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"  Qui  Docet  Discit." 


Complications  in  Cases  of  Tzvins.  By 
J.  McF.  Gaston,  M.D.,  Campinas, 
St.  Paulo,  BraziL 

The  irregularities  connected  with  the 
birth  of  twins  are  entitled  to  more  con- 
sideration from  obstetricians  than  the 
deviations  from  the  ordinary  course  of 
labor  in  the  case  of  a  single  child. 
There  is  nothing  abnormal  in  the  sim- 
ple fact  of  a  double  conception,  nor  in 
the  farther  development  of  the  ova, 
when  all  the  conditions  are  fulfilled 
which  charac  terize  the  natural  progress 
of  intra-uterine  life.  Yet  it  occurs  not 
unfrequently  that  some  element  of  ir- 
regularity is  presented  either  in  the 
course  of  the  pregnancy,  or  during  the 
delivery  of  the  twins;  and  should  noth- 
ing of  an  unusual  character  occur  during 
the  labor,  there  may  be  consequences, 
growing  out  of  the  relations  of  the  double 
placenta  subsequently,  which  place  the 
case  in  a  category  quite  distinct  from 
an  ordinary  birth  of  a  single  child. 

It  has  so  turned  out  in  my  experi- 
ence that  extraordinary  circumstances 
have  attended  three  cases  of  twins,  and 
as  some  points  of  interest  are  afforded 
in  each  of  the  labors  or  its  consequen- 
ces, a  brief  report  of  the  several  cases 
may  prove  useful  to  those  entering  this 
department  of  practice,  and  acceptable 
even  to  others  of  some  obstetrical  ex- 
perience. 

Apart  from  the  liability  to  complica- 
tions growing  out  of  the  presence  of  the 


joint  products  of  double  conception  in 
the  same  sac  formed  by  the  chorion, 
by  which  delivery  is  made  difficult  or 
even  impracticable  in  some  cases,  there 
may  be  presented  such  a  part  of  either 
child  as  to  demand  interference  with 
chloroform. 

In  the  course  of  natural  labor,  twins 
give  perhaps  less  trouble  than  one 
child,  from  there  being  less  develop- 
ment of  the  parts  that  cause  resistance 
to  the  delivery,  and  the  mother  suffers 
little  inconvenience  from  the  passage 
of  the  second,  as  the  dilatation  of  the 
soft  parts  has  been  thoroughly  effected 
by  the  progress  of  the  first  from  the 
womb  to  the  external  outlet. 

I  have  never  encountered  any  diffi- 
culty in  the  birth  of  twins  when  the 
first  presentation  was  regular  and  nat- 
ural, for  the  correction  of  the  second  is 
readily  accomplished  when  required. 
But  it  has  fallen  to  my  lot  to  meet 
with  two  cases  of  shoulder  presentation 
in  the  first  of  the  twins,  and  the  neces- 
sity of  turning  with  another  child  in 
the  cavity  of  the  womb  has  been  at- 
tended with  some  embarrassment.  In 
one  of  the  cases  the  twins  occupied  the 
same  membrane,  and  this  being  rup- 
tured, of  course  the  liquor  amnii  es- 
caped and  brought  the  bodies  of  the 
two  distinctly  in  contact.  To  effect 
the  division  in  this  case  it  was  requisite 
to  observe  considerable  precaution  not 
to  confound  the  parts  of  one  with  the 
other;  and  it  may  not  be  amiss  to  state 
that  a  foot  of  each  child  might  under 
such    circumstances  be    seized  by  the 
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operator  and  drawn  down  together, 
thus  seriously  complicating  the  deliv- 
ery. Other  embarrassments  in  the  pas- 
sage of  the  head  or  extremities  of  the 
preceding  through  the  cord  of  the 
succeeding  child  are  to  be  avoided,  as 
this  would  not  alone  retard  the  pro- 
gress of  the  delivery  of  the  first,  but 
would  be  likely  to  prove  fatal  to  the 
second  by  the  tension  of  or  pressure  on 
the  cord  belonging  to  it.  With  ordi- 
nary care  attending  the  manipulations  of 
turning  and  traction  of  the  first  child, 
these  mentioned  results  are  not  likely 
to  ensue,  yet  it  is  well  to  exercise  some 
forethought  in  dealing  with  a  shoulder 
presentation  in  the  first  of  a  pain,  be- 
yond what  would  be  demanded  in  turn- 
ing and  delivering  a  single  child  under 
chloroform. 

In  the  other  case  of  shoulder  presen- 
tation of  the  first  child  of  a  twin  preg- 
nancy, there  was  a  complete  separa- 
tion of  the  membranes  of  the  two,  and 
each  child  had  its  own  distinct  chorion 
and  placenta,  so  that  the  case  was  re- 
lieved of  such  embarrassments  as  grow 
out  of  the  contact  of  the  two  children 
within  one  sac.  The  membranes  of 
the  first  were  ruptured,  and  the  elbows 
engaged  in  the  os  externum  when  I 
first  saw  the  case,  which  was  reported 
very  satisfactorily  by  the  Italian  mid- 
wife, who  was  present.  Upon  turning 
and  delivering  the  first  child,  it  pre- 
sented very  little  indications  of  viabil- 
ity, and  gave  no  signs  whatever  of  res- 
piration. Yet  the  midwife,  who  had 
demonstrated  her  capacity  by  defining 
the  position  of  the  child  on  my  arrival, 
had  so  little  discernment  as  to  propose 
dividing  the  cord,  thus  sacrificing  the 
infant  that  had  not  yet  performed  the 
act  of  respiration,  nor  given  any  other 
evidence  of  vitality,  that  could  dispense 
with  the  supply  of  blood  from  the 
mother.  Resorting  to  insufflation  of 
the  lungs  by  a  tube,  and  using  meas- 


ures to  effect  artificial  respiration  for 
the  space  of  ten  or  fifteen  minutes, 
there  were  some  muscular  contractions 
of  the  extremities,  and  the  muscles  of 
the  chest  evidently  executed  the 
movements  that  should  accompany 
respiration  previous  to  the  voluntary 
performance  of  this  function.  This 
fact  which  was  very  notable  may  throw 
some  light  Upon  the  mooted  influence 
of  the  entrance  of  air  into  the  lungs 
upon  the  initial  developmentof  the  act 
of  respiration.  The  action  dilatative 
of  the  chest,  by  reported  muscular  con- 
tractions, occurred  several  times  before 
there  was  any  evidence  of  inspiration 
or  expiration;  and  indeed  it  was  evi- 
dently a  preparatory  step  towards  the 
introduction  of  the  atmosphere  into  the 
bronchial  tubes.  The  air  had  not  per- 
haps, under  the  the  operation  of  the  ar- 
tificial respiration,  entered  the  smaller 
bronchial  ramifications  ;  and  there  had 
not  occurred,  and  been  consummated, 
o.xygenation  of  the  blood  that  re- 
sults from  the  proper  act  of  respiration. 
After  observing  that  regular  inspira- 
tion and  expiration  was  effected,  the 
cord  was  divided,  and  allowed  to  bleed 
a  little  before  tying  it. 

This  discharge  of  dark  blood  was 
intended  to  relieve  the  congestion  of 
the  lungs  which  I  supposed  to  be  the 
cause  of  the  delay  in  full  development 
of  the  functions  of  respiration,  and  it 
was  evidently  salutary. 

The  child  was  bathed  repeatedly 
with  rum  during  the  efforts  at  resusci- 
tation; and  so  soon  as  the  cord  was 
divided,  it  was  placed  in  a  basin  of 
warm  water,  inclining  it  upon  the  left  (.'') 
side,  as  tending  to  favor  the  action  of 
the  heart  and  the  closing  of  the  fora- 
men ovale,  thus  establishing  the  pul- 
monary circulation.  Finding  that  the 
dormant  powers  of  the  child  were 
gradually  restored,  it  was  left  in  the 
care  of  the  midwife,  and  my  attention 
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was  again  diverted  to  the  mother  and 
the  remaining  foetus.  It  was  still  com- 
pletely enveloped  in  the  proper  invest- 
ment of  the  chorion,  which  as  already 
stated,  was  an  entirely  distinct  mem- 
brane from  that  which  had  contained 
the  first-born.  As  there  was  very 
slight  contraction  of  the  womb,  the 
placenta  of  the  first  had  not  been  sep- 
arated from  its  attachment,  and  it 
seemed  rather  questionable  whether 
matters  should  be  left  thus  for  nature 
to  resolve  the  issue,  as  it  sometimes 
happens  that  a  considerable  space  of 
time  intervenes  between  the  births 
when  in  separate  capsules.  But  ex- 
aming  the  parts  of  the  foetus,  as  best  I 
could,  through  the  membrane  with 
abundant  amniotic  fluid,  it  was  evident 
that  it  was  well  developed  and  vigor- 
ous, and  considering  that  the  already 
protracted  labor,  while  the  patient  was 
still  chloroformed,  could  be  terminated 
promptly  by  rupturing  the  membranes 
and  bringing  down  the  feet,  this  was 
-effected  without  difficulty.  But  upon 
the  delivery  of  the  trunk  of  the  child 
there  was  some  delay  in  expelling  the 
head,  and  as  it  is  never  expedient  to 
draw  iflpon  the  body  in  such  cases,  the 
forennger  was  passed  up  into  the  mouth, 
and  by  traction  upon  the  chin  the 
head  came  down  in  a  favorable  posi- 
tion, and  was  delivered  at  once.  The 
child  had  not  suffered  at  all  by  the 
temporary  arrest  of  the  head,  so  that 
it  soon  breathed  and  cried  vigorously, 
relieving  me  of  the  concern  caused  by 
the  suspended  animation  of  the  preced- 


ing birth. 


The  haemorrhage  was  considerable 
immediately  after  the  delivery,  but 
grasping  over  the  region  of  the  womb, 
so  as  to  induce  contraction  in  this  or- 
gan, the  bleeding  ceased,  and  waiting 
a  half  hour,  I  proceeded  to  make  a 
vaginal  examination. 

The  placenta  of  the   first  child  had 


already  been  expelled,  but  that  of  the 
second  was  secured  in  the  funis  of  the 
womb,  by  an  irregular  contraction  of 
the  circular  fibres,  which  required  to 
be  dilated  with  the  point  of  the  finger 
to  effect  its  extraction.  Had  there 
been  more  delay  in  discovering  this 
abnormality,  I  am  satisfied  from  my  past 
experience  in  such  cases,  that  the  stric- 
ture would  have  been  increased  and 
the  difficulty  greater  in  affording  re- 
lief. This  modified  hour-glass  contrac- 
tion retained  less  than  one-half  of  the 
placenta  within  the  ring,  and  the  re- 
maining portion  lay  loosely  in  the  low- 
er flabby  segment  of  the  womb,  so 
that  the  hand  moved  freely  around  it, 
and  there  was  little  difficulty  in  forc- 
ing the  fingers  forward  into  a  corner, 
through  the  circular  contraction,  and 
withdrawing  the  imprisoned  portion  of 
the  placenta.  The  entire  uterine  walls 
contracted  uniformly  afterwards  and 
there  was  no  further  embarrassment  in 
the  case. 

It  is  proper  to  state  in  connection 
with  these  two  cases  of  shoulder  pre- 
sentation in  the  first  of  twins,  that  the 
one  previously  noticed  was  born  life- 
less, and  the  other  to  which  I  have  re- 
ferred as  being  so  difficult  to  restore, 
died  at  the  end  of  a  week.  Yet  in  each 
case,  the  second  birth,  which  was  ef- 
fected immediately  by  bringing  down 
the  feet,  resulted  favorably,  both  for 
mother  and  child. 

The  third  instance  of  complication 
from  twins  was  not  connected  with  the 
delivery  of  the  children,  which  oc- 
curred under  the  care  of  an  ordinary 
midwife,  and  offered  no  unnsual  fea- 
ture, but  grew  out  of  the  retention  of 
the  placenta.  As  this  case  was  attend- 
ed with  circumstances  that  are  calcu- 
lated to  impress  those  who  may  not  have 
had  the  reports  published  by  me  in  the 
N.  0.  Medical  and  Surgical  J ourtialiox 
July,    1877   and  February,  1878,  under 
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the  heading-  of  "Local  Spasms  of  the 
Womb,  with  partial  retention  of  the 
Placenta  and  Haemorrhage,"  I  would 
ask  attention  to  the  facts  there  pre- 
sented. In  thirteen  cases  of  irregular 
contraction  of  a  portion  ot  the  circular 
fibres  of  a  limited  zone  of  the  fundus  of 
the  womb,  retaining-  a  greater  or  less 
fragment  of  the  adherent  placental 
mass,  the  remaining  larger  portion  was 
found  continuous  with  the  part  that 
was  contracted,  and  lying  loosely  in 
the  relaxed  lower  segment  of  the 
womb.  In  the  cases  where  the  attach- 
ment of  placenta  had  been  to  the  sur- 
face external  to  the  stricture  and  hence 
upon  the  relaxed  tissues  of  the  reten- 
tion wall,  there  was  haemorrhage  ;  but 
in  those  including  this  within  the  con- 
traction, there  was  no  haemorrhage  of 
consequence.  In  each  case,  whether 
operated  upon  within  a  short  period 
after  the  delivery  of  the  child,  or  after 
the  lapse  of  several  hours,  and  even 
extending  to  two  days,  the  dilatation 
of  the  circular  ring-like  contraction 
was  attended  with  complete  relief 
Some  of  the  cases  were  under  the  in- 
fluence of  chloroform  during  the  forci- 
ble dilatation,  yet  the  greater  number 
were  subjected  to  this  somewhat  heroic 
procedure  without  the  use  of  an  ano- 
dyne or  anaesthetic;  and  gave  us  indi- 
cations of  exhaustion  or  subsequent 
shock  to  the  nervous  system. 

With  this  general  outline  of  the  cir- 
cumstances which  have  accompained 
this  class  of  cases,  the  reader  may  bet- 
ter appreciate  the  facts  of  the  case 
which  are  now  to  be  given. 

As  I  already  remarked  the  woman 
had  given  birth  to  twins  without  acci- 
dent on  theoccasion.  She  was  deliv- 
ered in  the  evening,  and  I  was  called 
out  about  four  miles  from  the  city  to 
visit  her  next  morning,  finding  her 
some  eighteen  hours  after  the  birth  of 
the  twins  with  the  joint  placenta  firmly 


grasped  near  its  middle  by  a  cord-like 
ring,  resulting  from  the  rigid  clonic 
contraction  of  the  concentric  fibres  of 
the  muscular  coat  of  the  fundus  of  the 
womb.  It  was  stated  that  only  mod- 
erate haemorrhage  had  occurred  after 
the  delivery  of  the  twins,  and  that  sub- 
sequently scarcely  any  blood  had  es- 
caped; yet  the  patient  was  consider- 
ably prostrated  and  had  taken  very  lit- 
tle nourishment.  Having  no  chloro- 
form at  hand,  the  operation  of  dilata- 
tion was  undertaken  without  any  ano- 
dyne or  stimulant,  under  the  supposi- 
tion that  being  relieved  of  the  spasms, 
re-action  would  ensue,  and  all  would 
go  well,  as  in  former  cases  of  a  similar 
kind. 

The  contracted  band  was  so  resist- 
ant that  it  was  requisite  to  call  in  the 
assistance  of  the  midwife  to  make 
pressure  over  the  fundus  of  the  womb, 
while  the  points  of  my  fingers  in  a  coni- 
cal form  were  pressed  gradually  but 
forcibly  within  the  contraction.  When 
the  dilatation  was  sufficient  to  pass 
the  fingers  up  by  the  side  of  the  con- 
stricted portion  of  the  placenta, 
there  was  still  considerable  embar- 
rassment in  getting  the  enclosed  mass 
dislodged,  and  in  the  meantime  wine 
was  ordered  for  the  patient,  while  I 
proceeded  to  deliver  the  placenta. 

Observing  that  there  was  more  than 
usual  depression  of  the  vital  forces, 
strong  coffee  was  given  to  the  woman, 
and  I  sent  out  to  a  neighboring  settle- 
ment to  get  Hoffman's  anodyne.  The 
womb  had  contracted  in  a  uniform 
pear  shape,  and  there  was  no  extraor- 
dinary discharge  of  blood,  either  at 
the  time  of  detaching  the  placenta  or 
subsequently.  Notwithstanding  the 
absence  of  any  definite  clew  to  the  or- 
igin of  the  nervous  and  vital  depres- 
sion, the  element  of  shock  predomi- 
nated. Mustard  plasters  on  the  ex- 
tremities and  along  the  spine,  with  the 
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free  use  of  friction  with  spirits  of  cam- 
phor availed  nothing,  and  within  two 
hours  and  a  half  after  removing  the 
placenta  she  was  a  corpse. 

It  is  highly  probable  that  the  use  of 
chloroform  might  have  averted  the 
fatal  result  in  this  case,  and  yet  many 
cases  apparently  more  unfavorable  for 
the  operation,  have  been  subjected  to 
forcible  dilatation  without  the  anaes- 
thetic, in  which  there  was  no  untoward 
effect  upon  the  general  system.  Since 
the  last  report  in  February,  1878, 1  have 
encountered  a  number  of  these  cases 
of  irregular  partial  contraction  of  the 
womb  retaining  the  placenta,  which  in 
every  instance  has  yielded  to  forcible 
introduction  of  the  points  of  the  fing- 
ers and  removal  of  the  retained  por- 
tion of  the  placenta.  Even  last  week, 
I  had  occasion  to  resort  to  this  manip- 
ulation in  a  case  where  abortion  had 
occurred  on  the  day  previous,  and  the 
warmth  of  our  closing  summer  had 
caused  decomposition  in  the  exterior 
protruding  part  of  the  placental  mass, 
so  there  was  art  offensive  smell  through- 
out the  room. 

It  was  accomplished  without  chloro- 
form and  though  accompanied  with 
much  suffering  for  the  time,  there  was 
no  aggravation  of  the  slight  perito- 
nitis, that  already  existed  from  the 
delay  of  the  placenta  for  such  a  length 
of  time. 

It  is  a  notable  fact  that  this  peculiar 
form  of  partial  spasm  of  the  uterine 
muscular  fibres,  retaining  a  greater  or 
less  portion  of  the  placenta,  has  not 
been  accompanied  with  pain.  Even 
the  ordinary  pains  of  uterine  contraction 
for  the  expulsion  of  the  placenta  are 
not  experienced  in  the  cases  where 
this  irregularity  occurs,  and  the  por- 
tion of  the  wall  of  the  organ  that  is 
not  implicated  in  the  spasmodic  action 
remains  in  a  state  of  relaxation  until 
the  constriction  is  overcome,  when  it 


recovers  its  normal  condition  of  con- 
tractility. The  descriptions  of  hour- 
glass contraction  of  the  womb  which 
are  given  in  our  obstetrical  works,  and 
the  few  genuine  well-defined  cases 
encountered  in  a  somewhat  extended 
sphere  of  observation,  do  not  strike 
me  as  corresponding  to  the  features 
presented  in  these  cases  of  spasm  im- 
plicating usually  a  very  limited  segment 
of  uterine  walls.  I  am  still  farther 
convinced  that  my  suggestion  of  the 
exciting  cause  is  correct  ;  and  that 
some  part  of  the  placenta  being  adher- 
ent, there  is  an  extraordinary  local 
effort  to  dislodge  it,  but  failing  to  ac- 
complish this,  the  circular  muscular 
fibres  of  the  womb  contract  upon  the 
retained  portion,  and  secure  it  by  an 
organic  clonic  spasm  that  is  kept  up 
by  the  presence  of  the  source  of  irri- 
tation contained  in  the  sac-like  cavity 
of  the  uniting  pouch. 

The  remote  cause  of  such  a  number 
of  these  cases  occurring  under  the  ob- 
servation of  a  single  individual  re- 
mains to  be  discovered.  The  only 
remedy  thus  far  that  has  proved  effica- 
cious in  my  hands  is  the  mechanical 
dilatation  of  the  constriction,  and  this 
necessity,  which  has  devolved  upon  me 
so  frequently,  is  sufficient  to  set  aside 
any  suspicion  on  the  part  of  my  pro- 
fessional brethren  that  the  truth  may 
have  been  magnified  in  my  apprehen- 
sion of  a  difficulty  that  did  not  really 
exist  or  that  might  by  time  correct 
itself  The  doubting  Thomas  has  only 
to  thrust  his  hand  into  the  cavity  of 
the  womb  as  I  have  had  to  do,  for  the 
verification  of  the  fact  that  an  irregular 
local  spasm  is  present,  and  when  he 
has  noted  its  existence  within  an  hour 
after  delivery,  extending  on  two  days, 
without  any  indication  of  its  sponta- 
neous resolution  and  restoration,  as  I 
have  observed  in  a  series  of  examina- 
tions,   he  will    concur    with    me,    that 


6 


COMPLICATIONS  IN  CASES  OE  TWINS. 


there  is  something  peculiarly  interest- 
ing in  the  study  of  these  cases. 

As  electricity  has  proved  servicea- 
ble in  causing  general  uterine  contrac- 
tion, it  might  perhaps  be  resorted  to 
with  advantage  in  stimulating  the  re- 
laxed lower  segment  of  the  uterus,  and 
thus  perhaps  establishing  an  equilib- 
rium in  all  parts  of  the  organ,  by 
which  the  spasm  of  a  part  might  be 
made  to  yield.  If  ice  could  be  intro- 
duced into  this  lower  chamber,  with- 
out coming  in  contact  with  the  surface 
that  is  implicated  in  the  spasm,  a  simi- 
lar effect  upon  the  contractility  of  the 
relaxed  tissues  may  be  anticipated,  by 
which  to  harmonize  the  action  of  the 
entire  muscular  development  of  the 
organ  and  thus  restore  the  equilibrium. 

The  local  application  of  chloroform 
may  also  perhaps  be  looked  to  as  offer- 
ing  some    prospect   of  advantage,   al- 
though the  use  of  it  by  inhalation  does 
not  in  the  least  relax   the   spasm,  as   I 
have  had  occasion  to  note  in  the  resis- 
tance offered  to  local  dilatation   under 
the  general  insensibility  to   pain  from 
this  anesthetic.     The  very  interesting 
experiments   of   Prof   Brown   S^quard 
demonstrating  the  influence   of  exter- 
nal   local    applications    of    chloroform 
upon  the  excitability  of  the  nerves  and 
muscles  generally,  show  it   more   par- 
ticularly in  the  parts  corresponding  to 
the    distribution  of   nerves  dependent 
upon  the  surface   to  which  the  anaes- 
thetic   has  been   applied.     "  It   is  the 
"  phrenic   nerve   and   half   of  the   dia- 
"  phragm  of  the  opposite  side  to  that  of 
"  the    application    of    the    chloroform 
"  that  thus  becomes  inhibited  and  par- 
"  alysed  not  only  as  regards   their  ac- 
"  tion   which   depends  on   nerve  cells 
"  but    also    their    property  of  tissue — 
"  the  muscular  excitability  having  dis- 
"  appeared.     Truly  a  singular  phenom- 
"  enon,  since  it   is  the  first  occasion  in 
"  in  which  the  loss  of  muscular  excita- 


"bility  resulting  from  a  remote  irrita- 
"  tion  has  been  observed."  When  the 
theoretic  outlines  characterizing  these 
phenomena  are  summed  up,  M.  Albert 
Henocque  remarks,  "  We  have  here  to 
"  do  with  one  of  the  phenomena  con- 
"  nected  with  inhibition;  that  is  the 
"arrest  of  function.  A  remote  action 
"  takes  place  through  the  skin  on  the 
"  nervous  system."  The  great  reach 
of  this  cumulation  of  the  minute  nerves 
and  the  capillaries  with  the  nerve  cen- 
tres, and  the  influence  transmitted  to 
the  various  organs,  was  presented  in  a 
paper  by  me  to  the  South  Carolina 
Medical  Association  in  the  year  i860  ; 
and  I  am  especially  gratified  to  find 
that  what  was  an  h\pothesis  with  me 
has  become  a  fact  under  the  scrutini- 
zing investigation  of  this  highly  dis- 
tinguished physiologist.  The  imme- 
diate aim  of  my  reference  to  this 
"arrest  of  the  exchanges"  as  demon- 
strated by  Brown-Sequard's  experi- 
ments with  the  local  applications  of 
chloroform,  is  to  submit  for  considera- 
tion, the  feasible  idea  of  treating  these 
chronic  connections  of  a  part  of  the 
uterine  fibres,  by  addressing  the  ancTes- 
thetic  to  such  external  part  as  may  by 
its  nervous  connection  transmit  this 
inhibitory  effect  to  the  tissues  affected 
with  the  spasmodic  contraction. 

The  spasm  may  be  viewed  in  some 
sense  as  a  result  of  excito-motor  in- 
fluence, as  the  prime  element  is  a  par- 
tial adhesion  of  the  placenta,  which 
stimulates  the  contractility  or  sensi- 
bility of  the  circular  muscular  fibres  to 
close  upon  it,  which  can  only  result  by 
transmitting  an  impression  to  the  nerve 
centre  that  is  returned  in  this  form  of 
clonic  spasm. 

The  supply  of  nerves  to  the  womb 
as  shown  by  Lee  and  others  does  not 
yet  clear  up  the  relations  of  the  gan- 
glionic and  spinal  nerves  in  the  func- 
tions   of  this    order,    nor  are   we  weH 
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posted  as  to  their  reciprocal  influences 
in  the  derangements  of  this  organ,  but 
we  are  quite  sure  that  medical  agents 
must  be  directed  to  the  nerve  element 
for  their  correction. 

Puerperal   Malarial    Lactarial 
Mammarial    Neuralgia  !      By 
RUFUS  W.  Griswold,  Rocky  Hill, 
Conn. 
Says  Byron  ; 

"When  Southey's  read  and  Wordsworth  understood, 
I  can't  help  putting  in  my  claim  for  praise." 

Harvey  has  rendered  his  name  im- 
mortal in  the  literature  of  medicine  by 
the  discovery  of  the  circulation  of  the 
blood,  and  Jenner  his  by  demonstrat- 
ing the  efficacy  of  vaccination.  Re- 
ducing to  smaller  fields  from  which  to 
gather  something  to  elicit  the  admira- 
tion and  applause  of  our  professional 
brethren,  there  is  possible  gratification 
to  our  ambition  in  apprehending  and 
describing  some  new  disease;  or  failing 
in  this,  to  invent  a  new  name  for  an 
old  one.  When  the  royal  lions  of  the 
profession  are  found  devoting  some 
part  of  their  attention  to  the  acquisi- 
tion of  notoriety  in  this  direction,  an 
obscure  practitioner  may  be  excused 
for  his  endeavor  in  the  like  way,  and 
for  his  expectation  of  earning  a  re- 
spectable epitaph  for  the  tombstone 
that  is  finally  to  indicate  the  place  of 
his  remains.  Incited  by  the  high  ex- 
ample of  the  renowned  in  medicine,  I 
essay  an  effort :  and,  mindful  of  the 
logic  of  the  small  but  daring  boy, — 
that  there  is  no  good  in  being  a  fellar 

at  all  if  you  can't  be  a of  a  fellar, 

I  have  determined  to  out  do  the  crowd 
as  evidenced  in  the  heading  of  this 
article.  It  will  be  observed  to  be 
broad,  sonorous,  striking,  you  know; 
alliterative  in  the  first  syllables  of  its 
Latinized  English;  comprehensive  in 
description  of  the  special  condition  or 
disease,  and  virginal  in  its  announce- 


ment. Also,  it  tops  the  crowd  :  Dr. 
Barker's  Puerperal  Malarial  Fever,  re- 
garded either  as  a  special  disease  or  as 
a  condition,  is  distanced,  utterly  dis- 
tanced. I  have  no  present  intention 
of  taking  out  a  copy  right  on  this  med- 
ico-intellectual offspring;  but  I  give 
due  notice  that  the  bantling  is  legiti- 
mately mine,  and  that  I  hold  myself 
in  readiness  to  punch  (metaphorically) 
the  head  of  any  brother  who  has  the 
audacity  to  assert  that  he  was  delivered 
of  it  prior  to  my  accouchement.  There 
is  no  record  of  it  on  any  register  ex- 
tant; and  it  is  not  probable  than  any 
preceding  age  has  cultivated  a  human 
mind  to  a  sufficient  comprehensiveness 
of  grasp  to  reach  out  and  take  in  the 
whole  thing  at  once.  It  is  a  glorious 
bequest  of  Providence  to  have  lived  in 
a  time  that  inspires  such  huge  en- 
deavor ! 

A  sufficiency  of  folly  is  enough;  let 
us  come  down  to  the  sensible. 

I  have  two  objects  in  this  paper. 
The  first  is  to  speak  of  a  case  of  a  kind 
not  very  common;  and  the  second,  to 
illustrate,  out  of  it  the  absurdity  of 
pretending  to  have  discovered  a  new 
disease,  and  the  further  absurdity  of 
attempting  to  add  to  an  already  over 
abundant  nomenclature  of  diseases. 
August  27th,  1880,  Mrs.  S.  M.,  was 
delivered  of  her  third  child,  labor  nor- 
mal, condition  satisfactory  {ill  Septem- 
ber 5th, — tenth  day — when  she  had 
severe  chill,  followed  by  high  fever, 
and  subsequent  profuse  perspiration. 
Typical  intermittent,  implanted  upon 
the  puerperal  condition.  Puerperal 
intermittent  fever  ^  Yes  ;  that  ex- 
presses the  condition;  but  if  you  con- 
sider that  condition  as  a  special  dis- 
ease, as  an  entity,  then  the  term  con- 
veys an  impression  that  is  not  correct. 
This  case  was  severe  and  obstinate;  it 
bore  very  large  doses  of  sulph.  cincho., 
till  the  14th,  nine  days  from  commence- 
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ment,  before  fully  recovering.  Along 
with  the  ordinary  symptoms  of  ague 
and  fever,  there  was  intense  pain,  pre- 
ceding and  during  the  cold  stage,  for 
the  whole  extent  of  the  right  leg;  but 
this  was  not  accompanied  with  any 
evidences  of  inflammatory  action,  as 
we  sometimes  have  in  cases  of  puer- 
peral peritonitis  with  the  supplemen- 
tary aggravation  of  more  or  less  of 
phlegmasia  dolens;  and  the  pains  sub- 
sided along  with  the  commencement 
of  perspiration,  to  be  renewed  again  on 
the  occurrence  of  a  chill;  intense  head- 
ache also  accompanied  the  other  symp- 
toms. After  the  14th,  matters  went 
on  placidly  till  the  20th,  when  I  was 
again  called,  and  was  told  by  the  nurse 
that  she  feared  we  were  going  to  have 
a  caked  breast.  Pain  had  suddenly 
come  on  in  the  right  mamma,  was 
exquisite,  and  much  aggravated  by  the 
application  of  the  child  to  the  nipple. 
E.xamination  of  the  breast  showed  no 
sign  of  inflammatory  action,  neither 
heat,  redness,  swelling  nor  hardness. 
Comparison  with  the  left  breast  dis- 
covered no  appreciable  difference  be- 
tween them.  The  suffering  was*  re- 
lieved by  stout  doses  of  morphia,  but 
returned  again  on  the  22d.  Dover's 
powder  and  sulph.  cinchonidia  were 
prescribed  and  followed  till  the  26th, 
after  which  we  had  continued  peace, 
though  the  cincho.  was  kept  along  to 
prevent  recurrence. 

It  will  be  seen  that  we  had  in  this 
case,  superadded  to  the  puerperal  con- 
dition, first,  intermittent  fever,  or 
malarial  fever,  if  you  choose;  that  we 
had  malarial  neuralgia  of  the  inferior 
extremity;  that  we  had  malarial  ceph- 
alalgic  neuralgia;  that  we  had  malarial 
lactarial  mammarial  neuralgia;  and  if 
you  prefiix  to  these  additions  the  term 
puerperal,  we  shall  have  an  array 
not  only  formidable  enough  to  frighten 
a  patient  and  all  her  friends  into  some- 


thing worse,  but  which,  rolled  out  in  a 
pompous  manner,  might  endanger  the 
waistbands  of  any  ordinary  practitioner. 
Not  caring  to  take  that  risk,  it  was 
called  fever  and  ague,  of  which  the 
pains  in  the  head,  leg,  and  breast,  were 
amplifications  and  derivations;  and  the 
family  understood  the  meaning.  That 
way  of  putting  it  up  was  less  high- 
falutin,  but  a  deal  more  sensible.  The 
case  was  instructive,  interesting,  not 
very  common,  and  worth  making  a 
note  of 

And  now  for  the  second  object. 

Many  months  ago.  Dr.  Fordyce 
Barker,  of  New  York,  read  before  the 
County  Society  a  paper  upon  what  he 
called  puerperal  malarial  fever ;  in 
which  it  seems  to  have  been  under- 
stood that  the  cases  he  described  in 
illustration  of  it  were  deserving  of  the 
name  given,  not  simply  to  define  a 
condition,  but  as  relating  to  a  new 
disease.  Since  then  the  term  has  been 
frequently  used  in  the  same  way,  and 
as  if  it  represented  an  essential  unity. 
I  observed,  in  Gaillard' s  Medical  Jour- 
nal, that  Professor  Theodore  Parvin,  of 
Indiana,  and  Dr.  Hugh  M.  Taylor,  of 
Richmond,  Va.,  have  been  having  a 
mill  together  over  the  question  of  the 
paternity  of  this  wonderful  bantling, — 
which  is  only  a  cross  between  accouche- 
ment and  ague — and  that  Dr.  Taylor 
thinks  Dr.  O.  F.  Manson,  of  Richmond, 
was  the  man  who  first  marked  the  babe 
and  displayed  it  to  an  admiring  world, 
while  Dr.  Parvin  insists  that  it  had 
been  exhibited  before.  The  fight  is  as 
ridiculous  as  it  is  amusing.  In  the 
Louisville  Medical  News  of  May  ist, 
1880,  I  undertook  to  criticise  the  paper 
of  Dr.  Barker,  and  to  show  the  error 
of  assuming  that  the  condition  de- 
scribed in  the  cases  given  by  him  in 
illustration  of  his  claim  was  a  new  dis- 
ease. I  made  record  in  the  News  of 
several   similar  cases    in  my  own  ex- 


CHL0R0-PH08PHIDE  OF  ARSENIC  IN  HAY  FEVER. 


perience  and  improved  the  occasion  to 
predict  that  though  puerperal  malarial 
fever  was,  as  a  disease,  something 
heretofore  not  much  known,  we  should 
soon  have  a  great  many  cases  of  it,  for 
the  reason  that  when  the  larger  lions 
of  New  York  and  Philadelphia  roared, 
the  echoes  were  soon  heard  rebounding 
from  the  hills  and  through  the  valleys 
of  the  open  country  beyond.  The 
prediction  seems  to  have  come  true.  I 
observed  further — "In  sections  where 
that  undetermined  factor,  which,  for 
want  of  a  better  understanding  of  it  we 
term  malarial  poison,  prevails,  the 
supervention  of  intermittent  fever  and 
allied  troubles  upon  other  diseases  and 

conditions  is  quite  common 

Whenever  the  malarial  influence  is  so 
potent  as  to  generate  any  thing  like 
this  amount  of  sickness,  (as  described) 
it  would  be  strange  indeed  if  we  did 
not  find  it  building  itself  on  to  and 
cropping  out  with  other  diseases  and 
conditions  of  physical  disturbance. 
And  accordingly  we  do  find  it  developed 
along  with  or  on  cases  of  diphtheria,  of 
pneumonia,  and  of  other  diseases,  and 
also  accompanying  surgical  accidents 
of  various  kinds.  Also — and  this  is 
rationally  to  be  expected — it  appears 
along  with  the  puerperal  condition, 
not  as  constituting  an  especial  disease 
by  the  combination  of  the  malarial 
poison  with  the  puerperal  state,  but 
as  existing  in  the  system  at  the  same 
time,  and  as  independent  of  it  as  the 
same  poison  in  the  system  of  another 
person  suffering  from  a  broken  leg  is 
independent  of  that  leg.  The  co-ex- 
istence of  the  puerperal  condition  in 
the  one  case  and  of  the  broken  leg  in 
the  other  with  the  malarial  phenomena 
.  .  .  does  not  create  what  may  be 
properly  called  a  special  disease  or  a 
special  form  of  disease."  If  it  did  we 
might  with  equal  reason  speak  of  ma- 
larial diphtheria   or  of  malarial  pneu- 


monia as  special  diseases,  whenever  the 
diphtheritic  or  the  pneumonic  condition 
co-exists  with  the  malarial.  The  term 
used  by  Dr.  Barker  may  express  the 
co-existing  condition  of  malarial  poi- 
soning along  with  the  puerperal  state, 
but  it  should  not  be  considered  as  im- 
plying any  thing  beyond;  and  when  it 
is  intended  to  imply  any  thing  beyond, 
it  is  an  error.  The  development  of 
malaria  may  appear  after  any  one  of 
many  existing  causes,  or  independent 
of  them.  Its  appearance  immediately 
after  child-bed  confinement  is  to  be 
accounted  for  by  the  fact  that  it  was 
mouldering  in  the  system  previously; 
the  confinement  is  the  gust  of  wind 
that  has  kindled  it  into  an  open  flame. 
Some  other  cause  of  shock  or  depres- 
sion would  have  produced  a  like  result. 
The  effort  to  put  forth  something 
new,  when  there  is  really  nothing  new 
in  the  attempt  made,  may  possibly  find 
some  justification  in  the  case  of  a  young 
man  whose  object  is  simply  notoriety; 
but  the  same  display  in  the  case  of  men 
already  well  known  and  famous  is  at 
once  puerile  and  childish;  it  does  noth- 
ing to  sustain  the  reputation  of  our 
teachers  and  writers;  in  the  estimation 
of  critical  members  of  the  profession,  it 
lowers  them.  They  will  lose  nothing 
by  remembering  that  what  is  slightly 
ridiculous  as  emanating  from  an  humble 
practitioner,  is  eminently  ridiculous 
when  proceding  from  a  man  of  influence 
and  weight. 

The  Chloro-Phosphide  of  Arsenic 
IN  Hay  Fever.  By  P^dward  C. 
Mann,  M.D.,  New  York  City. 
Physician  to  Sunnyside,  a  Private 
Hospital  for  Diseases  of  the  Ner- 
vous System,  Dipsomania  and  the 
Opium  Habit. 

In  hay  fever  we  have  a  nervous  dis- 
turbance, an  exaltation  or  perversion 
of  nervous  action,  a  morbid  irritability 
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of  the  organic  nerves  of  the  respiratory- 
mucous  membrane.  It  is  a  very  trouble- 
some and  intractable  affection.  The 
whole  of  the  respiratory  tract  from  the 
frontal  sinuses  to  the  bronchi  are  af- 
fected, irritable,  and  perhaps  inflamed. 
The  patient  suffers  very  much  and  be- 
comes pale  and  haggard.  There  is 
sneezing,  coryza,  lachrymation,  cough 
and  slight  fever.  Dyspnoea  and  con- 
strictive pain  in  the  chest  may  also  be 
present.  Hay  fever  is  a  disease  of  the 
nervous  system  and  our  treatment 
must  be  constitutional  rather  than 
local,  and  I  claim  that  in  the  chloro- 
phosphide  of  arsenic  we  have  as  nearly 
a  specific  for  the  disease  as  is  possible. 
It  is  one  of  the  very  best  nervine  tonics 
that  we  have  at  our  disposal,  and  it 
controls  irregular  nervous  action  most 
markedly,  and  in  hay  fever  it  cures  by 
relieving  the  morbid  irritability  of  the 
organic  nerves  of  the  respiratory  mucous 
membrane,  at  the  same  time  invigor- 
ating and  giving  tone  to  the  whole 
central  nervous  system. 

I  usually  give  from  eight  to  twelve 
minims  of  the  chloro-phosphide  of 
arsenic  in  this  disease  thrice  daily  after 
meals  and  pay  attention  to  the  con- 
dition of  the  general  health.  When 
the  symptoms  are  of  an  asthmatic 
rather  than  catarrhal  character  I  apply 
the  induced  current  to  the  sympathetic 
nerve  and  uniformly  with  relief 

This  preparation  of  the  chloro-phos- 
phide of  arsenic  should  be  written  for 
as  "  Routh's  formula,"  as  the  solution 
is  made  after  the  formula  of  Dr.  C.  H. 
F.  Routh  of  London. 

The  effect  of  this  preparation  on 
brain  power  and  sexual  impetus  is  very 
marked,  as  it  is  also  in  cases  of  brain 
exhaustion  from  overwork  which  per- 
haps is  threatening  insanity.  In  these 
latter  cases  from  fifteen  to  twenty 
mimins  of  the  solution  may  be  given 
after  each  meal.     The  loss  of  memory 


consequent  on  brain  exhaustion  from 
overwork  I  have  relieved  as  if  by  magic 
by  this  solution  in  many  instances.  It 
also  increases  the  appetite  very  mark- 
edly, and  as  I  have  said  it  is  a  very 
valuable  therapeutical  agent  in  the 
treatment  of  nervous  diseases. 
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ECLECTIC    DEPARTMENT. 

"  Carpere  et  coUigere." 


The  Relations  of  Catarrh  to  Patho- 
genesis. An  Address  by  Dr.  Wm. 
Pepper,  Chairman  of  Section  on 
Practical  Medicine,  American  Med- 
ical Association. 
I  have  found  it  difficult  to  comply 
with  the  rule  providing  that  the  chair- 
men of  the  several  sections  shall  read 
addresses  on  the  advances  and  dis- 
coveries of  the  past  year  in  the  branches 
of  science  included  in  their  respective 
sections.  The  past  year,  as  regards  the 
progress  of  practical  medicine  has  been 
marked,  as  far  as  I  know,  not  so  much  by 
the  announcement  of  new  and  important 
truths,  as  by  the  accumulation  of  a 
vast  number  of  carefully  observed  facts 
of  original  investigations.  These  have 
already  been  presented  to  the  medical 
world,  in  the  most  accessible  forms, 
in  the  various  abstracts  of  medical 
sciences;  and  to  attempt  to  summar- 
ize and  reproduce  them  here  will  be  an 
undertaking  scarcely  worthy  of  the 
audience  I  have  the  honor  to  address. 

It  has  seemed  to  me,  therefore,  that 
it  ought  not  to  be  inappropriate  to 
offer  a  few  practical  remarks  on  some 
one  of  the  medical  topics  that  have 
occupied  most  attention  of  late.  It 
may  be  safely  stated  that  for  some 
years  the  largest  share  of  study  has  been 
devoted  to  those  great  general  morbid 
processes  which  are  grouped  under 
the  classes  of  specific  fevers  as  zymotic 
diseases.  This  is  not  astonishing.  The 
wide  prevalence  and  fatal  character  of 
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some  of  these  affections  demand  inces- 
sant efforts  to  detect  and  remove  their 
causes,  to  limit  their  spread,  and  to 
modify  their  course.  The  enthusiastic 
zeal  with  which  the  study  of  all  per- 
taining to  public  health  has  been  taken 
up  of  late,  and  the  hopes  that  are  en- 
tertained widely,  and  probably  with  in- 
creasing justification,  that  this  study 
will  lead  to  a  material  decrease  in  the 
prevalence  and  fatality  of  these  dis- 
eases, fully  accounts  for  the  extent  to 
which  the  minds  of  medical  men  are' 
occupied  with  the  subjects  of  infec- 
tion, septicaemia,  zymosis  and  the  like. 
The  theories  upon  these  subjects  have 
A  fascinating  interest  (the  methods  of 
treatment  based  upon  them  are  often 
ingenious  and  plausible),  and  it  is 
most  agreeable  to  have  the  mind  drawn 
away  from  the  closeness  of  the  details 
of  individual  cases  of  disease  to  these 
broader  fields  of  thought.  It  is  true 
that  there  is  a  wide  difference  between 
the  amount  of  fluent  writing  and  talk- 
ing about  septic  processes  and  zymosis 
and  the  amount  of  positive  and  de- 
monstrable knowledge  we  have  as  yet 
acquired  of  these  recondite  matters. 
The  terms  and  hypotheses  that  have 
been  devised  by  investigators  to  assist 
them  in  their  efforts  to  fathom  the  na- 
ture of  epidemics  have  become  the 
common  property  not  only  of  the  rest 
of  us  general  practitioners,  but  of  the 
public  at  large,  of  the  sanitary  engi- 
neer and  of  the  sanitary  plumber;  and 
the  subject  of  blood  poisoning  has 
rapidly  become  one  of  the  fashionable 
topics  of  the  day. 

I  speak  with  no  lack  of  due  respect 
and  admiration  for  the  earnest  work- 
ers on  these  enormously  difficult  and 
important  questions,  and  with  no  want 
of  appreciation  of  what  has  already 
been  done,  or  of  hopeful  confidence  as 
to  the  triumphs  of  future  investigators. 
But  as  a  general  practitioner,  I  confess 


that  I  have  been  seriously  impressed 
with  the  danger  that  follows  from  the 
the  too  ready  adoption  of  the  popular 
theory  of  blood  poisoning  to  explain 
almost  every  case  of  obscure  or  anom- 
alous character.  It  will  lead  to  mere 
scientific  expectancy,  and  to  the  use 
of  routine  methods,  to  the  disregard 
of  that  watchful  and  minute  care  in 
adopting  remedies  to  the  morbid  con- 
ditions and  the  functional  derange- 
ment present,  that  constitutes  the  sole 
basis  of  rational  and  successful  prac- 
tice. Let  us  consider  this  important 
matter  somewhat  more  in  detail.  In 
the  first  place,  it  is  clear  that  there 
are  some  diseases  that  may  be  taken 
as  examples  of  pure  specific  zymosis, 
to  employ  the  current  term.  Typhus 
fever  occurs,  to  us,  as  perhaps  the  best 
instance  of  the  kind.  In  uncompli- 
cated cases  of  typhus  fever  we  have  an 
intense  disturbance  of  general  nutri- 
tion, without  any  local  lesions  of  the 
solids  that  modify  mater'ally  the  course 
of  the  case.  The  symptoms  are  the 
result  of  the  action  of  a  specific  cause; 
no  antidote  to  that  poison  has  yet 
been  found;  experience  has  shown 
that  it  will  be  eliminated  from  the 
system  in  a  certain  definite  time;  and 
therefore  it  is  clear  that  our  treatment 
resolves  itself  into  the  use  of  carefully 
adjusted  means  for  supporting  the  pa- 
tient's strength  until  the  elimination  is 
completed.  If  any  one  symptom  at- 
tain dangerous  prominence,  we  attempt 
empirically  to  moderate  it. 

Again,  it  is  clear  that  if  we  possess- 
ed a  perfect  antidote  for  the  poison  of 
a  zymotic  disease,  our  medicinal  treat- 
ment would  resolve  itself  into  the  ad- 
ministration of  that  antidote  in  suita- 
ble doses  and  forms,  with  due  regard 
to  the  state  of  the  digestive  organs. 
It  seems  as  yet  presumptuous  to  hope 
that  we  shall  ever  possess  such  anti- 
dotes for  the  acute  infectious  diseases, 
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as  we  have  for  syphilis  and  malaria. 
But  I  cannot  omit  a  passin.s^  reference 
to  the  remarkable  results  that  have 
recently  been  observed  to  follow  the 
use  of  large  doses  of  bi-chloride  of 
mercury  in  diphtheria.  The  original 
paper  that  brought  this  subject   to   my 

notice  was  by  Dr. ,  of  Alleghany 

City,  and  was  published  in  the  Trans- 
actions of  the  Medical  Society  of  Penn- 
sylvania. The  extraordinary  state- 
ments there  made  have  been  confirm- 
ed by  the  experiences,  as  yet  unpub- 
lished, of  several  competent  observers. 
A  recent  experience  of  my  own  was 
to  me  so  striking  that  I  may  be  par- 
doned for  alluding  briefly  to  it.  I  saw 
last  month,  with  Dr.  J.  Turner  of  Phil- 
adelphia, a  child  of  five  years  old  on 
the  fifth  day  of  a  grave  diphtheritic 
croup.  Beginning  with  marked  pseudo- 
membranous deposits  on  the  tonsils, 
croup  had  supervened  on  the  third 
day,  and  suffocation  soon  became  im- 
minent. Alum  emetics  secured  the 
discharge  of  several  unusually  large 
thick  sheets  of  membrane,  evidently 
from  the  whole  length  of  the  larynx. 
But  slight  relief  followed,  and  on  the 
fifth  day  it  was  clear  that  the  membra- 
nous exudation  occupied  the  bronchi. 
She  was  repeatedly  made  to  breathe 
the  vapor  of  slaking  lime ;  emetics 
were  given  when  suffocative  symptoms 
became  very  urgent;  quinia,  chlorate 
of  potash  and  senega  were  given  in- 
ternally; milk  and  brandy  were  given  as 
freely  as  possible.  By  the  seventh  day 
death  seemed  unavoidable.  Aphonia 
had  existed  for  five  days;  nourish- 
ment was  refused  almost  entirely  ; 
the  pulse  was  over  lOO,  very  small  and 
feeble  ;  respirations  were  seventy,  and 
with  shallow  gasps,  There  was  mark- 
ed dullness  around  the  roots  of  each 
lung  and  impaired  resonance  over  both 
lungs;  and  the  respiratory  murmur 
was    scarcely  audible  and  was   mixed 


with  feeble  rales.  Glandular  enlarge- 
ment had  been  slight  ;  but  the  sys- 
temic infection  was  indicated  by  de- 
cided albuminuria,  with  quite  numer- 
ous granular  epithelial  casts.  The  ex- 
tremities were  cool  ;  the  lips  livid  ; 
the  expression  indicated  advanced 
asphyxia.  Dr.  Turner  and  I  agreed 
we  had  never  seen  a  patient  recover 
from  such  a  condition  ;  but  it  was  de- 
cided to  adminster  bi-chloride  of  mer- 
cury 1-32  grain  every  second  hour,  giv- 
ing it  in  solution  in  elixir  of  bismuth  and 
pepsin  (as  recommended  in  the  paper), 
each  dose  also  containing  2  drops  tr. 
nux  vomica.  No  other  treatment  was 
used.  In  the  next  forty-eight  hours 
a  y^  grain  of  corrosive  sublimate  was 
taken.  No  movements  of  the  bowels 
occurred,  and  not  the  least  irritation 
of  the  stomach  ;  on  the  contrary,  a 
willingness  to  take  nourishment  began 
to  reappear  ;  and  by  the  end  of  that 
time  it  was  evident  that  the  exudation 
was  softening  and  that  more  air  was 
entering  the  lungs.  The  same  pre- 
scription was  continued  with  gradually 
decreasing  frequency  for  a  week,  at 
the  end  of  which  time  convalescence 
was  fully  established  ;  the  urine  grad- 
ually became  normal  ;  and  the  child  is 
now  in  perfect  health. 

Tha  extraordinary  tolerance  of  such 
large  doses  of  bi-chloride  of  mercury, 
and  the  rapid  and  progressive  im- 
provement from  so  desperate  a  state, 
make  us  regard  this  as  the  most  re- 
markable case  we  have  ever  witnessed, 
and  will  certainly  induce  us  to  give 
further  trial  to  this  remedy  given  in 
the  same  manner  in  cases  of  grave 
diphtheritic  infection. 

The  most  serious  practical  injury 
that  seems  to  me  to  follow  the  excess- 
ive prevalence  of  the  doctrine  of  spe- 
cific self-limited  diseases,  is  the  ten- 
dency to  underestimate  the  importance 
of  local  lesions,  and  of  peculiarities  of 
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individual  constitutions,  as   explaining 
the   symptoms    and    determining    the 
course  of  diseases.     Even  in  typically 
specific    diseases,    as,   for    instance,   in 
typhoid  fever,    observation  convinced 
me  daily  and  more  and  more  strongly 
that  it   is  impossible  to  get  the   best 
results  from  treatment  without  paying 
the    most    careful    attention    to    these 
questions.     There    are    some  local  le- 
sions, such  as  croupous  pneumonia,   or 
meningitis,  that  may  appear  as  com- 
plications of  specific  fevers,  which  are 
much  less  apt  to  be  overlooked  than 
catarrhal  lesions  of  the  mucous  mem- 
brane.     Nor  is    there    any  danger    of 
being  suspected  of  an  attempt  to  re- 
vive  the  exaggerated    but  most   sug- 
gestive doctrines  of  Broussais  by  dwel- 
ling strongly  on  the  enormous  import- 
ance of  these  catarrhal  lesions,  both 
as   complications   of    specific    diseases 
and  as    the  essential   causes    of  many 
cases    that    are   mistaken    for    specific 
febrile  affections.    Rindfleisch  certainly 
does    not    exaggerate    when   he    says 
that  "  the  larger  part  of  all  diseases  to 
which  humanity   is  liable,  consists  of 
catarrhal   affections  of   mucous  mem- 
branes, or  of  disorders  complicated  by 
them."     In    no   other    country   in    the 
world,    and   among    no    other    people, 
can  this  statement  be  more  clearly  true 
than  is  here  among    ourselves.       Our 
physical  characteristics  and  the  condi- 
tions of  the  American  climate,  or  cli- 
mates, render  this  incontestable.     But 
to  realize  this  truth,  it  is  necessary  to 
consider    the    catarrhal    affections    in 
their  broadest  sense.     The  conditions 
that  attend  acute  catarrh  are  conges- 
tion and  swelling  of  the  mucous  mem- 
brane ;  enlargement   of  its   lymphatic 
follicles  ;  increase  of   and  changes   in 
its  secretions.     It  is  indeed  difficult  to 
appreciate    clinically    more    than    the 
last  of  these  conditions,  and  the  term 
"catarrh"  applies  strictly   only  to  it. 


But  while  in  many  cases  the  secre- 
tions are  excessive,  as  in  cholera  mor- 
bus, or  dysentery,  or  acute  bronchitis, 
and  constitute  the  most  prominent 
symptoms,  there  are  many  rases  of 
catarrhal  inflammation  where  the  se- 
cretions are  perverted  but  not  ejcces- 
sive,  so  that  the  presence  of  the  lesion 
cannot  be  recognized  by  any  so-called 
catarrhal  discharges.  These  are  cases 
where  owing  to  individual  peculiarity, 
or  to  the  localization  of  the  irritation 
upon  some  special  anatomical  elements 
of  the  mucous  membrane,  the  amount 
of  muco-serous  discharge  bears  no  pro- 
portion to  the  amount  of  epithelial 
proliferation,  or  glanular  swelling. 
One  of  the  best  illustrations  of  this  is 
the  cellular  catarrh  of  the  lung,  a  cir- 
cumscribed catarrhal  pneumonia,  often 
involving  small  areas  near  the  roots  at 
the  apex,  or  indeed  in  any  part  of  the 
organ.  It  is  an  excessively  frequent 
affection,  and  I  have  no  hesitation  in 
expressing  my  belief  that  owing  to 
the  frequency  with  which  it  is  over- 
looked, it  constitutes  the  most  com- 
mon starting  point  of  that  most  com- 
mon form  of  consumption,  catarrhal 
phthisis. 

There  may  be  scarcely  any  expec- 
toration, and  a  cough  that  is  not  very 
annoying,  and  that  may  readily  be 
regarded  as  merely  nervous  or  irrita- 
tive. Yet  the  capacity  of  localized 
catarrh  to  induce  marked  symptoms 
of  constitutional  disturbance,  is  admi- 
rably shown  in  these  cases.  There 
will  very  often  be  observed  a  distinct 
febrile  movement  of  an  irregular  and 
often  of  a  distinctly  intermittent  char- 
acter ;  and  in  consequence  of  the  want 
of  symptoms  of  marked  pulmonary 
irritation,  such  cases  are  continually 
being  mistaken  for  malarial  fever,  and 
being  treated  with  so  little  vigor  that, 
although  the  fever  subsides,  the  local 
lesion  is  left  smouldering  till  renewed 


14 


RELATIONS  OF  CATARRH  TO  PATHOGENESIS. 


congestion  awakens  fresh  activity,  and 
till  slow  cheesy  transformation  occurs 
and  paves  the  way  by  septic  absorp- 
tion to  the  development  of  tubercu- 
losis. Nothing  but  an  unvarying  prac- 
tice of  thorough  physical  exploration 
of  the  lungs  in  every  case  of  acute 
disease  will  obviate  these  fatal  over- 
sights ;  and  I  have  no  doubt  that  the 
extreme  readiness  with  which  it  is  cus- 
tomary to  regard  irregular  febrile  at- 
tacks as  malarial,  has  contributed  pow- 
erfully to  prevent  this  critical  search 
for  slight  local  lesions  in  such  cases. 

The  fact  that  circumscribed  catarr- 
hal irritation  of  a  mucous  membrane, 
unattended  with  any  considerable 
amount  of  catarrhal  discharge,  is  able 
to  excite  marked  febrile  action,  seems 
to  me  a  matter  of  the  greatest  practi- 
cal importance. 

The  theory  that  increased  tissue  met- 
amorphosis and  chemical  interchange 
are  the  essential  causes  of  and  com- 
mensurate with  the  elevation  of  tem- 
perature in  febrile  diseases,  has  been 
the  prevalent  one  for  some  years  past. 
According  to  this,  it  is  easy  to  explain 
the  fever  that  attends  any  inflamma- 
tory lesion  of  considerable  magnitude. 
But  practically  it  has  seemed  to  me  to 
be  the  custom,  if  some  inflammatory 
center  of  adequate  extent  could  not 
be  detected,  to  suspect  that  the  fever 
was  a  specific  one,  due  to  the  admis- 
sion of  an  infectious  principle  into  the 
system,  and  blood-poisoning,  and  that 
the  increased  chemical  changes  in  the 
blood  were  the  cause  of  the  febrile 
movement.  This  is  merel}-  another 
illustration  of  the  present  exaggerated 
tendency  to  regard  diseases  as  specific, 
to  which  allusion  has  already  been 
made  ;  and  in  the  hands  of  certain 
investigators,  chiefly  of  the  German 
school,  whose  writings  have  been  so  in- 
defatigable and  indiscriminately  thrust 
on  the  mass  of  American  medical  stu- 


dents, it  has  led  to  methods  of  prac- 
tice that  appear  to  me  superficial  or 
irrational  and  mischievous.  The  de- 
gree of  fever  heat  has  become  a  defi- 
nite entity,  to  be  determined  of  course 
by  repeated  thermometric  observations, 
and  to  be  accepted  as  dictating  abso- 
lutely the  line  of  practice.  The  sys- 
tem is  to  be  supported  by  abundant 
food  and  free  stimulation,  and  the 
fever  reduced  by  measures  proportion- 
ate in  vigor  to  its  intensity,  and  if 
these  two  indications  can  be  success- 
fully complied  with  till  the  self-limited 
stadium  of  the  disease  has  expired, 
treatment  has  been  successful.  It  mat- 
ters little  which  may  be  the  particular 
antipyretic  method  that  is  associated 
with  each  degree  of  fever  heat,  wheth- 
er the  patient  is  to  have  a  wet  pack  or 
cold  bath  so  soon  as  his  temperature 
reaches  103°  or  104°,  whether  these  may 
be  postponed  till  it  reaches  104",  etc., 
that  against  which  clinical  experience 
protests  is  the  one-sided  and  arbitrary 
nature  of  all  such  rules.  We  owe  very 
much  to  recent  observers,  among  whom 
Walton  and  Witherle,  of  our  own 
country,  rank  prominently,  for  re-as- 
serting the  complex  and  valid  nature 
of  fever,  and  thus  furnishing  a  scien- 
tific basis  more  in  accordance  with  en- 
lightened clinical  observation.  But  it 
is  chiefly  from  the  elaborate  and  mas- 
terly experiments  and  reasoning  of 
H.  C.  Wood,  whose  studies  on  the  pa- 
thology of  fever,  have  just  been  pub- 
lished   by  the    Smithsonian    Institute, 

I  and  constitute  in  my  judgment  by  far 
the  most  valuable  contribution  of  the 

I  past  year  to  scientific  medicine. 

I  It  is  impossible  to  assert  that  the 
positions  assumed  in  this  memoir  have 
all  been  demonstrated  as  yet  ;  but  I 
think  it  will  be  generally  admitted  that 
it  has  been  shown  "  that  the  degree  of 
bodily  temperature  in  fever  depends, 
in  greater  or  less  measure,  upon  a  dis- 
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turbance  in  the  natural  play  between 
the  functions  of  heat  production  and 
heat  dissipation,  and  is  not  an  accurate 
measure  of  the  intensity  of  increased 
chemical  movements  of  the  tissues." 
(Wood,  op.  cit.)  It  further  appears 
altogether  probable  that  an  inhibitory 
thermic  center  exists,  and  that  this 
may  be  so  depressed  by  morbid  influ- 
ences that  that  tissue  changes  and 
and  heat  production  are  increased  ; 
while  at  the  same  time,  owing  to  the 
disturbance  of  the  vaso-motor  centres, 
the  dissipation  of  heat  is  reduced. 
Some  such  complex  mechanism,  in- 
volving essentially  the  co-operation  of 
the  nervous  system,  certainly  seems 
necessary  to  account  for  the  peculiari- 
ties that  fever  presents  in  different  in- 
dividual cases  of  disease,  and  which 
call  for  more  rational  treatment  than 
is  recommended  in  most  of  the  cur- 
rent writings  on  febrile  diseases.  Not 
only  may  the  depression  of  the  inhibi- 
tory center  be  caused  by  the  circula- 
tion in  the  blood  of  special  morbid 
matters,  but  it  seems  clear  that  reflex 
irritation  from  some  centres  of  local 
disease  may  be  either  so  intense  or  so 
prolonged  as  to  produce  the  same  re- 
sult. Moreover,  it  seems  clear  that 
such  great  differences  exist  between 
different  individuals  in  the  assisting 
power  of  the  nerve  centres  in  this  re- 
spect, as  in  all  others,  that  very  differ- 
erent  degrees  of  fever  may  result  from 
an  equal  amount  of  local  disease,  or 
from  an  equal  amount  of  septicaemia, 
and  that  the  signification  and  thera- 
peutic indication  of  given  degrees  of 
fever  must  vary  correspondingly.  In 
a  case  of  typhoid  fever,  for  instance, 
the  temperature  rises  by  the  eighth 
day  to  103*  or  104°,  and  the  pulse  to 
iio*^  or  120"^.  If  this  be  the  result  of 
a  severe  zymosis  with  comparatively 
slight  catarrhal  irritation  of  the  gastro- 
intestinal mucous   membrane,  and   the 


subjects  enjoy  good  nervous  tone,  large 
doses  of  quinine  or  salicylic  acid,  full 
amount  ot  suitable  diet  and  stimulants, 
will  doubtless  be  appropriate  treat- 
ment: or  if  these  fail  and  the  tempera- 
ture continue  to  rise,  the  use  of  cold 
water  externally  is  desirable. 

Broussais,  who  wrote  his  classical 
work  on  Chronic  Inflammation,  before 
the  distinction  between  typhoid  and 
typhus  fever  was  recognized,  and 
whose  practical  experience  was  almost 
exclusively  with  typhoid,  naturally  fell 
into  the  error  of  regarding  lesions  of 
the  intestinal  mucous  membrane  as 
essential  parts  of  all  fevers  ;  and  his 
judicious  principle  of  treatment  was 
carried  to  an  extreme  by  his  zealous 
followers,  so  that  the  restricted  diet 
and  inert  medication  that  was  recom- 
mended in  febrile  diseases  justly  se- 
cured for  Brougsaisism,  as  it  was  term- 
ed, its  rejection  by  the  succeeding  gen- 
eration. But  his  own  teachings  were 
not  thus  extreme,  and  they  embodied 
a  truth  which  has  of  late  years  been 
too  much  lost  sight  of  under  the  influ- 
ence of  the  modern  theories  of  zymosis. 

It  was  not  uncommon  fifteen  years 
ago  to  see  the  steadily  increasing  ag- 
gravation of  these  symptoms,  attend- 
ed with  failure  of  digestive  power,  di- 
arrhoea and  tympanites,  as  steadily 
pursued  by  progressive  increase  along 
the  whole  line  of  treatment  in  the 
amount  and  frequency  of  the  doses  of 
quinine,  turpentine,  carbonate  of  am- 
monia, alcohol,  milk,  and  beeftea, 
until  finally  scarce  30  minues  were  al- 
lowed to  intervene  between  the  admin- 
istration of  some  powerful  drug  or 
concentrated  food. 

But  typhus  fever  stands  pretty  much 
alone  in  its  freedom  from  local  lesions 
or  complications,  so  that  the  above 
theory  of  treatment  is  applicable  to 
other  zymotic  diseases  only  with  con- 
siderable modifications. 
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But  in  other  instances  I  have  found 
a  temperature  of  104'^  to  105°  reached 
daily  for  10  or  12  days  in  cases  of 
typhus  fever,  where  the  nervous,  circu- 
latory and  digestive  symptoms  all  in- 
dicated that  the  septicaemia  and  the 
gastro-intestinal  irritation  were  both 
mild,  so  that  the  high  temperature 
was  apparently  due  to  a  predisposition 
on  the  part  of  the  nervous  system  to  a 
failure  of  its  heat-controlling  function. 
In  such  case  no  serious  harm  has  re- 
sulted from  the  sustained  high  temper- 
ature, but  a  simple  pl.in  of  treatment, 
with  scrupulous  care  to  allay.the  in- 
testinal irritation  as  much  as  possible, 
and  the  avoidance  of  any  other  meas- 
ures to  reduce  the  temperature,  has 
been  followed  by  satisfactory  recovery. 

It  is  not  to  be  wondered  at  that  the 
exhausted  nervous  system  should  be- 
come paralyzed  by  the  intense  reflex 
irritation  from  the  inflamed  mucous 
membrane,  aided  by  the  poisoning  of 
the  blood  that  must  certainly  have 
been  increased  by  filling  the  intestines 
with  organic  matter  that  could  not  be 
digested,  but  must  have  putrefied  and 
furnished  the  most  fertile  soil  for  the 
continued  development  of  fresh  spe- 
cific typhoid  poison. 

So  fully  am  I  impressed  with  the 
important  part  played  by  the  gastro- 
intestinal mucous  membrane  in  caus- 
ing or  aggravating  the  symptoms  of 
fever  and  other  diseases,  that  I  am 
convinced  actual  harm  is  often  done 
by  the  use  of  remedies  calculated  to 
reduce  temperature  when  due  solely  to 
the  blood-poisoning,  but  which  are  too 
irritating  to  be  tolerated  by  a  morbidly 
sensitive  mucous  surface.  Undoubt- 
edly the  more  general  introduction  of 
the  external  application  of  water  as  a 
means  of  reducing  excessive  pyrexia 
has  done  much  good,  both  directly  and 
indirectly,  by  checking  the  use  of 
less  efficient  and  more  dangerous  anti- 


pyretics. But  I  am  satisfied  that  if 
the  diet  and  treatment  in  the  early 
stage  of  typhoid  fever  are  carefully 
adapted  to  the  degree  of  gastro-intes- 
tinal catarrh  present,  the  need  of  cool 
baths  or  other  extreme  means  for  re- 
lieving hyperpyrexia  will  be  compara- 
tively infrequent. 

This  is  not  the  time  to  enter  into  a 
more  full  discussion  of  the  manage- 
ment of  this  interesting  disease.  So 
many  different  remedies  and  special 
methods  have  been  vaunted,  and  their 
results  attested  by  formidable  statis- 
tics, that  we  may  well  marvel  that 
there  is  any  longer  room  for  difference 
of  opinion  on  the  subject.  But  it 
seems  to  me  that  so  long  as  this  or 
any  other  general  disease  is  regarded 
as  a  specific  entity  and  treated  by  any 
one  special  method,  we  shall  never 
learn  what  is  the  lowest  rate  of  mor- 
tality attainable.  This  result  will  be 
secured  in  regard  to  typhoid  fever  only 
when  we  employ  a  rational  method 
adapted  to  the  complex  condition  pres- 
ent and  take  cognizance  of  the  pecu- 
liarities of  the  individual  constitution, 
of  the  important  local  lesions,  as  well 
as  of  the  blood-poisoning.  If  it  is 
true  that  even  in  undoubtedly  zymotic 
diseases  the  state  of  the  mucous  mem- 
brane, especially  of  the  gastro-intes- 
tinal tract,  has  much  to  do  with  the 
production  of  the  febrile  symptoms, 
it  is  not  surprising  that  we  meet  with 
many  cases  of  typhoid  fever  that  are 
dependent  solely  upon  catarrhal  irrita- 
tion of  this  mucous  surface.  This  ca- 
tarrhal fever  has  been  the  subject  of 
several  well-considered  articles  during 
the  past  year,  but  I  cannot  believe  that  it 
is, as  well  known  as  the  frequency  of 
its  occurrence  deserves.  It  arises  from 
the  ordinary  causes  of  catarrhal  in- 
flammation, of  which  atmospheric  con- 
ditions and  changes  are  by  far  the 
most  common,   and   runs  a  course  re- 
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sembling  in  many  respects  that  of  a 
mild  typhoid  fever.  The  duration 
varies  from  nine  to  twenty-one  days  ; 
the  febrile  movement  presents  marked 
daily  fluctuations;  the  tongue  is  coated, 
the  abdomen  rather  full ;  the  bowels 
occasionally  loose  but  more  frequently 
quiet,  though  laxatives  will  provoke 
thin,  light-colored,  unhealthy  stools  ; 
appetite  is  lost  and  prostration  is  mark- 
ed. Less  commonly  these  may  be 
associated  with  nasal  catarrh  with  or 
without  epistaxis,  or  bronchial  catarrh. 

The  nervous  symptoms  are  usually 
very  mild,  although  in  nervous  subjects 
the  irritation  of  the  nerves  of  the  gas- 
tro-intestinal  mucous  membrane  may 
excite  quite  severe  reflex  nervous  dis- 
turbances. The  course  of  this  form  of 
fever  may  be  greatly  modified  by  treat- 
ment and  diet,  and  it  is  not  impossible 
that  the  statistics  of  typhoid  fever  are 
often  vitiated  by  including  a  greater  or 
less  proportion  of  these  simple  catarr- 
hal cases.  The  lesions  must  be  of  a 
moderate  grade  only,  rarely  going  on 
to  ulceration,  since  the  prognosis  is 
uniformly  favorable.  It  is  possible, 
however,  by  the  continuance  of  bad 
hygienic  influences,  or  by  the  use  of 
too  much  and  too  strong  food,  and  of 
free  stimulation  and  of  irritant  reme- 
dies, to  aggravate  the  catarrhal  irrita- 
tion, and  that  ulceration  will  ensue  ; 
the  secretions  will  become  more  and 
more  vitiated,  and  finally  a  secondary 
infection  of  the  system  may  be  estab- 
lished with  grave  symptoms  of  septi- 
caemia. 

Lastly,  it  is  interesting  to  note  the 
important  role  that  catarrh  of  the  gas- 
tro-intestinal  mucous  membrane  plays 
in  connection  with  many  inflammations 
of  other  organs.  For  instance,  in 
pneumonia,  the  morbid  influence  that 
has  caused  the  pulmonary  influx,  fre- 
quently causes  a  catarrh  of  the  mucous 
membrane  that  is  really  a  distinct  pa- 


thological condition,  although  it  is  cus- 
tomary to  include  its  results  among 
the  symptoms  of  the  major  disease. 
Practically,  however,  it  demands  that 
our  treatment  shall  be  adapted  to  the 
complex  condition  present,  and  any 
plan  of  treatment  that  addresses  itself 
solely  to  the  process  in  the  lung  must 
often  prove  ineffectual  if  not  mischiev- 
ous. No  one  who  has  witnessed  the 
excellent  results  of  prompt  treatment 
in  acute  pneumonia — including  suitable 
depletion  or  counter-irritation,  accord- 
ing to  the  grade  of  the  disease  and  the 
constitution  of  the  individual  ;  care- 
fully restricted  diet  ;  absolute  rest  ; 
sedatives  and  resolvents  given  with  a 
critical  regard  for  the  state  of  the  gas- 
tro-intestinal  membrane  ;  and  quinia, 
given  if  need  be  by  the  rectum,  so  as 
to  avoid  increasing  gastro-irritation — 
will  hesitate  long  before  accepting  the 
theory  that  this  is  a  specific,  self-lim- 
ited fever,  the  symptoms  of  which  are 
the  necessary  results  of  the  evolution 
of  a  special  poison  in  the  blood.  When 
we  reflect  upon  the  policy  of  inaction 
that  is  wont  to  follow  upon  the  adop- 
tion of  such  a  theory  in  regard  to 
pneumonia,  to  rheumatism,  or  to  dys- 
entery ;  upon  the  disregard  of  import- 
ant local  symptoms  as  being  wholly 
subordinate  to  the  hypothetical  blood- 
poison  ;  upon  the  tendency  to  direct 
treatment  solely  to  the  reduction  of 
the  elevated  temperature  without  due 
regard  to  the  complete  mechanism 
and  varying  significance  of  such  eleva- 
tion, and  by  means  that  may  at  times 
react  unfavorably  on  the  organic  con- 
ditions present  ;  it  seems  to  me  full 
time  that  a  halt  should  be  cried  to  the 
rapid  spread  of  such  speculative  doc- 
trines, which  are  open  to  severe  criti- 
cism in  theory,  and  which  certainly 
seem  opposed  to  the  results  of  ex- 
tendeci  practical  experience. 

Important    as    are  the  varying   ex- 
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pressions  and  relations  of  catarrhal  in- 
flammation in  its  acute  forms,  fully  as 
great  interest  attaches  to  the  study  of 
chronic  catarrhs.  Close  study  of  the 
the  cause  of  very  many  chronic  dis- 
eases will  convince  us  that  they  do 
not  depend  on  one  continuous  morbid 
process,  pursuing  a  slow  and  necessary 
course  ;  but  that  the  affected  part, 
having  had  its  power  of  resistance  re- 
duced by  the  original  inflammatory 
attack,  or  by  a  series  of  congestions, 
has  finally  become  the  seat  of  chronic 
catarrhal  changes,  that  are  continually 
prolonged  by  the  recurrence  of  fresh 
attacks  upon  more  and  more  trifling 
provocations.  The  history  has  con- 
stant illustration  from  every  mucous 
surface  of  the  body ;  and  the  fuller 
clinical  study  of  these  chronic  catarr- 
hal processes,  in  the  light  of  our  mod- 
ern pathology,  would  be  replete  with 
interest. 

It  must  suffice  here  to  allude  to  the 
remarkable  results  produced  in  persons 
of  sensitive,  nervous  temperament  by 
long-continued  catarrhs,  even  of  small 
extent.  The  prolonged  local  irritation 
ends  by  causing  a  morbid  reflex  excit- 
ability of  the  nerve  centers  with  ex- 
haustion of  nerve  power  such  as  we 
are  so  painfully  familiar  with  in  gleet, 
in  chronic  uterine  catarrh,  in  nervous 
dyspepsia.  It  is  often  one  of  the  most 
difficult  problems  to  decide,  and  upon 
the  decision  must  depend  the  method 
of  treatment  to  be  pursued,  whether 
an  overtaxed  or  depressed  state  of  the 
nervous  system  has  been  the  initial 
trouble  and  has  led  to  the  impaired 
function  of  the  stomach  or  uterus  ;  or 
whether  the  long  continued  local  disease 
has  induced  the  nervous  disturbances. 
All  are  familiar  with  both  of  these 
relations  ;  and  the  powerful  effects 
produced  on  the  nerve  centers  by  pro- 
longed local  catarrhs  serve  to  illus- 
trate the  important   part  that   is  un- 


doubtedly played  by  acute  catarrhal 
irritation  of  the  gastro-intestinal  mu- 
cous membrane  in  the  production  of 
the  nervous  symptoms  of  many  inflam- 
matory and  zymotic  diseases. 

The  injurious  effects  of  chronic  ca- 
tarrh are  of  course  most  marked  when, 
as  in  the  case  of  catarrhs  of  the  ali- 
mentary tract,  they  lead  to  mal-assim- 
ilation  of  food  and  consequent  depra- 
vations of  the  blood.  It  is  not  neces- 
sary that  such  catarrhs  should  be  at- 
tended with  excessive  secretion  that 
would  constitute  a  direct  drain  upon 
the  system.  There  may  be  a  single 
partially  soft  stool  daily ;  or  more 
commonly  there  may  a  single  undi- 
gested stool  once  in  two  or  three  days, 
and  during  the  intervals  entire  quiet 
of  the  bowels  ;  (or  finally  there  may 
be  habitual  constipation);  and  yet  all 
the  while  a  slow  catarrhal  process  may 
be  present  in  the  epithelial  layers  and 
lymphatic  follicles  of  the  intestinal 
mucous  membrane.  In  many  cases  of 
so-called  nervous  prostration,  in  many 
cases  of  causeless  insomnia,  the  essen- 
tial cause  of  the  morbid  condition  will 
be  found  on  close  search  to  be  a  local- 
ized catarrh  of  some  part  of  the  ali- 
mentary tract,  the  cure  of  which  by 
suitable  diet,  hygiene  and  drugs,  will 
be  speedily  followed  by  restoration  to 
health. 

A  second  and  sufficiently  common 
result  of  chronic  catarrh  is  the  main- 
tenance of  a  slow  irritative  fever.  Al- 
lusion has  already  been  made  to  the 
irregular,  or  intermittent  fever  that 
often  attends  acute  alveolar  catarrh  of 
the  lung,  or  acute  catarrh  of  the  gas- 
tro-intestinal mucous  membrane,  and 
which  may  readily  be  mistaken  for  ma- 
larial fever.  I  have  not  infrequently  met 
with  cases  where  an  obstinate  irregu- 
lar febrile  movement,  which  was  re- 
garded as  the  result  of  chronic  mala- 
ria,  but   which  had    entirely  failed  to 
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yield  to  antiperiodics,  was  in  reality 
dependent  on  a  gastro-hepatic  or  gas- 
tro-intestinal  catarrh.  This  observa- 
tion must  be  a  familiar  one  to  all  who 
live  in  malarial  districts  ;  and  yet  I 
suspect  that  the  importance  of  such 
catarrh,  either  as  a  complication  of 
malarial  attacks,  or  as  causing  a  fever- 
simulating  malaria,  is  hardly  sufficiently 
recognized.  It  is  not  necessary  to  as- 
sume that  in  such  cases,  where  catarrhal 
inflammation  maintains  an  irregular  fe- 
ver, there  is  produced  any  septic  matter 
to  be  absorbed,  and  to  assist  the  poison 
through  its  action  on  the  blood,  or  on 
the  nervous  system.  It  seems  proba- 
ble that  the  recent  investigations  as  to 
the  mechanism  of  fever  will  lead  to  a 
more  simple  explanation  through  the 
direct  agency  of  the  nervous  system. 

Allusion  must  finally  be  made  to 
another  and  the  most  serious  manner 
in  which  chronic  catarrh  influences  the 
system  to  produce  constitutional  dis- 
eases. When  the  catarrhal  swelling 
of  the  mucous  membrane  of  a  duct,  as 
of  the  common  bile  duct,  imprisons 
secretions  rich  in  organic  matters,  de- 
composition is  apt  to  occur,  and  poi- 
sonous matters  are  formed  and  absorb- 
ed, V\Ahich  give  rise  to  serious  septic 
fever,  such  as  that  with  which  we  are 
familiar,  under  the  name  of  "  hepatic  " 
fever  in  the  above-named  pathological 
condition.  More  serious  still  are  the 
consequences  that  arise  when,  owing 
to  the  anatomical  arrangement  of  the 
lung,  the  catarrhal  products  them- 
selves are  retained,  and  undergo  slow, 
cheesy  degeneration.  The  enormous 
frequency  of  alveolar  catarrh,  the  con- 
clusive evidence  of  its  tendency  to 
terminate  in  this  way,  and  the  demon- 
stration of  the  connection  between 
softening  cheesy  deposits  and  infection 
and  tuberculosis  of  the  surrounding 
tissues  and  of  the  system  at  large,  are 
facts  that  give  to   this   process   a  su- 


preme   practical  interest   and  import- 
ance. 

If  in  other  diseases  the  tendency  of 
the  day  to  overlook  the   local  lesion, 
and  to  assume  the  existence  of  a  spe- 
cific, self-limited   constitutional  infec- 
tion or  affection,  is  to  be  deprecated, 
far  more  dangerous  and   prejudicial  is 
such  an  unwarranted  assumption  in  re- 
gard to  that  large  proportion  of  cases 
of  phthisis  which  originate  in  catarrhal 
processes.  There  are  undoubtedly  rare 
cases  of    primary  tuberculosis  ;    there 
are  also  many  cases  where  the  consti- 
tutional tendency  to  the  acquisition  of 
tuberculosis  is  so  strong  that  it  is  im- 
possible   to    prevent    its    development 
from    the    most    trifling   provocation ; 
there  are  still  other  cases  where  the 
first  attack  (of  catarrhal  pneumonia  for 
instance)  causes  irreparable  injury  and 
leads  inevitably  to  destructive  phthi- 
sis ;    but    my    own    experience    points 
clearly  to  the  fact  I  have  already  stated, 
that  in  the  great  majority  of  cases  the 
disease    begins    as    an    acute    circum- 
scribed catarrh  which,  from  inadequate 
treatment,  from  inherent  weakness  of 
tissue,    or    from    neglect    of   hygienic 
rules  (so  that  similar  attacks  are  allowed 
to  recur  and  recur,)  paves  the  way  for 
a   chronic  catarrhal    process    of  which 
cheesy     degeneration    and    ulcerative 
softening,  with  or  without  tuberculous 
infection,    are  the    common   and    fatal 
consequences. 

I  can  draw  no  other  conclusion  from 
careful  and  extended  clinical  observa- 
than  that  in  its  early  stages  this,  the 
commonest  form  of  phthisis,  can  be 
largely  controlled  by  treatment  em- 
bracing hygienic,  dietetic  and  medical 
means  assiduously  and  persistently  em- 
ployed. It  is  of  course  evident  that 
of  any  given  number  of  such  patients 
who  are  placed  under  fair  hygienic 
conditions  and  trusted  to  the  influ- 
ences  of  nature    alone,   some   propor- 
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tion  will  recover,  because,  in  them, 
after  the  removal  of  the  depressing- 
influences  that  have  reduced  the  tone 
of  the  system  and  rendered  it  suscep- 
tible to  catarrhal  attacks,  the  tissues 
retain  sufficient  vitality  to  react  and  to 
prevent  the  extension  of  the  local  dis- 
ease, and  because  no  special  tendency 
exists  to  tuberculous  infection.  But  it 
seems  equally  evident  to  me  that  this 
proportion  is  capable  of  being  greatly 
enlarged,  and  the  duration  of  the  dis- 
ease greatly  reduced,  by  the  persistent 
employment  of  skillful  and  appropri- 
ate treatment.  And  further,  it  seems 
clear  to  me  that  to  attempt  to  estab- 
lish a  theory  that  phthisis  is  a  self- 
limited  disease,  in  any  special  sense  of 
the  term,  is  to  ignore  the  teachings  of 
modern  pathology  and  the  results  of 
clinical  observation. 

I  have  been  led  much  further  in  these 
remarks  than  I  proposed  to  go,  but  I 
have  been  drawn  on  by  the  sense  of 
the  great  practical  importance,  of  a 
clearer  recognition  of  the  large  part 
played  by  local  catarrhal  inflammation, 
in  the  causation  of  symptoms  now  too 
readily  attributed  to  some  hypotheti- 
cal specific  or  zymotic  process.  I  do 
not  feel  at  all  satisfied  with  the  theo- 
ries of  treatment  largely  based  upon 
these  hypotheses,  that  are  found  in  the 
works  on  medical  practice,  for  the 
most  part  translated  from  foreign  lan- 
guages, which  burden  our  shelves.  I 
am  sure  they  do  not  accord  with  the 
sound  practical  experience  of  Ameri- 
can physicians,  and  do  not  meet  the 
conditions  of  disease  with  which  we 
are  familiar.  I  am  hopeful  that  ere 
long  a  truly  national  American 
system  of  medical  thought,  and  teach- 
ing will  be  developed,  which  shall  be 
animated  by  a  more  practical  spirit, 
and  shall  embody  the  results  of  the 
broadest  and  most  thorough  clinical 
work. — Chicago  Med.  Jour.  I 


A  Case  of  Batteys  Operation,  or  Double 
Oophorectomy.  By  ISAIAH  DE 
ZoucHE,  M.  D.  Q.  U.  I.,  M.  R.  C.  S., 
Eng.  Honorary  Physician  to  the 
Dunedin  Hospital,  Australia.  Read 
Before  the  New  Zealand  Medical 
Association.  From  the  Austral- 
ian Medical  Journal,  April  15th, 
1881. 

Although  the  history  of  the  follow- 
ing case  cannot  be  called  complete,  I 
trust  an  account  of  it  thus  far  may  not 
prove  devoid  of  interest.  I  bring  it 
forward  thus  early  having  had  the  in- 
tention of  publishing  it  whatever 
might  be  the  result,  and  because  it  is 
as  far  as  I  am  aware  the  first  case  of 
Battey's  operation  in  the  Australian 
Colonies.  I  have  to  acknowledge  my 
indebtedness  to  the  detailed  account 
of  the  operation  given  by  Professor 
Simpson,*  especially  as  the  steps  of 
the  method  of  operating  by  abdom- 
inal section  is  not  given  in  English 
Gynaecological  Works,  nor  even  in 
those  of  Thomas  or  Emmett. 

Mrs.  S.,  of  Dunedin,  now  aged  30 
years,  had  always  been  strong  and 
healthy  until  the  beginning  of  the  dis- 
ease under  consideration.  The  family 
history  was  good.  She  was  married  at 
the  age  of  25  years.  Twenty-six 
months  after  marriage  she  became 
pregnant. 

Almost  immediately  on  the  occur- 
rence of  pregnancy  she  began  to  be 
affected  with  pain  in  the  left  iliac  and 
lumbar  regions.  It  was,  as  she  des- 
cribes, a  slight  '  fluttering'  at  first,  but 
increasing  to  a  heavy  aching  pain,  and 
with  less  and  less  of  intermission  as 
pregnancy  advanced. 

I  first  saw  her  on  the  17th  January, 
1879,  twenty-six  days  after  her  con- 
finement. She  informed  me  that  she 
had   had  a  very  severe    labour  of  over 
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three  days'  duration,  and  that  although 
she  dehvered  herself,  she  had  scarcely 
strength  to  do  so.  She  was  unable  to 
nurse  her  child. 

At  that  time  there  was  nothing  ab- 
normal to  be  discovered  except  a 
slight  anteflexion,  and  a  profuse  dis- 
charge of  mucus  tinged  with  blood.  I 
considered  the  case  to  be  one  of  subin- 
volution with  endometritis  and  ovarian 
neuralgia  ;  but  the  cause  of  the  neu- 
ralgia was  not  then  apparent,  the 
symptoms  not  being  accounted  for  by 
the  condition  of  the  uterus.  The  treat- 
meant  employed  consisted  of  general 
tonics,  quinine,  strychnia,  iron,  &c.,  to- 
gether with  ergot,  also  sedative  vag- 
inal injections,  and  sedative  applica- 
tions to  the  left  ovarian  region  exter- 
nally, and,  of  course,  nutritious  diet. 

In  February,  1879,  finding  that  there 
was  as  a  good  deal  of  discharge  of 
blood-stained  mucus,  and  that  the  cer- 
vix was  somewhat  granular,  I  treated 
the  cervix  by  applying  tincture  of 
iodine,  and  about  a  month  later  I  was 
obliged  to  dilate  the  cervix  and  apply 
nitric  acid  to  the  fundus,  with  excel- 
lent results  as  regards  the  endome- 
tritis. The  sound  showed  the  length 
of  the  uterus  to  be  nearly  three  inches. 
There  seemed  now  nothing  further  to 
be  done,  at  least  locally ;  the  obvious 
lesion,  the  endometritis,  was  removed, 
and  yet  the  pain  in  the  left  side  re- 
mained unrelieved,  and  reflex  nervous 
symptoms  became  developed,  such  as 
pain  under  the  left  breast,  about  the 
angle  of  the  scapula,  in  the  neck,  and 
in  the  lower  part  of  the  back ;  while 
she  dreaded  the  action  of  the  bowels, 
and  declined  to  use  enemata  on  ac- 
count of  the  pain  in  the  rectum.  There 
was  also  headache  and  aching  of  the 
eyes,  while  no  means  which  could  be 
devised  were  of  avail  in  keeping  the 
feet  warm. 

In  April  1879,  I  made  the  following 


note  :  "  She  says  there  is  great  pain  on 
examination  per  vaginam  on  the  left 
side,  not  on  the  right." 

The  menstrual  discharge  became 
irregular,  at  first  occurring  in  too  great 
quantity  and  too  frequently,  but  this  I 
attributed  to  the  endometritis.  Soon, 
however,  in  June,  1879,  the  proper 
menstrual  discharge  began  to  be  deci- 
dedly diminished,  and  for  several 
months  before  the  operation  there  had 
been  only  the  merest  '  show,'  lasting 
half  a  day  or  so.  The  pain  in  the  rec- 
tum continuing  severe,  and  the  mucous 
membrane  appearing  velvety  and  con- 
gested. Dr.  Hocken,  who  saw  the  pa- 
tient in  consultation  with  me,  sug- 
gested the  application  of  nitric  acid. 

We  had  the  example  of  the  case  re- 
ported by  Professor  A.  R.  Simpson, 
whose  patient  was  greatly  benefited  by 
the  removal  of  piles,  which  were  but 
another  form  of  the  same  condition, 
but  our  patient  seemed  neither  better 
nor  worse  from  the  means  employed. 
The  pain  in  the  left  side  increased,  be- 
coming at  times  violent  and  intolerable. 

About  June  or  July  1879,  she  said 
the  pain  was  spreading  to  the  other 
side,  so  that  it  became  difficult  to  say 
which  was  worse.  In  August  I  was 
able  to  feel  per  vaginam  the  left  ovary 
slightly  prolapsed.  It  was  extremely 
painful  when  pressed  on.  Externally 
there  was  great  tenderness  on  pressure 
over  both  ovarian  regions,  but  most  on 
the  left  side.  I  had,  of  course,  inform- 
ed the  patient  of  my  belief  that  the 
ovaries  were  the  seat  of  trouble,  and 
now  mentioned  that  an  operation  had 
been  introduced  in  America  and  had 
been  done  recently  at  Home  for  their 
removal.  She  immediately  asked  me 
to  perform  this  operation, but  I  objected 
on  the  grounds  that  a  sufficient  time  had 
not  elapsed  for  the  trial  of  remedies,  or 
for  a  natural  cure,  if  such  were  possible. 
I   continued  to   treat   her  locally  and 
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generally  by  the  usual  methods.  In- 
deed, the  well-known  round  of  reme- 
dies, even  to  the  constant  current,  was 
tried;  but  I  had  reason  to  believe  that 
my  patient  neglected  to  take  the 
bromidis  and  other  medicines  ordered. 
She  either  lost  patience,  or  lost  faith 
in  the  medicines.  At  first  she  said  the 
pain  was  worse  at  the  menstrual  periods, 
but  after  a  few  months  she  said  it  was 
quite  as  bad  between  the  periods. 

For  the  last  six  months  the  opera- 
tion had  only  been  delayed  in  order 
that  her  husband,  who  was  in  England, 
might  be  back  in  Dunedin;  but  now  she 
said  he  was  probably  not  coming  for  an 
indefinite  period,  and  that  he  had  given 
his  consent  to  any  operation  which 
might  be  considered  necessary  by  the 
medical  attendants.  The  risks  of  the 
operation  were  fully  explained  to  her, 
but  she  seemed  eager  that  it  should  be 
done,  as  holding  out  a  possible  chance 
of  relief.  She  said  if  something  were 
not  done,  she  might  in  a  fit  of  despair 
cut  her  side  open  or  drown  herself. 

The  symptoms  for  the  last  six  months 
were  only  changed  by  being  increased 
in  severity.  For  days  she  would  take 
no  sustenance  except  a  cup  of  tea.  She 
seldom  slept  a  whole  hour  at  one  time. 
Sometimes  she  would  be  unable  to 
stand,  staggering  about  as  if  drunk — 
(the  patient  is  a  total  abstainer);  at 
other  times  she  would  roll  about  on 
the  floor  with  pain.  She  had  not  been 
twenty  yards  from  the  house  since  her 
confinement,  walking  caused  such  pain. 
Although  she  took  so  little  food,  there 
was  less  wasting  than  one  would  ex- 
pect, and  in  this  the  case  looked  like  a 
purely  neurotic  condition;  but  for  the 
last  two  months  she  began  to  look  worn 
and  cachectic. 

She  was  seen  several  times  in  con- 
sultation with  me  by  Drs.  Hocken, 
Batcheler,  and  Brown.  All  would  have 
been  glad  if  a  second   pregnancy  had 


been  possible  so  as  to  give  the  ovaries 
rest,  but  there  would  doubtless  have 
been  dyspareunia.  At  length,  on  the 
3rd  October,  1879,  with  the  full  con- 
sent and  assistance  of  the  gentlemen 
aboved  named,  I  proceeded  to  operate. 

The  Operation.  The  room  had  a 
sunny  aspect,  and  the  temperature 
without  fire  being  69°  F.,  the  window 
was  left  open.  Anaesthesia  was  pro- 
duced by  ether,  and  kept  up  by  ether 
and  chloroform  alternately. 

Standing  at  the  right  side  of  the 
patient,  I  made  an  incision  through 
the  skin  in  the  mesial  line  three  inches 
in  length,  terminating  two  inches  above 
the  pubes.  The  subcutaneous  fat  was 
small  in  quantity.  The  central  line 
dividing  the  recti  muscles  was  diffi- 
cult to  find.  The  fascia  transver- 
salis  was  divided  on  a  director.  At 
this  point  something  bulged  up  into 
the  wound  which  from  its  inflated  ap- 
pearance looked  like  bowel,  causing 
me  for  a  moment  to  think  that  I  had 
already  opened  the  cavity  of  the  peri- 
toneum. For  greater  certainty,  and 
to  give  more  room,  the  wound  was  en- 
larged one  inch  downwards.  The 
membrane  which  looked  like  bowel 
proved  to  be  parietal  peritoneum,  which 
was  taken  up  on  a  small  doublehook  used 
in  ophthalmic  operations,  nicked,  and 
divided  on  a  broad  director,  with  the 
groove  terminating  a  quarter  of  an  inch 
from  the  end.  Although  profoundly 
under  the  influence  of  the  anaesthetics, 
she  struggled  and  cried  out  when  the 
peritoneum  was  cut.  I  now  drew  up 
the  omentum,  passed  the  fingers  of  my 
left  hand  into  the  abdomen,  and  felt 
for  the  fundus  uteri;  and,  following  the 
upper  margin  of  the  left  broad  ligament, 
easily  found  the  left  ovary,  which  I 
drew  to  the  lower  angle  of  the  wound. 
It  could  not  be  drawn  further.  The 
Fallopian  tube  was  adherent.  One 
half  of  the   pedicle  was  tied,  and  the 
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ends  of  the  ligature  cut  short.  The 
other  half  was  now  tied,  and  the  same 
ligature  was  brought  round  the  whole 
pedicle,  and  the  ends  cut  short.  I  was 
about  to  cut  off  the  ovary,  but  the  pedi- 
cle was  so  short  that  I  feared  I  should 
cut  the  ovary  itself,  leaving  a  portion 
on  the  proximal  side  of  the  ligature. 
I  therefore  put  on  a  second  ligature 
below  the  first,  intending  to  divide  the 
pedicle  between  them,  but  found  it  im- 
possible to  do  so.  The  ovary  was 
removed,  but  the  capsule  was  cut, 
owing  to  the  extreme  shortness  of  the 
pedicle.  The  pedicle  with  its  two  liga- 
tures was  allowed  to  drop  into  the 
pelvis.  While  I  was  drawing  on  the 
ovary.  Dr.  Brown,  who  administered 
the  anaesthetic,  noticed  that  the  heart 
stopped,  and  the  slight  haemorrhage 
fron  the  wound  ceased  at  that  moment. 
Dr.  Malins  in  two  cases  which  he  re- 
ports observed  somewhat  similar  phe- 
nomena.* 

Passing  round  the  table  to  the  left 
side  of  the  patient  I  introduced  the 
right  hand  into  the  abdomen  and  found 
the  right  ovary  without  difficulty.  It 
had  a  rather  broad  pedicle,  and  on 
making  the  same  amount  of  traction  as 
on  the  other  side  I  felt  it  "giving."  In 
fact  it  did  tear  a  little.  The  needle 
was  therefore  passed  beyond  the  point 
of  tearing,  the  pedicle  tied  as  on  the 
other  side,  but  with  one  double  liga- 
ture only,  and  the  ovary  cut  off  with  a 
bistoury.  A  small  watery  cyst  at- 
tached to  the  Fallopian  tube  was 
pinched  off.  The  parts  immediately 
under  the  wound  were  sponged  with  a 
solution  of  carbolic  acid,  and  the  wound 
was  closed  with  five  carbolised  silk  su- 
tures, each  threaded  on  two  semi- 
curved  needles. 

The  sutures  were  inserted  about  %. 
inch  from  the  cut  edges  of  theperitone- 
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um,  and  brought  out  ^  inch  from  the 
edge  of  the  wound  in  the  skin.  One 
horsehair  suture  was  used  for  the  skin. 
The  abdominal  walls  were  supported  by 
strips  of  plaster  which  passed  three- 
quarters  round  the  body  and  across  the 
wound.  The  wound  was  dressed  with 
— istly,  dry  boracic  lint  ;  2ndly,  absor- 
bent cotton  wool ;  and  then  3rdly,  a 
quantity  of  carbolised  tow.  A  broad 
bandage  was  rolled  round  the  body,  7^ 
grain  of  morphia  was  administered  hy- 
podermically.  The  solutions  of  car- 
bolic acid  used  were  : 

For  sponging  the  peritoneal  cavity         I  in  100 
Fir  Siegle's  spray         .         ,         .  I  in    50 

For  soaking  ligatures  and  sutures  i  in    40 

It  was  calculated  that  the  steam  of 
the  spray  would  sufficiently  dilute  the 
I  in  50  solution  of  carbolic  acid  to 
render  it  innocuous.  The  solution  was 
made  thus  weak  to  avoid  the  possibility 
of  nephritis  from  the  carbolic  acid, 
some  deaths  from  this  cause  after  ova- 
ritomy  being  reported.  I  may  here 
note  that  in  this  as  in  other  operations 
I  found  the  spray  Very  blinding,  and  a 
hindrance  to  operating  comfortably. 
It  is  to  be  hoped  that  Mr.  Anthony 
Bell's  apparatus  for  supplying  a  dry 
antiseptic  atmosphere  in  place  of  the 
spray  may  prove  a  success. 

Both  ovaries  were  weighed  immedi- 
ately after  the  operation,  the  left 
weighing  120  grains,  the  right  113 
grains.  Both  contained  a  number  of 
cysts  about  the  size  of  a  pea.  On 
cutting  into  one  of  these  a  clear  watery 
fluid  spurted  out.  A  recently  ruptured 
Graa  an  vesicle,  and  another  with  an 
older  coagulum  were  seen. 

The  actual  duration  of  the  operation 
was  67  minutes.  It  might  have  been 
completed  ten  minutes  sooner,  but  for 
the  sickness  caused  by  the  anaesthetic. 
This  threatened  to  become  very  awk- 
ward after  the  incision  through  the  ab- 
dominal wall  was    completed,   for    the 
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intestines  were  bursting  through  the 
wound,  and  Dr.  Hocken  and  I  had  to 
keep  them  back  with  our  hands  until 
the  sickness  was  over.  No  towels  or 
cloths  were  interposed  lest  any  cotton 
or  woollen  fibres  should  remain  adher- 
ent to  the  peritoneum.  Haemorrhage 
was  nothing  to  speak  of,  only  a  little 
oozing,  which  soon  ceased. 

The  difficulties  of  the  operation 
were — 1st,  The  finding  of  the  mesial 
line  between  the  recti  muscles.  2nd, 
The  recognition  of  the  peritoneum. 
3rd.  The  limit  to  which  the  ovaries 
could  be  drawn  forward  owing  to  the 
shortness  of  the  pedicle. 

There  is  in  fact  no  proper  pedicle  as 
in  an  ovarian  tumor,  but  when  the 
ovary  is  drawn  on,  the  mesovarium  or 
peritoneal  investment  which  contains 
the  ligament  of  the  ovary  forms  a  kind 
of  pedicle. 

Progress  of  the  Case. — First  day. — 
Pulse  after  operation  84.  During  the 
first  24  hours  she  slept  at  least  10 
hours,  waking  occasionally  to  vomit. 
At  such  times  she  was  very  sick,  and 
soon  learned  to  place  her  hand  over 
the  wound  as  a  protection.  I  was  glad 
to  have  been  liberal  with  the  sutures. 
Her  feet  had  become  warm  on  the  oper- 
ating table  as  soon  as  the  ovaries  were 
removed,  and  now  remained'  warm.. 
Nothing  but  ice  was  given.  The  cathe- 
ter was  used  every  6  or  8  hours.  9.15 
p.  m. — pulse,  87  ;  temperature,    99.2". 

Second  day. — Retching  diminished. 
She  complained  of  pain  in  the  back  and 
a  feeling  as  though  she  was  sinking 
through  the  bed.  A  menstrual  dis- 
charge or  metrostaxis  of  a  dark  brown- 
ish color  occurred.  The  quantity  was 
small.  Some  iced  champagne  was 
given,  and  water  arrowroot  without 
sugar.  7.15  a.  m. — Pulse  96  i  tempera- 
ture, 99.8.°  10:30  p.  m. — Pulse,  80  ; 
temperature,  98.6*^.  She  says  "the 
old  pain  is  quite  gone." 


Third  day. — She  was  restless,  and 
complained  of  pain  in  the  back.  She 
was  removed  to  an  air  bed,  which  she 
enjoyed.  Diet  —  Iced  champagne, 
water  arrowroot,  and  jelly  made  from 
Nelson's  gelatine.  She  took  food  with 
appetite.  7  a.m. — Pulse,  94,  tempera- 
ture, 98.6°.  9.45  p.  m. — Pulse,  96; 
temperature,  99.4°. 

Fourth  day. — She  passed  a  good 
night.  She  took  a  little  milk,  which 
appeared  to  disagree  and  cause  retch- 
ing. 7  a.  m. — pulse  96  ;  temperature 
99°.  1 1.39  p.  m. — pulse,  102  ;  tempera- 
ture, 104.4°. 

Fifthday.— 3. 30a.m. —Pulse,  120;  tem- 
perature, 99.8''.  No  sleep.  A  good  dea 
of  pain  evidently  due  to  flatus.  When 
this  condition  was  relieved, the  pulse  im- 
mediately fell  to  108.  Flatus  was  trou- 
blesome during  the  day,  and  the  pulse 
remained  about  108, but  the  temperature 
did  not  rise  above  100.2"  (11.15  p.  m.) 
She  passed  water  without  the  aid  of  the 
catheter.  The  metrostaxis  continued 
until  to-day,  when  it  ceased. 

Sixth  day. — 3  a.  m. —  Pulse,  120. 
Flatus  again  very  distressing,  but  relief 
followed  promptly  on  the  administra- 
tion of  remedies,  and  the  pulse  at  once 
fell  at  once  to  108,  temperature  99.6*^. 
She  gradually  improved  towards  eve- 
ning,although  the  stomach  was  irritable. 
She  was  able  to  take  a  little  tea  and 
dry  toast.  11. 15  p.  m. — Pulse,  96; 
temperature,  98".  The  carbolised  tow 
was  removed  from  the  abdomen,  and 
as  much  of  the  absorbent  cotton  wool 
as  possible,  and  some  boracic  lint 
soaked  in  carbolic  oil  (i  in  16)  was 
placed  over  what  remained  of  the 
dressings,  with  a  view  to  their  becom- 
ing softened  for  removal. 

Seventh  day. — 7.45  a.  m. — Pulse,  84  ; 
temperature,  97.6"  From  this  date  the 
pulse  and  temperature  remained,  with 
slight  variations,  as  now  quoted.  One 
silk  suture  was  removed  this  morning. 
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Eighth  day. — Morning — The  remain- 
ing sutures  were  removed.  The  wound 
was  thoroughly  healed  by  first  inten- 
tion. There  was  no  pus  whatever,  not 
even  at  the  points  of  suture.  There 
was  no  pain  on  pressure.  Strips  of 
plaster  three-quarters  encircling  the 
body  were  applied.  I  found  Seabury 
and  Johnson's  rubber  plaster  the  best 
for  this  purpose. 

Twelfth  day.  —  The  bowels  were 
moved  naturally  and  without  pain 
twice  this  morning ;  evacuations 
healthy.  She  was  allowed  to  lie  on 
either  side. 

The  general  symptoms  and  treat- 
ment may  thus  be  summed  up.  For  a 
few  days  there  was  great  thirst,  due 
doubtless  to  the  morphia.  The  high- 
est temperature  was  on  the  fourth  day, 
when  it  rose  to  100.4''  The  fourth  and 
fifth  days  were  days  of  great  anxiety, 
owing  to  the  tympanitis  and  high  pulse 
(120)  consequent  thereon.  Flatus  was 
very  di3tressing.  It  was  relieved  by 
passing  the  pipe  of  an  enema-tube  in- 
to the  rectum,  and  allowing  it  to  re- 
main for  some  minutes  at  a  time.  En- 
emata  of  assafoetida  were  also  admin- 
istered with  evident  benefit.  Vomit- 
ing was  checked  by  enemata  of  beef 
tea  2  oz.,  and  quinine  5  grs.,  as  recom- 
mended after  ovariotomy  by  Mr.  Spen- 
cer Wells  ;  and  further  following  Mr. 
Wells'  practice,  I  had  two  beds  in  the 
patient's  room,  and  caused  her  to  be 
lifted  from  one  to  the  other  every  day 
or  every  second  day.  It  will  be  noted 
that  the  catheter  was  used  until  the 
fifth  day  ;  metrostaxis  lasted  from  the 
second  day  to  the  fifth  ;  the  sutures 
were  removed  on  the  morning  of  the 
eighth,  and  the  bowels  were  moved 
naturally  on  the  morning  of  the  twelfth 
day,  and  every  two  or  three  days  after- 
wards, no  aperients  or  purgative  ene- 
mata having  been  given. 

On  the  twenty-second  day   she  was 


able  to  get  on  her  dressing-gown  and 
walk  to  the  sofa  with  a  little  help,  and 
a  week  later  she  was  out  in  the  garden 
on  a  rocking-chair. 

Conditio7i  of  the  Patient  up  to  the 
present  time,  five  and  a  half  months  af- 
ter the  operation. — For  fourteen  days 
there  was  no  trace  of  pain  in  either 
ovarian  region.  Then  she  began  to 
complain  of  occasional  pain  in  the  left 
side.  There  is  some  hyperaesthesia  of 
the  left  ovarian  region  on  pressure  be- 
ing made  externally  or  per  vaginam. 
None  whatever  on  the  right  side. 
There  is  some  pain  on  defaecation. 
There  has  been  no  menstrual  discharge 
but  vaginal  leucorrhoea,  which  was 
present  before  the  operation,  still  con- 
tinues. The  length  of  the  uterus  as 
shown  by  the  sound  is  2^  in.,  as  com- 
pared with  nearly  3  in.  before.  She  is 
much  improved  in  appearance,  looking 
younger,  and  having  lost  the  cahectic 
expression.  She  says  that  although 
there  is  occasional  sharp  neuralgic  pain 
it  is  nothing  like  the  old  "nagging" 
pain  which  has  never  returned,  nor  has 
she  the  violent  paroxysms  of  pain 
which  used  to  take  away  her  senses. 
She  eats  and  sleeps  fairly  well,  and  for 
some  time  past  has  been  able  to  do 
her  own  washing.  In  short,  she  says 
there  is  a  decided  improvement,  and 
she  is  glad  the  operation  has  been 
done.  Mental  anxiety  has  interfered 
somewhat  with  her  convalescence,  but 
I  am  so  far  pleased  with  the  general 
results  of  the  operation. 

General  Observations  on  the  Opera- 
tion.— Those  who  are  interested  in  the 
history  of  this  operation  will  be  saved 
some  trouble  of  research  as  to  authori- 
ties and  cases  by  consulting  Professor 
A.  R.  Simpson's  paper  in  the  British 
Medical  Journal  o{M.-a.y  2aX\\.,  1878.  The 
claims  of  Dr.  Battey  as  the  establisher 
of  the  operation  are  ably  vindicated  by 
Dr.  J.  Marion  Sims   in  a  series  of  pa- 
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pers  in  the  British  Medical  Journal, 
December  1877.  The  ancients  deemed 
this  operation  a  comparatively  harm- 
less one,  and  not  unfrequently  resorted 
to  it.  Strabo  and  other  writers  aver 
that  certain  kings  of  Lydia  caused  the 
ovaries  of  women  to  be  removed,  using 
them  sometimes  in  their  service  and 
sometimes  for  their  pleasure.'* 

Dr.  Aveling,  who  shows  that  the 
spaying  of  women  was  performed  for 
many  centuries  by  Eastern  nations 
from  motives  social,  aesthetic  and  re- 
ligious, proves  that  it  was  first  sug- 
gested as  a  medical  operation  by  Dr. 
James  Blundell,  who,  in  a  paper  read 
before  the  Royal  Medical  and  Chirur- 
gical  Society  of  London,  on  June  3rd, 
1823,  said,  under  the  head  of  "The 
Extirpation  of  the  Healthy  Ovaries," 
that  "  it  would  probably  be  found  an 
effectual  remedy  in  the  worst  cases  of 
dysmenorrhcea  and  in  bleeding  from 
monthly  determination  in  the  inverted 
womb,  where  the  extirpation  of  that 
organ  was  rejected. "t 

Professor  Hegar,  of  Freiburg,  was 
the  first  to  actually  perform  the  opera- 
tion, July  27th,  1872.  The  case  was 
one  of  ovarian  neuralgia.  The  result 
was  fatal.  On  August  ist,  1872,  it 
was  done  in  England  by  Mr.  Lawson 
Tait  for  the  arrest  of  haemorrhage  in 
a  case  of  myoma,  but  the  patient  died. 
On  the  17th  of  August,  1872,  Dr.  Bat- 
tey,  of  Georgia,  U.  S.  A.,  performed 
the  operation  successfully,  both  as  re- 
gards the  life  of  the  patient  and  the  re- 
lief of  pain. 

Mr.  Tait  repeated  the  operation  in 
1873  and  1874,  both  cases  being  fatal,  but 
neither  the  details  nor  the  dates  of  Mr. 
Tait's  cases  were  published  atthe  time.:): 


*  Peaslee  on  Ovarian  Tumours,  1872.  p.  226, quoted 
by  Dr.  Wm.  Goodell  in  the  American  yoiu-nal  of 
the  Medical  Sciences,  July  1878,  p.  43. 

f  Obsteliical  Journal  of  Great  Britain  and  Ireland. 
January  1879,  p.  619. 

XB}iiish  Medical  Jyurnal,  May  31st, 1879,  p.  813. 


Dr.  Aveling  says:  "It  is  to  Dr. 
Battey  that  the  credit  belongs  of  hav- 
ing popularised  the  operation  and 
pressed  it  upon  the  attention  of  the 
profession.  To  him  also  belongs  pri- 
ority of  publication." 

The  operation  was  practically  con- 
fined to  America  and  Germany  until 
1878,  when  Professor  A.  R.  Simpson, 
of  Edinburgh,  performed  it  with  suc- 
cess. Since  then  it  has  been  done  in 
England  by  Mr.  Heywood  Smith,  one 
case  successful  ;  Dr.  Edward  Malins, 
two  cases  successful ;  and  Mr.  Lawson 
Tait,*  who  gives  returns  of  25  com- 
pleted operations,  with  only  one  death, 
the  patient  in  the  latter  case  being  al- 
most moribund  from  haemorrhage  be- 
fore the  operation. 

Mr.  Spencer  Wells  reports  one  case 
operated  on  by  him  at  Cannes,  France, 
for  dysmenorrhcea.  The  patient  re- 
covered, and  was  much  relieved. i' 

Rate  of  Mortality  from  the  Operation. 
— Professor  Simpson  collects  35  cases 
by  various  operators.  Of  these  13  were 
fatal,  or  37  per  cent.  The  proportion 
of  fatal  cases  as  given  by  Emmett:]: 
is  about  the  same.  Mr.  Tait's  run  of 
success  is  certainly  extraordinary.  We 
have  therefore — Cases  collected  by 
Professor  Simpson,  35  ;  Professor  Nuss- 
baum,  of  Munich,  i  ;  §  Mr.  Heywood 
Smith  I  ;  Dr.  Malins,  2  ;  Mr.  Spencer 
Wells,  I  ;  Mr.  Lawson  Tait  ||  28  ;  Dr. 
de  Zouche,    i    ;    making  a  total  of  69 


*  British  Medical  Journal,  July  loth,  1880,  p.  48. 
— Since  the  Publication  of  the  outline  of  these  25 
cases,  it  appears  that  Mr.  Tait  has  operated  three 
times,  making  28  operations  in  eleven  months.  Vide 
British  Medical  Journal,  October  30,  1880. —  [  can- 
not find  any  particulars  as  to  these  last  three  cases. 

f  Transactions  of  the  American  Gynaecological 
Society  for  1879,  in  American  Journal  of  Medical 
Sciences,  October  1880. 

\  Principles  and  Practice  of  Gynzecology,  2nd  ed. 
Phila.  1880,  p.  772. 

§  Communicated  to  Dr.  Wm.  Goodell,  Aniencan 
Journal  of  Medical  Sciences,  July,  1878,  p.  38. 

II  Mr.  Tait's  last  three  cases  are  not  included  here, 
as  I  do  not  knov/  the  result. 
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cases  of  double  oophorectomy  with 
17  deaths,  or  24.6  per  cent.,  already 
showing  a  considerable  diminution  in 
the  total  mortality. 

Battey^''  calculates  the  mortality  of 
fifteen  of  his  cases  at  13^  per  cent., 
but  he  includes  in  these  six  in  which 
only  one  ovary  was  removed,  or  both 
ovaries  imperfectly  removed. 

Professor  Hegar^  states:  "The mor- 
tality in  my  operations  (forty-two 
cases),  amounts  to  16.6  per  cent.,"  but 
Professor  Simpson  calls  attention  to 
the  fact  that  Hegar  also  has  registered, 
among  these,  cases  where  only  one 
ovary  was  removed. 

It  is  evident  that  our  experience  of 
Battey's  operation  proper  or  dotible 
oophorectomy  is  not  yet  sufficient  to 
enable  us  to  say  what  the  rate  of  mor- 
tality is,  or  would  be,  in  properly 
selected  cases  operated  on  and  treated 
by  the  most  improved  methods.  Doubt- 
less the  earlier  operators,  who  lost 
from  22  to  23  per  cent,  of  their  cases, 
would  now  have  a  much  smaller  mor- 
tality. There*  is  some  difference  of 
opinion  as  to  whether  the  benefits  to 
be  derived  from  the  operation  are  suf- 
ficient to  warrant  its  being  undertaken. 
Emmett  says:  "Until  the  proportion 
of  deaths  is  much  lower,  and  the  benefit 
increased,  the  class  of  cases  must  re- 
main a  limited  one  in  which  a  resort 
to  the  operation  would  be  justifiable." 
But  Emmett,  whose  experience  was 
limited  to  one  case  not  improved,  and 
one  followed  by  death,  by  other  opera- 
tors, wrote  when  the  mortality  was 
still  about  one  in  three.  As  Mr.  Law- 
son  Tait's  experience  shows  that  "the 
proportion  of  death  is  much  lower," 
his  opinion  appears  justified,  that  "the 
operation  is  far  more  free  from  risk  than 
many  others  long  since  accepted,  and 


*  British  Medical  Journal,  April  3,  1880. 
\  Emmetf s  Gynecology,  2nd  Ed.  p.  773. 


which  have  had,  in  his  opinion,  far  less 
satisfactory  results  in  the  way  of  per- 
manent relief."* 

The  objects  of  the  operation  are  thus 
stated  by  Dr.  Battey.  (i.)  To  obviate 
the  effects  on  the  system  of  a  vicious 
ovulation;  (2.)  To  obviate  the  effects 
of  an  unrelieved  menstrual  molimen; 
(3.)  For  the  control  of  exhausting 
uterine  haemorrhages  incident  to  ovula- 
tion; (4.)  To  produce  the  vascular  and 
nervous  revolution  in  the  system  which 
attends  upon  the  change  of  life. 

Cases  in  which  Double  Oophorectomy 
has  been  performed. — This  operation 
has  been  performed  with  success  for 
amenorrhcea  and  hystero-epilepsy,  in- 
tolerable ovaralgia,  threatened  insan- 
ity, occlusion  of  vagina  and  uterus, 
violent  menstro-mania,  dysmenorrhcea, 
menorrhagia,  ha;?morrhage  from  myo- 
ma, fibroid  tumour,  &c. 

Condition  of  the  Ovaries  in  cases 
Operated  on. — Dr.  Battey,  bound  down 
by  adhesions,  5;  Dr.  J.  Marion  Sims, 
cystic,  3;  Dr.  Goodell,  cystic,  i;  Pro- 
fessor Simpson,  cystic,  i;  Mr.  Hey- 
wood  Smith,  cystic,  i;  Dr.  Malins, 
cystic  i;  Dr.  Malins,  normal,  i;  Mr. 
Lawson  Tait,  cirrhosis  (following  cys- 
tic disease  1)  and  adhesions,  14;  Dr.  de 
Zouche,  cystic,  i. 

The  above  were  all  the  cases  I  could 
find  in  which  mention  was  made  of  the 
condition  of  the  ovaries.  It  will  be 
observed  that  cystic  disease  appears  to 
affect  the  ovary  in  a  large  number  of 
cases,  while  in  others  they  were  bound 
down  by  adhesions,  either  condition 
being  sufficient  to  account  for  pain. 

Dr.  J.  Marion  Sims  says,  "  In  all  of 
my  cases  the  ovaries  removed  were  in 
an  abnormal  or  diseased  condition. 
Their  fibrous  structure  (stroma)  was 
greatly  altered  in  appearance,  and  I 
have  no  doubt  the  microscope  would 


'British  Medical  Journal,  July  10,  1880,  p.  4S 
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have  shown  that  it  had  undergone 
marked  organic  change,  in  consequence 
probably  of  subacute  ovaritis,  which 
blends  and  amalgamates  the  nerve- 
filaments,  cellular  tissue,  and  fibrous 
structure  of  the  organ  into  a  sort  of 
neuroma.  In  no  other  way  can  we 
account  for  the  persistent  neuralgic 
pains;  they  are  the  pains  of  a  neuroma, 
and  the  poor  sufferer  almost  invariably 
and  necessarily  becomes  a  morphinist. 
.  .  .  This  view  of  the  case  is  further 
strengthened  by  the  fact  that  the  pain 
persists  after  imperfect  removal  of  the 
ovaries  where  the  cysts  are  broken 
down  and  scraped  off,  while  a  portion 
of  the  fibrous  structure  still  remains." 

Results  of  Operation. — Having  given 
such  statistics  as  are  within  my  reach 
of  the  success  of  the  operation  as  re- 
gards the  life  of  the  patient,  it  will  be 
right  to  inquire  what  is  the  result  as  to 
the  relief  of  pain,  nervous  disturbance, 
haemorrhages,  &c. 

Professor  Simpson  gives  the  results 
of  the  22  cases  out  of  the  35  collected 
by  him,  in  which  the  patient  survived: 
— Received  no  benefit,  2;  greatly  im- 
proved, II;  fairly  cured,  9.  To  these 
may  be  added — Mr.  Heywood  Smith's, 
cured,  i;  Dr.  Malin's,  cured  2;  Mr. 
Spencer  Well's,  great  improvement,  i; 
Mr.  Lavvson  Tait's,*  great  improve- 
ment, 15.  The  majority  of  the  latter 
should,  I  think,  be  marked  "cured." 
Mr.  Tait  purposes  to  give  the  results 
in  his  other  cases  when  a  year  shall  have 
elapsed  from  the  date  of  each  opera- 
tion. My  own  case  is  still  too  recent  to 
judge  of  the  final  result,  but  so  far  is 
certainly  improved.  It  appears  essen- 
tial to  the  success  of  oophorectomy, 
not  only  that  both  ovaries  should  be 


*  Abstract  of  paper  in  British  Medical  Journal, 
August  7,  1880,  quoted  by  American  Journal  of 
Medical  Science,  October,  1880,  p.  580.  The 
reference,  however,  is  incorrect  as  to  date  at  least. 
I  cannot  find  the  original  paper. 


removed,  but  that  not  a  particle  of  the 
ovarian  tissue  should  be  left  behind.  It 
would  be  a  step  in  advance  if  it  were 
possible  that  decennial  returns  of  all 
great  operations  could  be  made  by 
hospitals  and  private  practitioners  to  a 
central  bureau,  in  order  that  progress 
in  saving  life  and  lessening  suffering 
might  be  accurately  recorded. 

Necessity  for  the  Operation. — This 
will  probably  be  more  readily  admitted 
in  cases  of  uterine  tumours  with  haem- 
orrhage, palpable  evils,  than  in  cases 
of  ovaralgia  with  menstrual  troubles 
where  the  ovaries  are  not  enlarged  or 
are  only  very  slightly  enlarged,  and 
in  which  subjective  symptoms  amount- 
ing to  hysteria  may  predominate. 
These  cases  may  cause  much  difficulty 
of  decision  to  the  medical  attendant; 
and  indeed  we  find  that  some  very  suc- 
cessful operations  have  been  undertaken 
on  the  sole  responsibility  of  the  opera- 
tor; the  consulting  medical  men  being 
unwilling  to  countenance  them.* 

Although  some  cases  may  be  unim- 
proved, yet  where  suicide  is  threatened, 
and  where  the  symptoms  are  fairly  re- 
ferable to  an  ovarian  origin,  the  opera- 
tion is  doubtless  justifiable  as  giving 
the  patient  the  best,  indeed  the  only 
chance  of  relief  Dr.  J.  Marion  Sims 
says — "Without  operative  procedures 
these  cases  are  hopelessly  "incurable." 
Under  the  head  of  "Chronic  Ovaritis," 
Thomas  t  describes  the  condition  of 
ovarian  neuralgia,  and  says — "  I  know 
of  few  curable  disorders  which  I  dread 
so  much  to  meet  as  this.  Many  cases 
will  entirely  baffle  treatment,  while  all 
will  prove  little  amenable  to  it." 

Emmett  says  %  : — "  Within  the  whole 


*  See  Dr.  J.  Marion  Sims  on  Battey's  cases,  Brit- 
ish Medical  yournal,  December,  8,  1876,  p.  793, 
and  Mr.  Heywood  Smith's  case,  British  Medical 
yournal,  July  12,  1879,  p.  42. 

f  On  the  Diseases  of  Women.    4th  edition,  p.  650. 

:j:  Gynaecology,  p.  768. 
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range  of  the  disorders  to  which  women 
are  liable  none,  as  a  rule,  presents  so 
unpromising  an  outlook  as  this  for  both 
patient  and  physician."  Nor  is  Barnes 
more  satisfactory,  although  all  these 
writers  say  that  occasionally  a  patient 
does  get  well.  At  present,  indeed, 
there  seems  to  be  a  beginning  wave  of 
professional  opinion  in  favour  of  the 
operation;  so  much  so  that  Dr.  Battey 
has  recently  read  a  paper  before  the 
American  Gynaecological  Association 
at  Cincinnati,  pointing  out  the  cases  in 
which  it  is  applicable,  lest  the  opera- 
tion should  be  too  lightly  undertaken. 
And  without  doubt,  if  hysterical  symp- 
toms are  present,  the  greatest  judg- 
ment is  necessary. 

Period  at  which  the  Operation  should 
be  Undertaken. — Prof  Hegar  (quoted 
by  Emmet't)  says  that,  before  resorting 
to  the  operation,  "we  must  pre-emi- 
nently adhere  to  the  principle  that  all 
of  our  other  therapeutic  measures 
shall  first  have  been  exhausted."  The 
same  principle  is  laid  down  by  others. 
And  the  process  of  exhausting  "all  of 
our  other  therapeutic  measures"  is  one 
which  consumes  much  time,  and  with 
all  respect  for  the  high  authorities  re- 
ferred to,  I  would  ask,  as  a  suggestion 
whether  if  structural  change  could  be 
detected  in  the  ovaries  in  a  case  of  in- 
tolerable ovaralgia — a  condition  which 
presents  so  little  prospect  of  cure  by 
medical  means — would  it  not  be  more 
rational  and  give  a  greater  chance  of 
success  to  operate  at  an  early  date, 
before  the  ovaries  have  undergone  fur- 
ther degeneration,  or  before  they  have 
contracted  adhesions  so  as  to  render 
their  removal  difficult,  and  before 
months  or  years  of  pain  and  loss  of  rest 
have  perhaps  rendered  the  patient  a 
confirmed  neurotic  .''  This  is  a  question 
which  further  experience  will  doubtless 
decide. 


Pathological     Changes     in       Inherited 
Syphilis. 

One  of  the  most  important  recent 
additions  to  our  knowledge  of  the  path- 
ological changes  which  attend  and 
characterise  inherited  syphilis  is  that 
of  the  affections  of  the  growing  ex- 
tremities of  the  bones  which  leads  to 
the  separation  of  the  epiphyses.  It  is 
not,  indeed,  a  new  discovery.  Val- 
leix,  in  1835,  described  an  instance  of 
separation  of  the  epiphyses,  with  sup- 
puration and  with  overgrowth  of  the 
periosteum,  in  a  newly-born  child,  and 
recognised  its  dependence  on  inherited 
syphilis,  but  the  observation  remained 
isolated  for  thirty  years,  until,  in  1864, 
Ranvier  and  others  published  some 
additional  examples  of  the  change. 
Our  present  knowledge  of  the  subject, 
however,  dates  chiefly  from  the  careful 
account  of  it  given  by  Wegner  in  1870. 
to  which  important  new  facts  have 
been  added  by  Parrot,  Taylor  of 
New  York,  Goodhart,  and  Barlowe. 
The  affection  of  the  ends  of  the  long 
bones  has  lately  been  carefully  studied 
by  Heubner  and  Veraguth,  whose 
papers  appear  in  the  last  number  of 
the  Archiv  fur  Path.  Anatomic. 

Wegner  regarded  the  change  as  an 
inflammatory  irritation  commencing  in 
the  deepest  layer  of  the  cartilage,  and 
extending  from  this  to  the  bone,  while 
Waldeyer,  Kobner,  and  Parrot  con- 
sider that  the  bone  is  the  seat  of 
the  primary  change.  The  view  of 
Wegner  has  been  upheld  by  Haab, 
who  described  a  peculiar  fissuring  of 
the  cartilage,  which  he  considered  to 
be  the  initial  change,  and  to  constitute 
a  primary  syphilitic  chondritis  and  this 
conclusion  is  now  confirmed  by  Vera- 
guth, from  a  careful  examination  of  a 
well-marked  case.  Haab  described 
finely  granular  linear  degenerations 
extending  through  the  cartilage,  but 
1  Veraguth  found  in  addition  a  peculiar 
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fibrillation  of  the  cartilage  which 
seemed  to  be  the  immediate  cause  of 
the  cleavage.  It  is  probably  that  these 
fibres  are  not  of  new  formation,  but 
exist  normally.  According  to  Till- 
manns  and  Kassowitz,  they  may  be 
rendered  visible  by  the  maceration  of 
thin  sections  of  normal  cartilage  in 
dilute  nitric  acid,  or  in  a  solution  of 
chromic  acid,  and  have  then  precisely 
the  arrangement  which  the  syphilitic 
process  discloses,  They  interlace  in 
all  directions,  but  in  the  proliferating 
zone  there  is  a  preponderating  arrange- 
ment in  parallel  bundles.  Hence,  ac- 
cording to  Veraguth,  the  first  step  in 
the  pathological  process  is  that  under 
the  influence  of  the  virus  in  the  blood 
of  the  syphilitic  child  there  occurs  an 
excessive  formation  of  vessels  in  the 
cartilage,  and  a  corresponding  over- 
growth of  the  cellular  elements.  The 
change  is  greatest  in  the  proliferating 
zone,  and  soon  assumes  a  distinctly  in- 
flammatory character.  Pari  passti\\'\\.\\ 
this  productive  activity  of  the  cells  a 
retrograde  process  occurs  in  the  inter- 
cellular tissue.  The  cementing  sub- 
stance between  the  fibrillae  becomes 
softened,  or  as  it  were  dissolved,  and 
the  solidity  of  the  cartilage  is  lessened 
in  consequence,  especially  in  the  pro- 
liferating layer,  in  which  the  parallel 
arrangement  of  the  fibres  renders  the 
effect  of  the  change  in  the  interfibrillar 
material  the  greater,  and  ultimately 
permits  the  occurrence  of  the  parallel 
fissures  which  then  extend  through 
to  the  perichondrium.  The  cells  in- 
crease in  number  by  proliferation,  and 
to  them  are  added  numerous  lymphoid 
elements,  which  wander  in  from  adja- 
cent vessels.  Several  observers  have 
described  a  transformation  of  the  med- 
ulla of  the  bone  into  granulation  tissue, 
and  the  growth  of  this  tissue  into  the 
fissures  in  the  cartilage.  This  was  not 
present  in  Veraguth's  case  ;  many   of 


the  vascular  canals  of  the  cartilage 
contiguous  to  the  growing  papillae  of 
the  medulla  contained  spindle-shaped 
and  angular  cells,  but  not  in  sufficient 
abundance  to  suggest  an  actual  in- 
growth of  the  medulla,  so  that  the  lat- 
ter must  clearly  be  regarded  as  an  after- 
effect, the  result  of  the  fissuring,  and  not 
its  cause.  Some  morbid  changes  were 
found  in  the  bone  itself,  but  they  were 
of  a  degenerative  character — fatty  de- 
generation of  the  cells  of  the  medulla, 
deficiency  of  osteoblasts,  and  abundant 
of  giant  cells — and  are  to  be  regarded 
as  secondary  to  the  affection  of  the 
cartilage,  which  is  thus,  as  Haab  as- 
serted, a  primary  syphilitic  chondritis. 
This  affection  of  the  growing  bones 
is  usually  painless,  non-febrile,  and 
readily  influenced  by  treatment.  It  is 
very  different  with  a  morbid  state 
which  sometimes  accompanies  it — sup- 
puration into  and  about  the  joints  ad- 
jacent to  the  bone  disease.  This  cbm- 
plication  is  accompanied  with  fever, 
often  runs  an  acute  course,  almost  like 
that  of  an  acute  specific  disease,  is  at- 
tended with  much  pain  and  a  pseudo- 
paralytic condition  of  the  affected 
limbs,  and  is  generally  fatal  in  spite  of 
treatment.  It  is  to  this  that  Heubner's 
paper  is  devoted,  and  two  well-marked 
cases  are  described.  The  compara- 
tive rarity  of  suppuration  shows  that 
it  is  not  a  necessary  consequence  of 
the  bone  disease,  although  the  latter 
must  be  regarded  as  the  exciting  cause 
of  the  formation  of  pus,  since  no  case 
unattended  by  the  peculiar  affection 
ot  the  ends  of  the  bone  has  yet  been 
met  with.  Of  the  cause  of  the  predis- 
position which  exists  in  some  cases, 
and  permits  the  disease  of  the  bone  to 
excite  suppuration,  little  is  yet  known. 
It  has  no  relation  to  the  extent  of  the 
osseous  mischief.  In  one  of  Heubner's 
cases  this  was  comparatively  small, 
and  was  lessening,  together  with  a  sy- 
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philitic     eruption,      under    treatment, 
when  the  suppuration  occured,  and  ran 
a  most  rapid  course.     Moreover,  a  dis- 
position   to    the   formation  of  pus  can 
scarcely  be  regarded  as  a   characteris- 
tic   of  syphilitic    lesions.     It    may   be 
that  the  chief  influence  is  that  tendency 
to  suppuration  which  is  so  often  mani- 
fested by  all   children   during  the  first 
few  months  of  extra-uterine  life.  Sena 
tor  has  lately  called   attention   to  the 
great  frequency  of  purulent  pleurisy  and 
and  pericarditis  in  infants  at  the  breast, 
and  Heubner  points  out  also  that   pri- 
mary purulent  meningitis  is  about  con- 
fined   to  this    age.      Moreover,     puru- 
lent  joint    affections  have    been    met 
with     in     infants      as     complications 
of   other     diseases,     such      as      puru- 
lent inflammation  of  the  pleura.     This 
tendency,    then,    may    constitute    the 
predisposition ;    but   although    it    ex- 
plains the  occurrence  of  the   suppura- 
tion, it    scarcely  explains     its    rarity. 
Some  additional  general  or  local   con- 
dition must  exist  when  it   supervenes, 
and  this,  it    is    suggested,  may  be   the 
conveyance    of  irritating  material   by 
the  lymph  channels  from  the   diseased 
bone.     It  is  well  known  that  in   bone 
slight  influences,  scarcely  recognisable, 
may  determine  the   benign  or  malig- 
nant character  of  an  inflammatorypro- 
cess,  as  in  the  development   of  osteo- 
myelitis.    Indeed,  the    joint   affection 
we  are  now  considering,  bears  resemb- 
lance in  many  particulars  to  a  pyaemic 
process,  and  is  attended  with  a  similar 
jaundice. 

Its  practical  importance  is  very 
great.  It  has  apparently  been  almost 
invariably  fatal,  and  its  nature  during 
life  has  rarely  been  recognised.  Its 
symptoms — high  fever,  severe  pain, 
and  immobility  of  limb,  with  swelling 
of  joints  supervening  on  a  slighter  affec- 
tion of  the  ends  of  the  bones  in  a  sub- 
ject of  inherited  syphilis — are  so  char- 


acteristic that  the  nature  of  the  mala- 
dy need  never  be  mistaken. —  The  Lan- 
cet. 
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The  Danger  and  Duty  of  the  Hour. 
— Dr.  William  Goodell,  of  Philadelphia, 
delivered  the  annual  oration  before  the 
Medical  and  Chirurgical  Faculty,  of  Mary- 
land, April  14th.  His  subject  is  designated 
by  the  above  caption.  We  give  the  follow- 
ing abstract  from  the  address  as  published 
in  the  Medical  Record. 

This  subject  had  suggested  itself  to  him 
as  a  suitable  theme  for  his  address,  during 
his  holiday  travels  last  summer.  He  was 
then  struck  by  the  scarcity  of  children, 
and  on  inquiring  the  cause  of  it  was  in- 
formed that  the  wives  did  not  wish  to  have 
them.  Then  the  notices  of  several  divorces 
and  wife  murders  attracted  his  attention  in 
the  daily  papers.  The  scene  of  a  stalwart 
husband  patiently  waiting  on  a  delicate, 
exacting,  and  childless  wife,  completed  the 
chain  of  ideas. 

The  dangers  of  the  hour,  he  declared  to 
be  the  faulty  system  of  female  education,  the 
decay  of  home  life,  etc.,  and  the  unwillingness 
of  our  wofueti  to  become  mothers. 

In  view  of  the  important  functions  that 
woman  has  to  discharge,  and  the  demands 
upon  her  strength  and  endurance  by  ovu- 
lation, parturition,  lactation,  and  maternity, 
he  claimed  that  at  least  the  education  of 
the  body  was  as  important  as  that  of  the 
brain.  He  repudiated  the  intellectual 
equality  of  the  "higher  culture  "  champion, 
as  productive  of  a  stunning  of  the  trophic 
and  reproductive  centres,  whilst  the  intel- 
lectual are  subjected  to  a  forcing  process 
that  destroys  the  equilibrium  of  the  sys- 
tem. Brain-cramming  begets  a  sickly  race. 
Many  diseases  originate  in  the  recitation 
room.  So  common  is  menstrual  deficiency 
in  the  boarding  schools,  that  the  impres- 
sion has  gained  ground  that  some  drug  is 
secretly  given  in  order  to  lessen  the  laun- 
dry-work.     Several   cases   of  nervous  ex- 
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haustion,  and  even  insanity,  in  graduates 
of  female  boarding-schools,  had  come  to 
his  personal   knowledge. 

Of  a  graduating  class  of  forty  odd,  of 
which  the  speaker  had  knowledge,  fully 
one-quarter  .were  ruined  in  health.  Brill- 
iant scholarship  and  ill  health  are  very 
commonly  associated.  The  speaker  traced 
the  further  development  of  the  girl  under 
the  high-pressure  system,  until  she  leaves 
school  and  enters  upon  the  dissipations  of 
society.  Marriage  ensues,  and  then  comes 
the  extra  demands  of  wife-hood  and  ma- 
ternity to  prove  her  unfitness  for  the  duties 
to  which  she  was  destined  by  her  Creator. 
As  a  consequence,  the  husband  may  be 
driven  to  unfaithfulness  ;  unhappiness  and 
even  divorce  may  be  the  result.  Her  illy 
developed  organs  are  unfitted  for  the  work 
which  they  are  called  upon  to  do,  and  she 
is  unable  to  nourish  the  child  which  she 
has  with  such  difficulty  and  pain  brought 
nto  the  world.  She  wilts  under  the  strain 
and  remains  ever  after  an  invalid.  The 
publicity  of  our  system  of  education  takes 
away  the  modesty  of  our  girls,  and  unfits 
them  for  the  repose  and  privacy  of  home. 
The  family  idea  is  being  supplanted  with 
indvidualism  and  selfishness.  The  pub- 
licity of  her  early  life  renders  excitement  a 
necessity  to  her  existence.  To  be  a  true 
woman,  she  must  now  surmount  her  edu- 
cation. 

The  greatest  "  dangers  of  the  hour," 
however,  are  criminal  abortion  and  the  pre- 
vention of  conception.  The  author  ex- 
plained how  these  were  fostered  and  en- 
couraged by  the  artificial  wants,  pleasures, 
the  luxury,  indolence  and  extravagance  of 
modern  life.  Even  ministers  and  physi- 
cians were  found  countenancing  these  evils. 
The  very  low  standard  of  morality  prevail- 
ing in  reference  to  these  subjects  is  to 
blame  for  much  of  the  disease  and  ill- 
health,  and  early  breaking-down  of  our 
women.  There  are  no  harmless  ways  in 
which  gestation  can  be  interrupted  or  con- 
ception shunned.  Attempts  at  prevention 
of  conception  lead  to  engorgement,  hypo- 
plasm,  and  disorganization  of   the  pelvic 


organs,  and  the  speaker  had  noticed  a  re- 
lationship between  the  occurrenc  of  ovarian 
tumors  and  these  attempts.  The  increase 
in  the  number  of  cases  of  divorce  was  in- 
stanced by  the  statistics,  which  amounted 
to  one  in  twelve  marriages  in  New  England, 
and  proved  so  formidable  an  evil  that  a 
Divorce  Reform  League  has  been  institu- 
ted there. (!!)  The  number  of  separations 
without  divorce,  and  of  cases  in  which  di- 
vorce had  been  refused,  are  to  be  also 
taken  into  consideration.  All  this  domestic 
infelicity  is  to  be  traced  to  the  interruption 
of  those  relations  which  depend  upon  sex, 
either  from  the  physical  disqualification  of 
the  woman  for  their  maintenance,  or  from 
her  efforts  to  render  them  ineffectual,  or 
the  restriction  she  places  upon  their  exer- 
cise. The  patriotic  side  of  the  subject  was 
likewise  dwelt  upon,  and  the  fall  of  Greece 
and  Rome  traced  to  the  ignoring  the  sacred 
ties  of  marriage  and  of  family.  It  is  pos- 
sible for  our  own  country  to  suffer  a  sim- 
ilar fate. 

To  reform  these  abuses,  to  elevate  the 
sexual  conscience,  to  train  up  healthy 
women,  and  to  teach  them  that  wifehood 
and  motherhood  are  her  true  missions  upon 
earth,  is  the  duty  of  the  hour,  and  the  phy- 
sician can  contribute  to  these  ends  in  vari- 
ous ways. 

Woman  is  not  capable  of  the  same 
amount  of  brain-work  as  men.  Health 
and  high  intellect  are  rarely  associated  in 
the  former,  and  they  themselves  apply  the 
term  "unwell"  to  the  menstrual  periods. 

Not  only  attention  was  needed  to  the  in- 
tellectual training  of  girls,  but  also  to  their 
carriage,  their  clothing,  their  diet,  sleep, 
posture,  exercise,  bowels,  and  catamenia. 

Home-life  was  to  be  encouraged  by 
preaching  the  gospel  of  child-bearing,  by 
banishing  free-love  ideas,  and  by  strength- 
ingthe  sanctity  of  marriage.  He  proposed 
the  issuing  of  tracts  upon  these  and  kin- 
dred subjects  by  the  society. — Mich.  Med. 
News. 

The  Treatment  of  Aneurism  by  the 
Elastic  Bandage. — The  case  reported  by 
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Surgeon  Reid,  of  the  English  Navy,  in 
which  a  popliteal  aneurism  was  cured  by 
Esmarch's  bandage  followed  by  compres- 
sion of  the  femoral  artery,  has  attracted 
considerable  attention  since  its  publication 
in  1875.  Dr.  Lewis  A.  Stimson,  Surgeon 
to  the  Presbyterian  and  Bellevue  Hospi- 
tals, New  York,  has  communicated,  in  the 
American  Journal  of  the  Medical  Sciences 
for  April,  1881,  a  series  of  sixty-two  cases 
in  which  the  bandage  or  the  rubber  tubing 
or  both  together  have  been  thus  used  for 
the  cure  of  aneurism,  collated  from  various 
sources.  Excepting  one  example  each,  of 
axillary,  internal  circumflex,  and  anterior 
tibial,  the  aneurisms  were  all  of  the  fem- 
oral or  popliteal  arteries,  the  great  majori- 
ty being  the  latter.  In  two  cases  in  which 
death  followed  the  employment  of  the 
method,  the  sac  and  tributary  artery  were 
found  filled  with  recent  clot.  In  the  suc- 
cessful cases,  pulsation  was  felt  in  the  tu- 
mour upon  removing  the  bandage,  but  re- 
mained permanently  absent  if  digital  or  in- 
strumental compression  was  continued  for 
several  hours  subsequently.  In  a  large 
proportion  of  cases  this  treatment  was  emi- 
nently successful.  Dr.  Stimson  concludes 
that  we  have  in  the  elastic  bandage  an  effi- 
cient means  for  safely  shortening  the  dura- 
tion of  the  treatment  by  compression  of 
popliteal  and  some  femoral  aneurisms,  and 
lays  particular  stress  upon  careful  attention 
to  the  details  of  the  method,  by  the  appli- 
cation of  which  a  successfnl  result  may  be 
hoped  for.  The  greater  efficiency  and  the 
more  speedy  action  of  the  method  are  ap- 
parently due  mainly,  if  not  entirely,  to  the 
arrest  of  the  circulation  through  the  collat- 
eral channels  as  well  as  through  the  main 
artery,  thus  securing  the  absolute  stagna- 
tion of  the  contents  of  the  sac.  A  valua- 
ble bibliograpy  of  the  operation  is  append- 
ed to  Dr.  Stimson's  article. 

Break-bone  Fever  in  Charleston,  S. 
C,  IN  1880. — A  record  of  the  epidemic  of 
break-bone  fever  in  Charleston,  South  Car- 
olina, in  1880,  by  Dr.  John  Forrest,  is  pub- 
lished in  the  April  number  of  the  American 


Journal  of  the  Medical  Sciences.  The  dis- 
ease was  not  recognized  as  epidemic  until 
the  latter  part  of  Julyand  did  not  decline  un- 
til late  in  the  autumn,  indeed  some  cases  ap- 
peared in  November  and  December,  not- 
withstanding the  occurrence  of  light  frosts. 
There  was  no  distinction  of  race,  age,  or 
acclimatization  among  those  attacked;  the 
disease  was  not  contagious  in  the  ordinary 
sense,  and  certainly  not  malarial.  There 
was  great  want  of  uniformity  as  to  the  mode 
of  invasion,  severity,  and  character  of 
symptoms,  and  their  duration ;  among  the 
sequelae  were  prostration,  sleeplessness, 
night  sweats,  anaemia,  diarrhoea,  boils,  car- 
buncles, conjunctivitis,  bronchitis,  oedema, 
icterus,  cystitis,  rheumatism,  and  various 
nervous  disorders.  The  urine  was  diminish- 
ed,but  was  rarely  albuminous;  haemorrhages 
from  the  bowels,  and  from  other  mucous 
surfaces,  occurred  in  some  cases.  A  cuta- 
neous eruption,  erythematous  or  eczema- 
tous  in  character,  was  frequently  observed. 
The  treatment  generally  adopted  was  symp- 
tomatic, and  consisted  in  the  use  of  mild 
cathartics,  diaphoretics,  anodynes,  arterial 
and  nervous  sedatives,  sinapisms,  stimu- 
lants and  tonics.  Out  of  2,015  cases  treat- 
ed only  seven  died,  but  of  these  more  than 
one-half  died  from  complication  of  previ- 
ously existing  disease.  The  weather  was 
extremely  hot  during  the  summer,  and,  as 
is  usual  in  these  epidemics,  there  was  a 
great  want  of  rain,  comparative  absence  of 
thunderstorms,  and  a  prevailing  southwest 
wind. 

The  Weight  of  the  Brain  and  its 
Functional  Activity. — Dr.  Ambrose  L. 
Ranney,  Adjunct  Professor  of  Anatomy  in 
the  Medical  Department  of  the  University 
of  the  City  of  New  York,  contributes  to  the 
May  number  of  the  New  York  Medical 
Journal  an  article  on  "  Some  Points  in  the 
Anatomy  and  Physiology  of  the  Brain  and 
their  Practical  Bearings,"  from  which  we 
extract  the  following :  The  shape  of  the 
cranium  may  indicate  the  relative  size  of 
the  different  parts  of  the  encephalon,  and 
the    circumference  of   the   head,  and    the 
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height  of  the  skull  above  the  orifice  of  the 
ear  may  also  relatively  indicate  the  meas- 
urements of  the  cerebrum  and  its  basal  gan- 
glia (which  are  inclosed  within  it.)  The 
variations  in  the  skulls  of  the  different  na- 
tions indicate  an  amount  of  brain  which  is 
in  direct  ratio  to  the  facial  angle  of  Cam- 
per. The  average  weight  of  the  brain  of  a 
healthy  adult  of  the  Caucasian  race  has 
been  given,  by  most  of  the  prominent  in- 
vestigators upon  this  subject,  as  about  fifty 
ounces  in  the  male,  and  some  six  ounces 
less  in  the  female.  In  the  new-born  in- 
fant, the  weight  of  the  brain  in  the  two 
sexes  is  more  nearly  alike,  being  about 
eleven  ounces  for  the  male  child  and  ten 
ounces  for  the  female.  The  rapidity  of 
growth  of  the  brain  is  not  uniform  through- 
out the  different  periods  of  life,  since  it 
grows  rapidly  until  the  age  of  seven  years, 
then  less  rapidly  until  the  age  of  forty  is 
reached,  when  it  attains  its  full  develop- 
ment, and  after  that  age  it  decreases  in 
weight  about  one  ounce  for  every  period  of 
ten  years.  The  comparative  weights  of 
the  component  parts  of  the  encephalon  are 
in  approximate  figures,  about  one  fiftieth 
of  the  entire  weight  for  the  pons  Varolii 
and  the  medulla  oblongata  taken  together; 
one-tenth  of  the  entire  weight  for  the  cer- 
ebellum ;  and  the  balance  of  the  total 
weight  for  the  cerebrum  and  the  basal  gan- 
glia inclosed  within  its  substance.  These 
proportions  also  show  a  slight  variation  in 
the  two  sexes,  but  not  to.  so  marked  an  ex- 
tent as  to  render  this  statement  far  from  a 
correct  one.  It  may  be  stated,  as  a  rule, 
that  the  relative  proportion  of  the  cere- 
brum to  that  of  the  cerebellum  is  greater 
in  the  intellectual  races  ;  and  that  the  cere- 
brum is  developed  in  individuals  in  pro- 
portion to  their  intellectual  power,  although 
the  absolute  size  may  not  be  taken  as  a 
guide  to  the  quality  of  the  mind,  since  it  is 
undoubtedly  true  that  the  brain  can  be  im- 
proved in  quality  by  exercise,  as  well  as 
the  muscular  tissue.  That  there  are  im- 
portant individual  differences  in  the  quality 
of  the  generating  nervous  matter  is  evi- 
denced by  the  facts  that  some  small  brains 


actually  accomplish  more  and  better  work 
than  larger  ones,  and  that  many  women 
often  show  a  higher  degree  of  mental  acu- 
men than  men,  in  spite  of  the  fact  that 
their  brains  are  lighter. 

Locomotor  Ataxia  differentiated 
FROM  Functional  Conditions  which 
SIMULATE  IT. — In  the  New  York  Medical 
Journal  for  May,  1881,  Dr.  A.  D.  Rock- 
well, Electro-Therapeutist  to  the  Woman's 
Hospital,  in  New  York,  remarks  that  the 
astonishing  affirmations  concerning  the  cu- 
ra  bility  of  spinal  sclerosis  that  were  current 
in  German  literature  a  few  years  ago  are 
far  from  being  confirmed  by  later  experi- 
ence. The  grouping  of  symptoms  of  many 
of  the  cases  reported  in  no  way  indicated 
grave  lesion  of  the  cord,  and  in  some  cases 
were  little  more  than  typical  illustrations 
of  simple  spinal  irritation.  In  other  cases 
of  reported  cures  the  symptoms  presented 
were  more  in  accordance  with  those  ob- 
served in  posterior  sclerosis.  In  these 
cases  of  recovery,  of  which  quite  a  num- 
ber have  occurred  in  his  own  practice,  it 
may  be  asserted,  he  thinks,  without  fear  of 
contradiction,  that  serious  structural 
changes  in  the  cord  did  not  exist.  The 
distinction  might  very  properly  be  made 
that  they  were  cases  of  ataxia,  but  not  of 
posterior  spinal  sclerosis.  In  consideration 
of  this  evident  fact,  the  following  interest- 
ing and  important  question  is  suggested  : 
In  cases  presenting  symptoms  commonly 
supposed  to  be  pathognomonic  of  posterior 
spinal  sclerosis,  is  it  possible  to  differen- 
tiate between  structural  and  functional 
phenomena  ?  For  some  years  it  has  been 
usual  with  him  to  give  an  unfavorable 
prognosis  in  all  cases,  but,  at  the  same 
time,  in  recognition  of  the  fact  that  recov- 
eries have  occasionally  taken  place,  it 
seemed  justifiable  to  recommend  tentative 
treatment.  If  improvement  up  to  a  cer- 
tain point  follows  and  then  permanently 
ceases,  it  is  very  probable  that  we  have  a 
case  of  locomotor  ataxia  with  spinal  sclero- 
sis as  the  cause.  If,  however,  the  case  be 
one  of  simple  ataxia,  simulating  posterior 
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spinal  sclerosis,  it  becomes  evident  by  pro- 
gressive improvement  up  to  complete  re- 
cover)'. The  author  gives  condensed  notes 
of  fourteen  cases,  and  discusses  the  diag- 
nostic import  of  the  prominent  symptoms. 
We  can  not,  manifestly,  depend,  he  says, 
on  any  one  symptom,  and  perhaps  not  on 
any  single  grouping  of  s\-mptoms.  Although 
it  will  be  observed  that  inability  to  touch 
a  given  f>oint  on  the  face  was  characteristic 
of  all  the  grave  cases,  and  absent  in  all  the 
curable  ones,  yet  there  may  be  cases  in- 
volving only  the  lower  part  of  the  cord,  in 
which  this  symptom  does  not  apj>ear 
throughout  the  course  of  the  disease.  This 
limitation,  however,  he  believes  to  be  ex- 
ceedingly rare.  In  the  second  stage  of  lo- 
comotor ataxia,  anaesthesia  of  the  tips  of 
the  fingers,  together  with  inaccuracy  of 
touch,  almost  invariably  exists,  showing 
disease  of  the  upj>er  portion  of  the  cord. 
As,  therefore,  this  inability  to  readily  touch 
a  given  point  on  the  face  by  rapid  move- 
ment is  so  uniformly  obser%-ed  in  posterior 
spinal  sclerosis,  and  is  seldom  if  ever  found 
in  cases  simulating  the  same,  it  may  be  re- 
garded as  one  of  the  most,  if  not  the  most, 
valuable  accessory  diagnostic  signs.  Abo- 
lition of  the  tendon^reflex  and  absence  of 
the  iridal  reflex  are  also  most  important 
s)Tnptoms.  since  in  curable  cases  these 
phenomena  are  seldom  if  ever  wanting. 
On  the  contrary-,  neither  impaired  sexual 
strength  nor  the  sense  of  abdominal  con- 
striction is  of  much  value,  because  they  are 
so  common  to  other  conditions  ;  nor  is  he 
inclined  to  attach  great  importance  to  ocu- 
lar troubles,  except  in  conjunction  with 
more  important  symptoms.  Incoordina- 
tion of  movement  is  j>erhaps  the  only 
symptom,  subsequent  to  the  full  develop- 
ment of  the  disease,  which  may  not  occa- 
sionally be  absolutely  wanting.  Unfortu- 
nately, however,  for  its  value  as  a  single 
diagnostic  s)*mptom,  it  is  tA^  9me  S)'mptom 
through  which  functional  has  been  so  read- 
ily mistaken  for  organic  disease.  Pains  of 
a  fulgurating  character  generally  precede 
ataxic  symptoms,  but  not  alwa)'5,  and  for 
months  and  even  years  the  patient  maj  be 


quite  free  from  more  than  transient  and 
vague  pains.  In  the  second  stage,  how- 
ever, or  after  the  appearance  of  ataxic 
symptoms,  it  is  not  very  diflBcult  to  dis- 
tinguish between  structural  and  functional 
causes.  As  regards  the  electro-therapeu- 
tics of  this  disease  (and,  however  unsatis- 
factorx*  it  may  be,  it  affords  quicker  and 
more  i>ermanent  relief  than  other  methods.) 
he  is  led  to  insist  up>on  thoroughness  of  treat- 
ment. General  faradization  will  accom- 
plish much  more  than  local  applications  of 
either  current,  and  in  many  and  perhaps 
the  majority  of  cases  of  jxisterior  spinal 
sclerosis  will  be  followed  by  more  or  less 
alleviation.  In  the  not  very  infrequent 
and  |>ersistent  condition  simulating  sclero- 
sis it  acts  rapidly  and  effectively- 

Statistics  of  Astputatioxs  performed 
AT  St.  Francis'  Hospital.  Jersey  City, 
N.  J.,  FROM  1S71  TO  iSSi. — A  very  inter- 
esting summarx'  of  the  amputations  per- 
formed at  St.  Francis'  Hospital  during  ten 
years  of  senice  is  the  basis  of  a  paj>er  con- 
taining the  details  of  ninety-five  cases, 
chiefly  of  railroad  injuries,  published  by 
Dr.  Theodore  R.  Varick,  Surgeon  to  the 
Hospital,  in  the  Amurican  Journal  of  Med- 
ical ScUnces  for  April,  1881.  A  preference 
is  expressed,  as  the  result  of  the  study  of 
these  statistics,  for  the  open  method  of 
treatment  of  the  stump,  with  the  use  of  an- 
tiseptics; and  the  importance  of  gi^nng  the 
injury  a  wide  berth  in  amputation  for  rail- 
road crush  is  dwelt  upon.  \Mien  tendency 
to  retraction  of  the  flaps  exists,  extension 
apptaratus  is  applied,  similar  to  that  used  in 
treating  fracture  of  the  thigh. 


At  the  Ro\-al  Palace  in  Berlin,  40.000 
wax  candles  are  instantaneouslv  lighted 
by  a  single  match  ;  the  wicks  are  pre- 
viously connected  by  a  thread  spun 
from  gun  cotton,  on  igniting  one  end 
of  which  all  the  candles  are  lighted 
simultaneously,  and  thus  the  whole  of 
the  700  apartments  are  lighted  at  once. 
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'*  Ex  principiis,  nascitur  probabilitas  :  ex  factis,  vero  Veritas." 


Quadruplets.     By  J.  M.  Clark,  M.D., 
Mt.  Hope,  Ala. 

Not  being  afflicted  with  the  "  Caco- 
ethes  scribendi,"  I  yet  desire  to  report 
through  your  journal,  a  case  in  obstet- 
rics on  account  of  its  great  infrequency; 
I  therefore  proceed  at  once  with  its 
history. 

On  the  night  of  the  loth  inst.,  I  was 
called  to  see  the  wife  of  Mr.  R.  P. 
Dukeminier,  whom  he  reported  to  be 
threatened  with  a  miscarriage,  and 
that  she  had  been  so  for  several  weeks, 
and  that  she  had  been  almost  helpless 
for  a  month,  and  was  now  confined  to 
the  bed,  and  had  been  for  the  last  five 
or  six  days ;  that  she  was  very  much  en- 
larged with  great  oedema  of  the  lower 
extremities.  All  of  which  made  me  ap- 
prehensive of  coming  trouble. 

I  knew  that  her  mother  had  died 
from  post  partum  haemorrhage,  when 
she  and  her  sister  were  born  ;  I  also 
knew  that  her  sister  died  after  de- 
livery by  craniotomy  on  account  of  an 
intramural-fibroid  tumour  of  the 
womb. 

On  my  arrival,  examination  corrob- 
orated the  statement  made  by  her  hus- 
band. Although  a  multipara,  she 
could  give  no  satisfactory  information 
as  to  her  period  of  gestation,  the  cata- 
menia  never  appearing  from  one  labor 
to  another. 

On  vaginal  examination  I  found  a 
loop  of  the  cord  about  two  inches  long, 
prolapsed,  and  still  pulsating ;  also 
there  was  a  vertex  presentation,  with 
considerable  descent  of  the  head. 

After  explaining  to  Mrs.  D.  and  her 
husband,  the  dangers  to  the  child,  and 
what  I  desired  to  do,  and  having  their 
consent,  I  at  once  applied  the  forceps 
and  easily  delivered  a  living  child. 

Passing  my  hand  over  the  abdomen. 


and    by  the  touch,    I    found    another 
child,  and  so   informed  them  ;  then    I 
applied  two  ligatures  around  the   cord 
and   severed   it  between   them,  and  I 
delivered    the  child   to    the  nurse.     I 
failed  to  state  that  the  cord  was   also 
around  the  neck  of  the  child  which  was 
of  the  male  sex.  The  membranes  were 
very    tough,    and    contained    a  small 
amount  of  amniotic  fluid.     This   child 
was  born  at    12  o'clock   at  night,    and 
from  that  time  until  seven  in  the  morn- 
ing,   the    pains  were    ineffective,    and 
without    expulsive  force.     Thinking  I 
had  waited  sufficiently  long,  I  gave   a 
teaspoonful  of  fluid  extract  Ergot,  and 
in   fifteen   minutes  another,  which  es- 
tablished the  pains,  and  on  examina- 
tion I  found  the  bag  of  waters  descend- 
ing,   and  through  it    could  detect  the 
breech    presenting.     After   a  few  ex- 
pulsive   pains,    I  ruptured    the    mem- 
branes,   which   were  very    tough    and 
contained  but  little  amniotic  fluid. 

After  a  few  expulsive  pains,  the 
child  was  born  at  half-past  7  o'clock,, 
being  another  boy. 

The  woman  seemed  to  be  doing  well 
enough  and  was  contented,  thinking  she 
had  done  enough  for  one  time;  of  which 
I  had  to  disabuse  her  mind,  for  the 
size  of  the  abdomen  precluded  the  idea 
that  her  labor  was  done,  and  the  touch 
confirmed  it,  for  by  it  I  found  another 
sack  of  waters  presenting,  with  the 
vertex  of  the  third  child.  The  pains 
now  being  frequent  and  forcible,  I  rup- 
tured the  amniotic  sack,  which  was 
also  very  tough  and  contained  but 
little  water,  and  the  child,  a  female, 
was  promptly  born  at  15  minutes  to  8 
o'clock. 

Is  it  not  strange  how  greedy  some 
people  are  .''  I  was  sure  that  the  injunc- 
tion to  "go  forth,  multiply  and  re- 
plenish the  earth"  had  been  fully  com- 
plied with  in  this  case,  but  "  Mirabile 
dictu,"  there    was    still  another   child 
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presenting  by  the  breech,  which,  after 
the  rupture  of  the  membranes,  and 
discharge  of  an  enormous  amount  of 
liquor  amnii,  was  delivered  with  some 
little  difficulty  on  account  of  the  want 
of  proper  and  sufficient  rotation  of  the 
head.  This  one  is  a  boy,  the  fourth 
and  last. 

The  abdomen  still  remaining  very 
large  from  the  retention  of  placentae, 
and  being  apprehensive  of  haemor- 
rhage, I  administered  another  dose  of 
ergot,  and  proceeded  to  the  delivery 
of  the  afterbirths,  believing  that  the 
longest  cord  was  attached  to  the  pla- 
centa for  the  first  child,  from  its  being 
prolapsed  and  around  the  child's  neck. 
I  made  slight  traction  upon  it,  and  by 
the  use  of  my  finger  soon  removed  a 
double  placenta,  having  the  two  long- 
est cords  attached,  and  also  two  dis- 
tinct amniotic  sacks.  The  womb 
promptly  responded  by  contracting  on 
the  remaining  contents,  and  the  other 
placentas  were  removed  without  diffi- 
culty. No  two  cords  were  of  the  same 
length  ;  the  first  the  longest,  the  last 
shortest,  and  second  longer  than  the 
third. 

Mrs.  D.  is  a  small  woman  only  weigh- 
ing about  no  lbs. 

I  seldom  ever  had  a  case  in  which 
there  was  less  haemorrage,  or  in  which 
the  woman's  strength  and  courage  held 
out  so  faithfully.  As  to  the  condition 
of  the  children,  they  were  small,  poor, 
and  rather  feeble,  and  could  not  have 
had  uterine  life  more  than  seven 
■  months. 

The  first  delivered  by  the  vertex, 
and  with  the  forceps,  lived  until  the 
morning  of  the  i6th  inst.;  the  second 
by  the  breech  and  lived  about  nine 
hours  ;  the  third  vertex  presentation 
lived  an  hour  and  a  half ;  the  fourth 
breech  presentation  never  cried,  but 
gasped  occasionally  for  half  an  hour 
and  died. 


Mrs.  D.  said,  after  all  was  over,  that 
she  had  suffered  as  little  or  less  than 
in  any  of  her  former  labors,  and  at 
this  writing  is  about  well,  nothing 
having  supervened  to  prevent  rapid 
recovery. 

In  a  practice  of  over  thirty  years  this 
is  my  first  case  of  quadruplets,  and  I 
do  not  feel  as  though  I  desired  another 
such  a  case. 

What  is  the  frequency  of  quadruple 
births  ?  Did  the  ergot  induce  the  con- 
dition of  the  last  children  ^  Or  was  it 
the  long  and  continued  pressure  of  the 
contracted  womb  on  them,  and  no 
chance  for  escape  ^ 

Seven  months  children  are  viable. 
Why  did  they  die  } 

A  scites.  Paracentesis  A  bdominalis  Per- 
formed Ten  Times.  Recovery.  By 
J.  Thos.  Stovall,  Columbia,  Ala. 

Allow  me  to  make  a  few  remarks 
upon  a  case  in  private  practice.  This 
case  presents  nothing  novel  as  to  pa- 
thology or  treatment  but  the  circum- 
stances connected  with  it  make  it  a 
little  interesting  and  I  hope  also  in- 
structive. 

Was  called   January    loth,    1880   to 

see  Sallie  W ,  living  in  the  country. 

She  was  about  thirty  years  of  age,  un- 
married, mother  of  two  children,  both 
of  whom  are  dead.  She  enjoyed  good 
health  up  to  last  pregnancy.  Nothing 
unusual  in  family  history. 

When  I  first  saw  her  her  abdomen, 
was  enormously  enlarged  causing  great 
dyspncza  and  interference  with  func- 
tions of  the  heart.  Respiration  50 
per  minute.  Pulse  140  per  minute, 
weak  and  irregular  with  palpitation. 
The  dyspnoea  was  so  great  that  rest  in 
the  prone  position  was  impossible.  Fever 
was  neither  constant  nor  very  high. 
Tongue  indicated  anaemia  and  torpor 
of  the  digestive  organs.  Skin  sallow 
and    countenance    anxious    and    worn. 
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Micturition  frequent,  but  only  eight 
or  ten  ounces  of  urine  voided  in  twen- 
ty-four hours.  This  of  very  high  spe- 
cific gravity  contained  a  very  large 
proportion  of  albumen,  which  was  con- 
stant. It  deposited  sediment  on  stand- 
ing. She  suffered  with  intense  pain 
over  region  of  kidneys;  bowels  loose, 
with  light-colored,  watery  stools;  head 
troubled  her  very  much  at  times;  cat- 
tamenia  absent  throughout  course  of 
the  disease;  no  enlargement  of  liver 
or  spleen;  feet  and  legs  swollen.  This 
is  a  summary  of  the  symptoms  as  pre- 
sented at  my  first  visit. 

As  I  found  her  suffering  to  an  alarm- 
ing degree  with  dyspnoea  and  severe 
frontal  headache  and  pain  over  region 
of  kidneys  and  had  no  instrument  with 
which  to  draw  off  the  fluid  from  the 
abdomen,  I  at  once  administered  a 
drastic  cathartic  and  applied  counter- 
irritation  over  kidneys.  These  allayed 
the  most  urgent  symptoms.  I  left 
with  an  appointment  to  call  on  the 
I2th  to  tap  her. 

At  my  second  visit  I  found  her  con- 
dition materially  the   same   as   on  the 
loth.     Carried  with  me  a  trocar  and 
canula,  at  the  sight  of  which  she  vowed 
she  could    not  survive   the   operation. 
After  explaining  to  her  the  necessity 
of  operating  she  readily  consented.     I 
administerd    }^    gr.    morphia    and    an 
ounce  of  brandy  and  proceeded  with 
the  operation,  draining  off  six  gallons 
of  greenish  fluid.     From  the  operation 
she  suffered  so  much  prostration  that  I 
was  compelled  to  adminster  a  cardiac 
stimulant  (Digitalis  and  Brandy).  After 
operating,    applied    a   broad    bandage 
firmly  around  the  abdomen.     Ordered 
stimulants  for  the  next  thirty-six  hours. 
The  bowels  were  now  sufficiently  ac- 
tive in  their  vicarious  functions,  stools 
being  large,  frequent  and  watery.     Be- 
fore  leaving   I    ordered,    in   case    the 
bowels  should  become  inactive,  to  use 


freely  the  salines,  which  was  done  with 
benefit.  The  family  being  deprived  of 
the  comforts  and  luxuries  of  life,  I 
had  to  order  such  diet  as  could  be 
obtained,  I  therefore  put  her  upon, 
chiefly,  a  sweet  milk  diet,  of  course 
not  depriving  her  of  the  use  of  such 
delicacies  as  she  could  command,  but 
her  appetite  was  so  poor  that  she 
scarcely  relished  anything. 

For  the  general  debility  and   loss   of 
appetite  I  gave  her  the  following: 
^     Tr  Nux  Vomica,     f?ss. 
Tr  Ferri  Chloride,  f  1  ss. 
Aquae  q.  s.  ad,  f  1  iij. 

M.  Sig.  Teaspoonful  before  each  meal 
in  water. 

This  improved  her  condition  appre- 
ciably. I  left  with  the  promise  to  call 
as  often  as  I  could. 

Saw  her  in  a  few  days  and  found  the 
effusion   fast    gaining    headway.      My 
idea  was   to  give    a   drastic    cathartic 
pill,  of  which  Elaterium  was  to  be  the 
chief  component,  but  though  I  doubted 
the  rationality  of  such  treatment,  there 
being  such  emaciation,   I  resolved   to 
try  it  and  gave  the  following  : 
^     Pulv.  Elaterium,  grs.  iv. 
Podophyllin,         grs.  x. 
Ext.Hyosciamus  q.  s.;  to  make  30  pills. 
Take   one  every  two  hours  until  it 
purges  freely. 

I  soon  found  that  the  amount  of 
good  I  had  anticipated  from  its  use  was 
lost  by  the  exhaustion  it  produced. 
Discontinued  its  use. 

I  administered  Jaborandi  hoping  to 
derive  benefit,  but  its  effects  upon  the 
system  were  intolerable.  Used  the 
saline  diuretics,  but  in  being  elminated 
by  the  kidneys  they  only  increased  the 
irritation  already  existing.  I  saw  her 
every  two  or  three  weeks,  for  several 
months,  during  last  year.  I  had  to 
tap  her  every  three  weeks  until  she 
had  been  tapped  ten  times.  I  drew 
each  time,  on  an  average,  a  little  over 
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five  gallons  of  fluid.  I  thought  the 
case  hopeless,  but  determined  to  per- 
severe. I  decided  to  try  the  following 
which  I  did  with  success  : 

Dialyzed  Iron, 
Tr  Nux  Vomica, 
Tr  Digitalis, 
Aqua  q.  s.  ad         .  1  xvj. 

Sig.  Teaspoonful  before  each  meal. 
Upon  this  treatment  she  began  to 
improve  at  once  and  I  have  not  tapped 
her  since.  In  eight  weeks  after  begin- 
ning the  treatment,  she  was  as  slim  as 
a  race  horse. 

I  will  say  that  I  gave  Dr.  Twilly's 
plan  (the  Salts  of  Potassa)  a  thorough 
trial  and  it  failed  to  meet  my  expecta- 
tions. 

A  Man   that  Lived  Three  Hours  after 
being  Shot  through  both  Lungs  and 
the  Left  Auricle  of  the  Heart.     By 
Dr.  Jno.  E.   Duffel,  of  Donald- 
sonville.  La. 
On  Wednesday  afternoon,  about  ij^ 
p.  m.,  July  28th,    1880,  the   report    of 
several  shots  fired  in  rapid   succession 
towards  the  post  office,  drew  a   crowd 
in  that  direction  ;  some  one  cried   out 
for  the  doctor  to  hurry,   and  upon  ar- 
riving on  the  scene  of  action,  R.  I.  G. 
was  found  sitting  in  a  ditch  partly  re- 
clining on  a  friend. 

His  shirt  was  full  of  blood,  and  on 
tearing  that  open,  a  wound  was  seen 
near  the  right  axilla  and  a  correspond- 
ing exit  on  the  opposite  side  nearly  on 
a  line.  The  skin  marking  the  entrance 
of  the  bullet  was  blackened  by  powder, 
and  the  exit  was  as  clean  as  if  just 
made  with  a  bistoury.  The  patient 
seemed  moribund,  his  chin  resting  on 
the  sternum,  his  face  full  of  dust,  gasp- 
ing now  and  then  for  breath,  a  general 
pallor  and  cold  sweat  covering  the 
whole  body  ;  there  was  no  pulse  at  the 
wrist,  in  a  word   he  was  shot    through 


the  heart,  as  the  bystanders  were  in- 
formed by  me. 

Patient  after  remaining  a  few  min- 
utes in  the  ditch  and  still  giving  some 
signs  of  life,  was  carefully  lifted  and 
carried  across  the  sidewalk  and  laid 
on  a  bed  in  a  shoemaker's  house.  Here 
his  chest  on  both  sides  was  covered 
with  an  ice  poultice,  hypodermic  in- 
jections of  whisky  were  given,  then  of 
ether  and  finally  of  sulphate  of  mor- 
phine and  atropine  combined,  and  re- 
peated at  regular  intervals. 

Finally,  breathing  began  to  be  more 
regular  some  color  appeared  in  his 
face,  vomiting  ceased,  the  pallor  was 
gradually  dispelled  and  all  felt  relieved 
when  the  dying  man  opened  his  eyes. 

He  was  taken  home  on  a  litter  at 
about  2.30,  p.  m.,  pulse  120,  respiration 
40  to  the  minute. 

3.30,  p.  m.,  pulse  120,  respiration  40, 
no  reaction ;  pallor  increasing  ;  great 
restlessness  and  jactitation,  and  carry- 
ing continually  his  right  hand  to  his 
left  side,  saying  that  all  his  pain  was 
there. 

At  no  time  was  the  external  haem- 
orrhage profuse. 

Patient  remained  perfectly  conscious, 
surrounded  by  his  family  and  friends 
to  whom  he  spoke.  The  hypodermic 
medication  and  ice  poultices  were  re- 
newed, but  all  to  no  effect,  his  breath- 
ing became  slower  and  slower,  he 
turned  over  on  his  right  side  and  rest- 
ing his  chin  in  the  palm  of  his  hand, 
drew  his  leg  up  and  died  at  about  4.30 
p.  m.,  without  any  struggle,  and  with- 
out any  one  noticing  it. 

Post-mortem  one  hour  after. — The 
following  is  the  testimony  of  Dr.  Beau- 
ville  Claverie :  "This  is  to  certify 
That  I  was  this  day  summoned  by  the 
Coroner  of  the  parish  of  Ascension  to 
assist  him  in  making  a  post-mortem 
examination  of  the  body  of  R.  I.  G., 
found  dead   at  his  house  on    Railroad 
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Avenue,  in  the  town  of  Donaldsonville. 
On  examination  of  the  body  I  found 
the  said  R,  I.  G.,  received  a  gunshot 
wound  as  follows  :  The  ball  entered 
the  right  side  of  the  chest  in  the  axil- 
lary region,  causing  a  fracture  of  the 
third  rib,  penetrating  through  the  up- 
per lobe  of  the  right  lung,  thence 
through  the  left  auricle  of  the  heart, 
and  upper  lobe  of  the  left  lung,  and 
•continuing  its  course,  came  out  be- 
tween the  third  and  fourth  ribs  of  the 
left  side.  The  pericardium  was  filled 
with  blood,  therefore  I  come  to  the 
conclusion  that  said  R.  I.  G.  died  of  in- 
ternal haemorrhage." 

Remarks. — The  testimony  in  this 
case  shows  plainly  that  the  combat- 
ants, when  the  first  shots  were  fired, 
were  not  more  than  five  or  six  feet 
apart,  besides  the  natureof  the  wounds 
as  shown  in  the  beginning  of  this  re- 
port confirms  it  beyond  a  doubt.  The 
weapon  used  was  an  improved  double 
action  Tranter,  calibre  55,  and  the  first 
shot  was  the  fatal  one,  as  the  wounded 
man  showed  by  his  zig-zig  and  un- 
steady motions  and  partial  loss  of 
stength  which  obliged  him  to  use  both 
hands  in  trying  to  cock  his  pistol. 

Reviewing  the  medical  literature  of 
gunshot  wounds  of  the  heart,  we  are 
more  and  more  amazed  to  see  a  man 
living  three  hours  after  being  shot 
through  the  left  auricle  of  the  heart, 
regaining  his  consciousness,  and  con- 
versing with  his  family  and  friends. 

In  an  article  by  Marjolin,  he  cites 
a  case  reported  by  M.  Latour,  in  which 
a  soldier  was  wounded  in  the  thorax. 
A  severe  haemorrhage  which  ceased 
only  on  the  third  day,  made  them  des- 
pair for  a  while  of  his  life.  A  profuse 
suppuration  followed  the  haemorrhage 
and  debris  of  a  fractured  rib  were  re- 
moved at  several  times.  The  wound 
healed  about  three  months  after  ;  the 
patient  made  a  good  recovery  and  only 


complained  of  frequent  palpitations  of 
the  heart,  which  annoyed  him  consid- 
erably for  three  years;  they  then  be- 
came less  frequent  for  the  three  follow- 
ing years  ;  and  finally,  six  years  after 
the  wound  the  man  died  of  some  acute 
affection,  and  M.  Maussion,  surgeon- 
in-chief  of  I'Hotel  Dieu  d'Orleans,  made 
a  post-mortem  examination  of  the 
body  in  presence  of  the  students  of  the 
hospital  and  found  the  bullet  imbedded 
in  the  right  ventricle.  Saviara  in  the 
same  article  cites  the  case  of  a  man 
who  received  a  sword  thrust  through 
and  through  both  aorta  and  right  auri- 
cle and  who  lived  eleven  days  after, 
and  died  suddenly  from  haemorrhage  in 
the  thorax  and  pericardium. 

Vidal  de  Cassis  say,  that  Par6  cites 
a  case  of  a  man  wounded  in  a  duel  get- 
ting over  two  hundred  paces  of  grqund 
in  hot  pursuit  of  his  adversary  whilst 
he  had  a  wound  in  his  heart  in  which 
you  could  stick  your  finger. 

In  an  article  by  the  lamented  Dr. 
John  D.  Jackson  on  the  wounds  of  the 
heart  and  pericardium,  we  see  that : 

Fischer  collected  452  cases,  of  which  72  recovered. 
Jamain         "         121  "  10         " 

Zanelti         "         153  "  9 

Fischer's  452  cases  are  divided  as 
follows:  51  pericardium  ;  of  heart  401, 
subdivided  as  follows  : 

123  wounds  of  right  ventricle  or  27.2  per  100. 

loi  "  left  "  22.1     "    loo. 

28  cases  right  auricle.    26  cases  of  two  ventricles. 

13     "      left  ventricle.     7  of  partition  walls. 

Wounds  of  the  heart  are  mentioned 
by  Homer  in  his  recital  of  the  great 
battles  during  the  siege  of  Troy;  and 
Benivenis  (who  died  in  1503)  was  the 
first  to  record  a  wound  of  the  pericar- 
dium; and  the  first  cure  of  the  wound 
of  the  pericardium  is  chronicled  by 
Cardenas  in  1501, 

To  the  great  Ambrose  Par6  first  be- 
longs the  honor  of  describing  a  pene- 
trating wound  of  the  heart  with  a  mi- 
croscopic examination. 
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There  is  no  case  on  record  of  wounds 
of  either  auricle  which  have  been 
cured. 

Still  later  we  read  o\  the  very  singu- 
lar case  of  a  man  shot  through  both 
lungs  and  the  right  auricle  of  the  heart 
with  a  Spencer  rifle,  quarter  ounce 
bullet,  running  sixty  yards  before  he 
fell ;  with  a  pistol  in  his  right  hand, 
and  his  left  hand  upon  his  breast.  He 
sat  up  once  or  twice  by  propping  him- 
self with  his  hands  upon  the  ground, 
got  upon  his  hands  and  knees  once  or 
twice,  but  soon  fell  over,  spoke  a  few 
words  and  lived  about  one  hour  after 
having  received  the  wound  before  he 
died.  [Not  being  the  possessor  of  a 
copy  of  the  "  Medical  and  Surgical 
History  of  the  war."  this  report  is  not 
so  complete  as  it  ought  to  be.] 

In  conclusion,  we  will  state  that  the 
syncope  in  the  case  of  R.  I.  G.,  immedi- 
ately after  the  wound,  evidently  caused 
a  clot  to  form  and  plug  up  the  orifice 
of  the  bullet  and  allowed  him  three 
hours  of  his  life  which  he  never  would 
have  had,  had  he  been  suddenly  taken 
up  and  carried  home  ;  and  that  wounds 
of  the  heart  are  not  necessarily  fatal, 
although  those  of  the  auricles  are  ab- 
solutely so. — New  Orleans  Med.  your. 

Complications  in  Cases  of  Twins. 
By  J.  McF.  Gaston,  M.D.,  Cam- 
pinas, St.  Paulo,  Brazil. 
Being  called  on  June  ist,  1881,  to 
relieve  a  woman  who  had  given  birth 
ten  hours  previously  to  one  of  a  pair 
of  twins,  I  found  presenting  the  arm 
and  shoulder  of  the  second.  The  death 
of  the  child  was  verified  by  passing  two 
fingers  up  to  the  umbilical  cord,  which 
gave,  no  evidence  of  pulsation.  The 
active  uterine  contractions  caused 
every  part  of  the  child  to  be  firmly 
embraced  by  its  walls,  so  that  it  was 
with  difficulty  that  the  hand  could  be 
passed,  but  from  the  position   of  the 


left  arm  that  protruded  I  was  enabled 
to  decide  in  advance  the  relations  of 
the  head  and  trunk  to  the  pelvis. 
Forcing  the  fingers  of  my  open  hand 
over  the  front  of  the  chest,  and  gradu- 
ally dilating  the  womb  in  the  inter- 
vals of  the  contractions,  I  succeeded 
in  reaching  the  doubling  of  the  right 
knee,  into  which  the  forefinger  was 
hooked.  Traction  was  effected  on  this 
A^ith  my  right  hand,  while  I  forced  up^ 
the  protruding  left  arm  of  the  child 
with  my  left  hand,  and  thus  after  a 
persevering  effort  podalic  version  was 
effected.  The  head  being  detained 
after  the  feet  were  brought  down  and 
the  shoulders  delivered,  my  front  finger 
was  passed  into  the  mouth,  and  bent 
so  as  to  draw  upon  the  chin,  thus  ac- 
complishing the  delivery  with  com- 
paratively little  delay. 

The  placenta  of  the  first  born  re- 
mained in  the  uterus  united  to  that  of 
the  second,  and  with  the  continued 
contractions  of  the  walls,  stimulated  by 
the  introduction  of  the  entire  hand  into 
the  uterine  cavity,  the  latter  was  de- 
tached, and  they  were  brought  away 
together.  In  this  no  difficulty  had 
been  encountered  with  the  first  child, 
and  the  complication  in  the  presenta- 
tion of  the  second  resulted  doubtless 
from  the  two  being  enclosed  in  the 
same  membrane,  which  gave  no  op- 
portunity for  the  spontaneous  correc- 
tion of  the  position  after  the  birth  of 
the  first.  The  liquor  amnii  having 
necessarily  escaped  left  the  body  of 
the  child  under  the  firmer  grasp  of  the 
womb  in  the  attitude  which  it  occupied 
crosswise.  Hence  the  forcing  down  of 
the  left  arm  and  shoulder  to  such  an 
extent  as  to  leave  a  very  marked  pro- 
tuberance of  the  walls  of  the  vagina  after 
the  birth,  with  ecchymosis  of  the  entire 
limb  that  had  been  protruding  for  so 
many  hours  under  the  violent  contrac- 
tions of  the  womb. 
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A  feature  of  special  interest  remains 
to  be  noted  in  the  fact  of  the  very 
marked  difference  in  the  color  or  com- 
plexion of  the  twins,  the  mother  being 
a  mulatto  and  the  father  according  to 
her  statement  being  a  white  man. 

She  is  not  married  but  stated  that 
there  was  no  occasion  for  the  children 
to  be  of  different  features  ;  and  hence 
physiologists  have  to  solve  the  problem 
df  a  mulatto  and  a  white  child  born  at 
the  same  birth,  by  refering  the  hue  of 
one  to  the  father  and  the  other  to  the 
mother.  The  white  child  was  a  female, 
being  first  born,  and  the  rather  dark 
mulatto  was  a  male  being  that  deliv- 
ered by  turning.  The  fact  that  the 
former  was  alive  and  its  active  circula- 
tion imparting  a  florid  complexion  to 
every  part  of  the  surface,  made  the 
contrast  still  more  striking,  as  the  dark 
opaque  skin  of  the  dead  child  was  very 
marked  in  every  part. 

Criminal  A  bortion.     A  F(2tus  of  three 
months  cut  up  while  in  the  Uterus ; 
Peritonitis.  Recovery.  By  GEORGE 
E.  Wherry,  M.  B.  Cantab.,  F.  R. 
C.  S.,  Surgeon    to  Addenbrooke's 
Hospital,  Cambridge. 
A  fine  young  woman,  aged   19,    con- 
sulted  a    Cambridge    chemist   named 
Ransome,    and    his   wife,    a   professed 
midwife;  and  took  medicines   with    in- 
tent to  produce  abortion,  but   without 
the    desired    effect.     On  Sunday,    De- 
cember 5th,  1880,  she  was  induced  by 
the  Ransomes  to  submit  to  an    opera- 
tion at  the  hands  of  a  man  named  Lep- 
per,    who  came    from   London.     After 
payment  oi  £\o,  he  passed  up  a  "silver 
hook,"  which  "hurt    her  very   much," 
and  blood  came  away.     No  witnesses 
were  present.     Another  similar  opera- 
tion was  performed  a  few  hours   later, 
causing  great  pain,  and   some  loss   of 
blood.     On  both  occasions  she  walked 
a  distance  of  more  than  a  mile  to   the 


chemist's  shop  where  the  operation  was 
pefformed. 

On  the  following  day,  December  6th, 
I  saw  her.  She  had  great  pain  in  the  ab- 
domen, which  was  very  tender  and  tym- 
panitic ;  constant  vomiting  and  retch- 
ing ;  pulse  120;  temperature  102.5''; 
with  other  signs  of  peritonitis.  The 
OS  uteri  was  small,  within  easy  reach 
of  the  finger.  Blood  passed  in  small 
quantities. 

On  December  7th,  the  symptoms 
were  very  urgent,  and  professor  Hum- 
phry saw  the  case  with  me.  In  the 
evening,  parts  of  the  foetus  passed  from 
her,  consisting  of  the  extremities  and 
trunk  ;  the  head  came  away  an  hour  or 
so  afterwards.  There  was  no  decom- 
position ;  the  skin  was  rosy  and  firm. 
The  legs  were  separated  from  the 
trunk  and  upper  extremities,  and  the 
head  severed  from  the  body.  The 
foetus  was  about  three  months  old ; 
the  head  was  large  ;  there  were  indi- 
cations of  the  eyelids  ;  the  membrana 
pupillaris  was  visible  ;  the  mouth  was 
open,  showing  the  tongue.  The  toes 
and  fingers  were  nearly  separate  ;  nails 
were  commencing.  The  cartilaginous 
arches  of  the  upper  dorsal  vertebrae 
were  closed. 

On  December  8th,  there  was  no  im- 
provement in  her  condition.  Vomit- 
ing and  retching  continued  as  before. 
Pulse  124;  temperature  100.5".  Dr. 
Humphry  again  saw  her,  and  removed 
the  placenta. 

December  9th.  Pain  was  very  se- 
vere. Vomiting  and  retching  con- 
tinued. The  abdomen  was  tender  and 
tympanitic.  Pulse  120;  temperature 
101.5".  She  had  great  pain  in  the  right 
elbow  and  forearm. 

December  nth.  She  was  so  very 
ill,  that  by  my  advice,  her  depositions 
were  taken  by  the  magistrates. 

December  14th.  The  symptoms  had 
continued,  without   any  improvement. 
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A  red  flush,  like  erysipelas,  appeared 
about  the  umbilical  scar  at  the  swollen 
abdomen. 

December  15th.  She  kept  down  a 
little  milk  and  port  wine.  The  red- 
ness was  spreading  over  the  abdomen. 
December  i6th.  The  symptoms 
were  as  before  ;  hiccough  was  trouble- 
some ;  loose  stools,  with  very  foul 
smell,  passed  from  her.  There  was 
rather  less  distension  of  the  abdomen. 
December  i8th.  She  was  still  very 
ill,  and  suffering  as  before.  She  had 
rapid  breathing,  cough,  and  expectora- 
tion ;  there  were  rdles  at  both  bases  of 
the  lungs,  and  slight  dulness. 

The  symptoms  continued  until  the 
end  of  December,  with  the  addition  of 
pelvic  pains,  tenderness  over  the  uter- 
us, and  dulness  on  percussion.  The 
stools  still  were  very  foul.  She  then 
began  slowly  to  mend,  and,  in  spite 
of  one  or  two  relapses,  was  able  to 
leave  her  bed  eight  weeks  after  the 
operation,  and  can  now  walk  slowly. 
In  relapses,  a  large  quantity  of  mat- 
ter and  blood  passed  from  the  uterus. 
The  treatment  consisted  in  the  diet  of 
milk  and  beef-tea,  port  wine,  milk,  and 
soda  water  ice.  Opium  was  not  kept 
down,  and  did  not  relieve.  Morphia 
injections  were  used  with  the  best 
effect,  and  the  patient  was  under  the 
influence  of  morphia  for  more  than  five 
weeks.  Diarrhoea,  with  foul  smelling 
stools,  occurred  now  and  then.  Con- 
stipation was  relieved  by  injections, 
and,  later  on,  by  castor-oil  and  tinc- 
ture of  belladonna. 

Remarks. — This  is  of  some  interest 
as  a  medico-legal  case.  The  foetus 
having  been  cut  up  into  pieces  in  utero 
at  such  a  period  of  pregnancy  is  extra- 
ordinary. The  symptoms  which  fol- 
lowed are  best  explained  by  supposing 
that  the  instrument  used  perforated 
the  uterine  wall,  and  so  caused  perito- 
nitis.    The  girl  was  unable  to    appear 


when  the  prisoners  were  brought  up 
for  trial,  and,  in  consequence  of  some 
legal  flaw,  the  depositions  of  the  pa- 
tient herself  were  not  admissible  as 
evidence,  and  the  case  rested  on  the 
medical  opinion  that  nothing  but  in- 
strumental interference  could  have  cut 
up  the  healthy  foetus  in  the  uterus. 
Lepper  and  the  Ransomes  were  con- 
victed, and  each  sentenced  to  five  years 
penal  servitude. — Brit.  Med.  Jour. 

Case  of  Infantile  Paralysis.     Reported 
by  Jno.  D.  Myers,  M.D.,  Kerr's 
Creek,  Va. 
G.  Holman  Myers  was  born  February 
3d,    1866,    a    perfectly    healthy   well- 
developed  child  in  every  respect.     At 
four  months  of  age  could   crawl   and 
stand  erect  by  holding  to  some   sup- 
port.    Was  paralysed  August  4th,  1 866, 
without   any   premonitory   symptoms. 
There   had    been,    for   a    day  or    two, 
slight  gastric   disturbance,  with  diar- 
rhoea, consequent  upon  change  of  food 
and  dentition.     We  were  raising  him 
'•  by  hand,"  and  had  been  compelled 
to  change  from  goat's   to   cow's  milk. 
On  the  day  he  was  paralysed  (August 
4th)  I  gave  for   the  diarrhoea,    ?■  Tr. 
Opii  Camp.,  IT^viij.     Alternis  horis,  till 
relieved.     At   dark  my  old  nurse   ap- 
plied a  mint  poultice  to  abdomen  for 
relief  of  pain.     Returning  home  from 
a  professional  visit   about   midnight   I 
found  violent  congestion  of  the  brain, 
with  high  febrile  movement,  muttering 
delirium  and  unconsciousness.     ?■  Ice 
bags  to  head,  enemata;  hot  pediluvia 
and   castor  oil    per   orem.      At    dawn 
congestion     relieved,     fever      abated, 
bowels  open,  but  complete  paralysis  of 
voluntary   muscles   from    the    base  of 
brain   downward.     There  was  no  loss 
of  sensation.*     The  prick  of  a  pin  at 


*  My  wife  says  there  was  loss  of  sensation  in  the 
lower  extremities  for  several  months. 
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any  point  would  elicit  a  cry  of  pain 
without  however  receiving  any  re- 
sponse from  the  muscles  or  group  to 
which  it  was  applied.  He  was  even 
unable  to  turn  his  head  upon  the  pil- 
low, and  continued  so  for  months.  I 
will  state  just  here  that  for  more  than 
two  years  after  his  paralysis  his  bowels 
were  Jtever  moved  (would  go  a  week 
without  an  action)  without  an  enema 
or  suppository,  and  the  restoration  of 
this  function  was  the  first  rift  in  the 
dark  cloud  which  had  overshadowed 
his  young  life.  From  this  time  forward 
there  was  a  gradual  recovery  of  muscu- 
lar control  beginning  with-  the  muscles 
of  the  neck.  Early  in  1869  he  could 
sit  up  when  placed  in  that  position, 
and  could  raise  his  left  hand  to  his 
face.  Treatment — Cod  liver  oil,  ex- 
ternally as  well  as  internally,  salt  baths, 
galvanism,  and  all  the  out-door  ex- 
exercise  possible,  in  carriage,  etc. 
Under  this  regimen,  the  cerebellum 
began  to  regain  its  control  over  the 
muscles,  and  this  gain  was  steadily 
progressive  although  irregular.  The 
brain  (cerebrum)  was  never  affected, 
the  intellect  being  unusually  bright, 
(one  of  the  compensations  of  nature). 
About  this  time,  (I  am  inaccurate  as 
to  dates  but  not  facts),  I  discovered 
a  violent  congestion,  really  an  occlu- 
sion, of  the  spinal  cord  for  a  space 
covered  by  the  four  lower  lumbar 
vertebrae,  with  a  left  lateral  curvature 
of  the  column. 

R  Continuous  and  persistent  pustu- 
lation  with  croton  oil,  cold  douches, 
and  exercise  in  wheel  chair.  The  latter 
without  a  doubt  straightened  the  spine. 
From  this  time  till  1872,  his  recovery 
was  slowly  progressive,  but  very  erratic ; 
the  flexors  responding  more  promptly 
and  consequently  growing  more  rapid- 
ly than  the  extensors.  In  the  summer 
of  1872  I  took  him  to  the  Hot  Springs, 
Va.,  but  upon  the  advice  of  my  Pre- 


ceptor, Dr.  J.  L.  Cabell,  of  the  Uni- 
versity of  Virginia,  who  examined  him, 
I  only  remained  a  short  time  and  re- 
turned without  anyappreciable  benefit. 
Under  the  above-mentioned  treatment 
there  was  however  gradual  recovery  of 
muscular  life,  for  the  next  twelve 
months,  (summer  of  1873)  at  which 
time  he  had  partial  control  of  all  the 
voluntary  muscles  as  far  as  the  exten- 
sors of  the  leg. 

There  had  been  however  an  arrest  of 
development  in  the  left  limb,  resulting 
in  a  shortening  of  2^  inches.  There 
was  also  an  apparent  talipes  equinus 
of  the  right  foot  with  T.  valgus  of  left 
and  contraction  of  ham  strings  at  left 
knee.  Hearing  that  Dr.  L.  A.  Sayre 
was  at  the  Hot  Springs,  I  took  my  boy 
over  to  consult  him.  He  demonstrated 
conclusively  that  the  talipes  was  not 
talipes,  (an  Irishism)  but  the  distor- 
tion was  entirely  due  to  contraction  of 
the  plantar  fasciae  and  short  flexors.  I 
had  made  and  so  had  a  great  many 
other  physicians,  a  great  mistake  in 
diagnosis,  and  I  was  upon  the  point, 
several  timesof  having  section  made  of 
the  tendo  achillis  for  the  equinus  and 
the  appropriate  tendons  for  the  valgus, 
which  would  have  disabled  the  boy  for 
life.  Dr.  Sayre  offered  me  greater 
hopes  than  I  had  ever  received.  Pre- 
scribed iron  quinia  et  strychnia,  vital- 
lized  phosphates  and  faradization.  I 
prosecuted  this  treatment  faithfully  till 
October  when  I  took  him  to  New  York. 
On  October  7th,  1873,  Dr.  Sayre  made 
section  of  the  contracted  fasciae  and 
flexors.  While  anaesthetised  we  found 
that  the  ham  strings  of  the  left  leg 
could  be  stretched,  and  consequently 
they  were  not  divided.  After  the 
operation  the  limbs  and  feet  were 
brought  into  and  retained  in  position 
for  eight  days,  by  splints  and  adhesive 
straps.  At  the  expiration  of  this  time 
we  put  him  into  a  steel  splint  made  by 
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Otto  &  Reynders,  under  the  super- 
vision of  Dr.  Sayre,  and  upon  the  same 
advise,  purchased  for  him  one  of  Daw- 
ach's  wheel  crutches.  Up  to  this  time 
he  had  never  straightened  himself 
upon  his  feet  since  his  paralysis,  but  by 
the  first  of  November  could  stand  erect, 
with  his  splints,  and  walk  around  the 
room  in  his  wheel  crutch.  From  this 
time  on  to  the  present,  his  recovery 
has  been  steadily  progressive.  He  is 
now  a  perfectly  healthy  youth  of  fifteen. 
Wears  one  splint,  on  the  left  leg,  with 
cork  soled  shoe,  can  walk  about  the 
house  or  on  smooth  ground  without 
any  assistance  (save  his  splint)  and 
with  ordinary  crutches,  can  walk  a  mile 
or  two  without  inconvenience.  He 
rides  horseback,  can  dress  and  undress 
himself  and  in  other  words  can  take 
care  of  himself.  Is  however  left  handed. 
Now  as  the  Parsons  say  for  a  few  prac- 
tical applications.  I  wish  to  give  the 
history  of  this  case  to  the  public,  for  a 
twofold  reason,  to  thus  publicly  thank 
Dr.  Sayre,  for  his  great  kindness;  for, 
to  his  skill  I,  (humanly  speaking)  at- 
tribute the  recovery  of  my  boy;  and 
for  the  "foot  prints." 

"  Foot  piints  that  perhaps  another 
Sailing  o'er  life's  weary  main, 

A  forlorn  and  shipwrecked  brother 
Seeing,  may  take  heart  again." 

The  great  mistake  I  made  was  in  not 
taking  my  boy  to  head  quarters,  two 
or  three  years  earlier.  Fourteen  years 
of  continuous  and  persistent  effort  have 
made  an  independant  man,  of  an  ap- 
parently hopeless  cripple.  Verbutn 
Sap. 
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The  Power  of  Appetite. — Saxe  tells 
the  following  anecdote  illustrating  the  over- 
whelming power  of  appetite.  "  An  Israelite 
paying  great  attention  to  a  fine  old  ham 
upon  the  table  was  asked  what  he  thought 
of  it,  when  the  enthusiastic  descendant  of 
Jacob  replied,  looking  at  the  tempting  dish, 
*  almost  thou  persuadest  me  to  be  a  (Chris- 
tian.' " 


Royal  Medical  and  Chirurgical 
Society.  Andrew  Whyte  Bar- 
clay, M.D.,  F.R.C.P.,  President, 
in  the  Chair.  Three  Cases  of 
Hepatotomy.  By  LawsON  Tait, 
F.R.C.S. 
This  paper  contained  the  narration 
of  three  cases,  in  which  the  author  per- 
formed operations  on  the  liver  similar 
to  those  in  two  cases  already  received 
by  the  Society.  Abdominal  section 
was  performed,  and  the  liver  was  found 
not  to  be  adherent  to  the  parietes  in 
any  of  them  ;  the  contents  of  the 
tumours  were  removed,  and  the  edges 
of  the  wounds  in  the  liver  were  stitched, 
by  continuous  suture,  to  the  edges  of 
the  wounds  in  the  abdominal  wall,  and 
drainage-tubes  were  fastened  in.  Two 
of  the  cases  were  operated  upon  for 
hydatids  of  the  liver,  and  the  other  for 
a  large  cystic  abscess,  enclosing  a  loose 
piece  of  liver-tissue,  weighing  about  an 
ounce,  and  which  had  apparently  been 
a  slough.  All  three  patients  made 
good  recoveries,  and  were,  at  the  time 
of  reading  the  paper,  in  perfect  health, 
Mr  Tait  said  that  the  result  of  his  ob- 
servation had  been  such  as  to  lead  him 
to  prefer  abdominal  section  to  aspira- 
tion in  all  cases  of  hydatid  disease  of 
the  liver.  Mr.  Henry  Morris  objected 
to  the  proposal  to  perform  abdominal 
section  in  cases  of  unilocular  cyst  ; 
aspiration  had  been  found  successful  in 
a  sufficient  number  of  these  cases  to 
justify  its  use.  He  had  met  with  two 
cases,  in  one  of  which  he  had  aspirated 
the  tumour  twice,  and  in  another  for 
the  second  time;  and,  so  far  as  he  knew, 
both  had  done  well.  Aspiration  should 
be  done,  in  cases  of  unilocular  cyst, 
before  attempting  abdominal  section. 
Of  course,  in  multilocular  cysts,  aspira- 
tion would  be  useless,  and  abdominal 
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section  must  be  performed.  Dr.  Hey- 
wood  Smith  asked  if  pressure  was  suf- 
ficient to  restrain  the  haemorrhage  from 
the  Hver-tissue  during  the  operation. 
Mr.  Hulke  said  that  much  of  the  suc- 
cess in  operations  on  the  abdomen 
depended  on  attention  to  minute 
details.  He  would  ask  Mr.  Tait  how 
he  succeeded  in  preventing  extravasa- 
tion of  the  contents  of  the  cyst  into  the 
abdomen.  He  was  persuaded  that,  in 
many  cases  of  hydatid  cyst,  especially 
those  attended  with  suppuration,  better 
results  would  have  been  obtained  by 
free  opening.  Mr.  Tait  said  that  the 
haemorrhage  from  the  liver  was  readily 
stopped  by  pressure:  much  more  easily 
than  was  generally  supposed.  There 
was  some  difference  of  opinion  as  to 
the  treatment  of  unilocular  hydatids ; 
but  his  own  experience,  and  that  oi 
others,  especially  Australian  surgeons, 
led  him  to  believe  that  aspiration 
rarely  succeeded  in  producing  perma- 
nent cure.  Tapping  removed  the  fluid, 
but  did  not  prevent  the  cyst  from  again 
secreting.  The  prevention  of  the  escape 
of  the  contents  of  the  cyst  into  the 
abdomen  was  principally  due  to  the 
manual  dexterity  of  his  assistant,  who 
seized  the  cyst  with  forceps  and  held 
it  up — a  sponge  being  at  the  same  time 
applied  to  each  side  of  the  wound. 

The  Ohio  State  Medical  So- 
ciety.— Zero  represents  its  influence 
and  its  work.  The  thirty-sixth  annual 
session  appends  another  cipher  to  the 
thirty-five  which  have  gone  before. 
What  it  might  have  done  and  what  it 
did  do  is  thus  put  in  the  Sanitary  News, 
June  15  : 

For  thirty-six  years  past  it  has  been 
the  only  organized  body  in  the  State 
which  has  assumed  to  represent  the 
whole  profession,  and  in  this  capacity 
to  consider  and  authoritatively  pass 
upon  all  subjects  relating  to  these  in- 


terests. A  careful  perusal  of  its  history 
will  reveal  the  fact  that  the  portion  of 
it  which  relates  to  state  Medicine  is 
chiefly  made  up  of  a  record  of  abortive 
efforts.  Ohio  has  no  law  for  the  pro- 
tection of  society  against  the  ignorance 
and  avarice  of  the  medical  shark  and 
charlatan.  She  has  no  State  Board  of 
Health.  Her  incurable  insane  are  con- 
fined in  the  more  filthy  wards  of  county 
infirmaries.  The  management  of  her 
charitable  institutions  is  given  to  polit- 
ical manipulators  and  tricksters,  with- 
out reference  to  qualification,  as  a  re- 
ward for  services  rendered  the  victo- 
rious party.  No  students  within  her 
geographical  limits,  beyond  a  very 
limited  few,  can  be  educated  and 
qualified  for  the  practice  of  medicine 
and  surgery  without  some  one  becoming 
liable  to  confinement  in  the  State's 
prison  for  furnishing  the  necessary 
means  for  illustration. — Cin.  Lancet. 

Clinical  Society  of  London,  JOSEPH 
Lister,  D.  C.  L.,  F.  R.  S.,  Presi- 
dent, in  the  Chair. 
Ununited  Fracture  of  the  Olecranon 
Process,  in  which  Bony  Union  was  ob- 
tained by  Sutures  of  the  Bones. — Mr. 
Mac  Cormac  read  notes  of  this  case. 
The  patient  was  exhibited.  He  was  a 
piano-tuner,  aged  26,  who,  four  months 
before  coming  to  St.  Thomas's  Hos- 
pital, had  fallen  upon  the  right  elbow, 
and  sustained  a  fracture  of  the  olec- 
ranon. When  admitted,  the  limb  was 
wasted,  especially  the  triceps  muscle  ; 
there  was  no  power  of  active  exten- 
sion ;  the  line  of  fracture  ran  across  the 
base  of  the  olecranon,  the  detached 
portion  being  separated  by  two  inches, 
and  fixed  to  the  back  of  the  humerus, 
the  condyles  of  which  could  be  felt  in 
the  gap,  no  uniting  medium  being  per- 
ceptible. On  January  6th,  Mr.  Mac 
Cormac  made  a  vertical  incision,  three 
inches    long,    exposing    the    fractured 
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bone  and  the  articulation      There  was 
no  trace  of  uniting  material,  the  frac- 
tured    surfaces     were      covered    with 
smooth  fibrous   tissue,  and   adhesions 
existed  butween  the  detached   process 
and  the  condyles,  and    also   between 
the    ends    of    the  humerus    and  ulna. 
These    adhesions   were  dissected   out, 
and  the   periosteum  being  reflected,  a 
thin  layer  of  bone  was  cut    off  with    a 
chisel,  and  by  means  of  two  wire  su- 
tures through  holes  drilled  in  the  bone, 
the  surfaces  were   brought  into   close 
apposition.     The    wires   were  twisted 
and   cut    off,  so   as  to    project  at    the 
centre  of  the  wound,  which  was  after- 
wards closed  with  catgut  sutures.   The 
operation  was  performed  antiseptically, 
the  joint  being  washed  out  with  car- 
bolic    solution    (i  in    30)  before    the 
wound  was  closed.     The  first   dressing 
was  made  on  the  fifth  day,  when  the 
wound  was  found  to  be  united,  except 
where  the  bone  sutures  emerged  ;  and 
these     were   removed    in    twenty-one 
days.     In  forty  days  he    left  the    hos- 
pital with  very  good  active  movement 
at  the  elbow  joint,  and  apparently  firm 
bony    union   at    the    seat    of  fracture. 
From  first  to  last  he  had  no  pain    nor 
inconvenience.       The     wound   healed 
without  a  drop   of  pus  ;  the    tempera- 
ture occasionally  rose  to  99.8°,  but  was 
otherwise  normal  throughout.     He  had 
now  perfect  power  of  active  extension  ; 
the  arm  could  now  be  made  absolutely 
straight,  but  he  was  able  to  follow  his 
trade  as  well    as  before  the  accident. 
The  President  said  he  believed  he  had 
been  the  first  to  perform  this  operation. 
His  patient  was  an  engineer,  who   was 
incapacitated    from    work     in     conse- 
quence of  an  ununited  fracture  of  the 
ulna.     Having  exposed  the  ends  of  the 
bone,  and  parted  away  the  fibrous  cov- 
erings of  them,  they  were  united    by  a 
single  silver  wire  suture,  which   could 
be  easily  removed  subsequently,  while 


being,  at  the  same  time,  sufficiently 
strong.  The  case  progressed  without 
accident,  and  the  recovered  limb  was 
powerful  as  at  any  previous  period  of 
life.  Another  case  occurred,  in  his 
charge,  at  King's  College  Hospital. 
In  neither,  however,  was  the  fragment 
fixed  above,  nor  were  the  broken  ends 
so  widely  separated  as  in  Mr.  Mac 
Cormac's  patient.  Mr.  Lister  added 
that  it  was  very  gratifying  to  him  to 
hear  antiseptic  surgery  described  as  a 
matter  of  course  by  Mr.  Mac  Cormac  ; 
and  he  felt  quite  certain  no  one  would 
think  of  incurring  the  risk  of  opening 
joints  without  antiseptic  precautions. 

Chromidrosis. — Dr.  T.  Colcott    Fox 
read  a  paper  on  two  cases  of  this  dis- 
ease, in  which  a  deep   blue-black  pig- 
ment exuded  upon  the  skin  of  the  cir- 
cum-orbital  regions.     The    paper  was 
illustrated   by  several  beautiful    draw- 
ings, kindly    lent  the   author    by    Dr. 
Foot,  the  President   of  the  Pathologi- 
cal Society   of  Dublin.     One  case    oc- 
curred in  a  girl,  aged  18,  a  partial  deaf 
mute,   but    otherwise   intelligent,    and 
of  good  physique,  who  presented   her- 
self amongst  Dr.  Donkin's  out-patients 
at    the  Westminster  Hospital,  for   the 
relief  of  a  conspicuous  and  symmetrical 
black  pigmentation  of  the  eyelids    and 
considerable  portion  of  the  adjourning 
cheeks,  which  caused  great  concern    to 
the  girl  and  her   friends.     The    cata- 
menia  appeared  first  at  the  age   of  15, 
and  had    never  since    been  regular   in 
time  or  quantity  ;  and  since  that   time 
the  girl  had  suffered  from  general  ma- 
laise,    severe     headaches,    and     very 
marked     habitual    constipation.      She 
was    not  an    hysterical    subject.     The 
pigmentation  was  first  noticed  in  Sep- 
tember 1880,  on  the  lower  lids,  whence 
it  gradually  spread  itself  over  the  ad- 
joining portions  of  the  cheeks.  Though 
the  kindness  of  Drs.  Sturges  and  Don- 
kin,  she  was  placed  under   observation 
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in  the  Westminster  Hospital  on  three 
occasions  ;  and  it  was  found  that  the 
pigmentation  varied  considerably  in 
amount  and  intensity,  though  present 
in  some  degree  pretty  continuously. 
It  was  always  less  at  the  catamenial 
periods,  but  seemed  to  bear  a  direct 
relation  to  the  very  obstinate  consti- 
pation, and  was  more  intense  and  ex- 
tended the  longer  the  interval  between 
the  relief  of  the  bowels.  It  was  found 
on  many  occasions  that  whenever  the 
latter  were  got  into  regular  working 
order,  the  pigmentation  disappeared. 
As  a  proof  of  its  genuine  character,  Dr. 
Fox  mentioned  that  one  night  in  the 
hospital  the  face  was  thoroughly 
cleansed,  and  the  girl,  who  was  much 
annoyed  by  the  pigmentation,  was  put 
unexpectedly  and  suddenly  into  a 
strange  bed,  in  a  part  of  the  ward  away 
from  her  clothes  and  belongings,  and  a 
nurse  watched  by  her  bedside  for 
thirty-six  hours,  yet  the  pigmentation 
steadily  returned.  The  urine  was  ex- 
amined on  several  occasions  for  indi- 
can,  and  it  was  found  that  the  latter 
seemed  always  to  increase  markedly  in 
2iVt\o\xr\\.  pari  passu  \N\ih  the  constipa- 
tion and  the  exudation  of  pigment  on 
the  face.  This  fact,  and  the  relation 
of  the  exudation  to  habitual  constipa- 
tion, were  new  points  in  connection 
with  the  disease;  noticed  by  Dr.  Fox. 
The  examination  of  the  pigment 
showed  that  it  presented  characters 
in  all  respects  similar  to  those  hitherto 
recorded  in  other  cases  by  Charles 
Robin  and  others.  The  Indian-ink- 
looking  amorphous  granules  were  found 
insoluble  in  almost  all  reagents,  hot  or 
cold,  but  displayed  a  deep  blue  color 
when  moistened  with  glycerine  ;  and, 
when  dissolved  in  hot  sulphuric  acid, 
firstly  gave  a  beautiful  purple  hue,  and 
finally  a  bistre  tint.  The  pigment 
was  evidently  indigogenous.  The 
second  case  was  a  girl,  aged  i8,  sent  to 


the  author  by  Dr.  Donkin  ;  she  was 
hysterical  and  phthisical,  and  suffered 
from  flatulent  distension  and  constipa- 
tion. The  black  powdery  pigment 
afforded  similar  reactions  to  that  in  the 
first  case,  but  the  pigmentation  was 
slighter  and  more  fitful  in  appearance. 
In  both  cases,  any  heat,  emotion,  etc., 
which  determined  the  blood  to  the 
face,  increased  the  pigmentation.  Dr. 
Fox,  then,  in  consideration  of  the  fact 
that  these  were  the  first  cases  pre- 
sented to  a  London  society,  with  the 
exception  of  one  shown  by  Sir  Benja- 
min Brodie  in  1845,  entered  into  a 
short  rhumk  of  the  subject,  and  of  oth- 
er recorded  cases,  which  might  be 
found  detailed  in  interesting  and  easily 
accessible  monographs  by  Dr.  Le  Roy 
de  M6ricourt,  of  Brest,  and  Dr.  Arthur 
Wynne  Foot,  of  Dublin  ;  and  insisted 
on  the  reality  of  the  affection,  which 
he  challenged  anyone  to  disprove.  To 
the  thirty-nine  cases  collected  by  Dr. 
Foot,  he  added  five  others,  making 
forty-four  in  all— six  of  them  being  in 
males  and  thirty-eight  in  females,  at 
ages  ranging  between  fifteen  and  fifty- 
seven  years,  with  a  mean  age  of 
twenty-two.  the  chief  points  dis- 
cussed in  this  rhum^  were  the  causa- 
tion, and  the  relation  of  the  exudation 
to  uterine  troubles,  general  debihty, 
and  especially  constipation  ;  the  in- 
fluence of  emotion,  heat,  etc.,  in  in- 
creasing the  pigmentation,  and  the 
sites  it  usually  occupied  ;  the  proba- 
bility of  the  substance  being  exuded  in 
a  soluble  form  in  the  sweat  rather  than 
sebum,  add  its  subsequent  oxidation 
into  a  colored  pigment  by  contact  with 
the  air  ;  the  varying  shades  of  the  col- 
or, (azure,  deep-blue,  ochreous,  black) 
of  the  pigment  in  different  patients, 
and  at  different  times  in  the  same  pa- 
tient ;  the  constant  chemical  and 
physical  characters  of  the  pigment, 
which    proved  it    to  be   indigogenous, 
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and  allied  to  similar  products,    occur- 
ring occasionally  in  urine,  pus,  eczema- 
vesicles,  milk,    dropsical  fluids,  faeces, 
and  vomit  ;  and  the  arguments  for  and 
against      malingering,      showing     un- 
doubtedly that  it  was   a  real    diseased 
condition.     Lastly :    Dr.  Colcott    Fox 
gave  the  results  of  the  latest  research- 
es in  the  production  of  indican  in   the 
economy,    and     its     connection    with 
chromidrosis. — Dt.  B.  O.Connor  asked 
if  the  patient  had  complained  of  con- 
tinued tingling  or  smarting  of  the  skin 
Also,    whether    the    exuded    material 
underwent  change  in  color,  or  was  dark 
from  the  first.     The  advanced  age  (57) 
of  one  patient    was  a    peculiar  fact  in 
connection    with   the    affection.     Was 
pained  caused    by  the   removal  of  the 
colored  material,  as  occurred  in  a  case 
recorded    in    the     Medico- Chirurgical 
Transactions,    1845  .-•     Were  any   con- 
stitutional effects  produced  by  the  re- 
moval .''     He   did  not  question  the  re- 
ality of  the  phenomena,  but    regarded 
them  as  due  to  steatorthoea,  of  which 
there  were  three  distinct   forms,  chro- 
midrosis   being    of  the  third    or   non- 
congenital  kind.     Did    Dr.  Fox    think 
the  sabaceous  glands  were   involved  .'' 
In  an  early  volume  of  the  Guy's  Hos- 
pital  reports,  Drs.    Addison  and    Gull 
had  described  five  cases  of  a  somewhat 
similar  kind.     The  affection  generally 
attacked    young    and  pretty    women, 
was  not  dangerous,  but    annoyed    the 
patient    by  the   disfigurement  it   pro- 
duced.— Dr.  Cavafy  thought    the    bona 
fides  of  the  disease  could  not  be  doubt- 
ed.    It  was  attested  to  by  the   results 
afforded  by  examination  of  the  urine, 
and  the  abdominal  distension  favoured 
the  view  that  the  source  of  indican  was 
the     intestinal    tract.      Moreover,    in 
chronic  wasting  diseases,  such   as  ph- 
thisis and  morbus  Brightii,   the    same 
substance    was  found   in  the  urine.     It 
wonld  be  interesting  to  know  if  any  of 


the    patients    described    as    secreting 
colored  sweat  were  phthisical.     Varia- 
tions in  the  hues  observed  could  be  ex- 
plained in  accordance  with  physiolog- 
ical and  chemical    principles  ;  but   he 
wished  to  be  told  whether   the    micro- 
scopic examination  of  the  exuded  ma- 
terial had  yielded  any  evidence  of  bac- 
teria, to  the  presence  of  which  in  blue 
pus  its  coloration  was  due.     The    cor- 
roboration afforded  to  the  theory  of  a 
sweat  centre  by  the  emotional  exacer- 
bations was  an    interesting  feature  in 
the  cases. — Mr.  James  Startin  inquired 
if  any  other    parts  of  the  body   than 
those  named  were  seen  to  be   stained 
in  these  cases.     He   had  seen  colora- 
tion  of  both    axillae  in  a  similar  case, 
aged  40.     He  suggested  that  the   oxi- 
dation of  the  coloring  matter  might  be 
due  to  the  action  of  a  ferment  produced 
during  the  secretion  of  the    sebaceous 
and  sudoriparous  glands. — The  Presi- 
dent thanked  Dr.  Fox  for  his  valuable 
paper,  which,  he  said,  recalled  to  mind 
the  blue   milk  caused  by  chromo-bac- 
teria  in  many  of  his   own  experiments. 
In  this,  colorless  cells  gave  rise  to  al- 
terations   in   the  surrounding  fluid  ;  a 
bacterial  origin,  however,  of  the   ap- 
pearance in  Dr.  Fox's  cases  were  nega- 
tived by  the  facts  pointing  to  an   evi- 
dently nervous   producing  cause. — Dr. 
Fox  replied  that,  in  his  cases,  there  had 
been  very  little  hypersesthesia  present ; 
it  had  in  some  cases  here  recorded   by 
other    observers,    been,    nevertheless, 
very  marked.     His  examination  of  the 
pigment  had  been   imperfect,  by   rea- 
son  of  the    minute  quantity   available 
for    the    purpose.     No    constitutional 
effects  followed  the  removal    of     the 
matter,    nor,    in    the    majority   of  the 
cases  cited,  was  there  any  evidence  of 
steatorrhoea.     In    one    case,  however, 
phthisis   was  suspected.     No   bacteria 
were  discovered  in  the  solutions  of  the 
pigment  submitted  to  examination.  Dr. 
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Fox  did  not  agree  with  Dr.  O'Connor 
that  any  connection  existed  between 
these  cases  and  those  of  xanthelasma. 
A  Case  of  Stretching  of  the  Facial 
Nerve  for  the  Spasmodique. — Mr.  God- 
lee  read  a  brief  account  of  the  progress 
of  this  case  related  earlier  in  the  ses- 
sion by  Dr.  W.  A.  Sturge,  and  himself. 
The  patient  on  whom  the  operation 
was  performed  remained  perfectly  well 
till  a  month  ago ;  then  slight  twitch- 
ing of  the  orbicularis  palpebrarum  oc- 
curred, in  connection  with  great  mental 
worry  ;  it  was  accompanied  by  some 
supra-orbital  neuralgia.  A  blister  was 
applied  above  the  eye,  and  quinine  was 
administered.  The  twitching  had  re- 
curred twice  since  that  time,  again  in 
connection  with  a  mental  shock,  bUtlXtl 
had  now  disappeared  again  ;  the  pa- 
tient only  having  some  stiffness  about 
the  eye,  and  difficulty  in  opening  it 
when  exposed  to  a  cold  wind.  Another 
patient,  mentioned  in  the  paper,  in 
whom  Mr.  Godlee  had  stretched  first 
one  and  then  the  other  facial  nerve, 
was  also  referred  to  ;  but  as  his  case 
was  not  yet  complete,  it  was  decided 
to  postpone  a  detailed  account  of  it  till 
nezt  session. — Dr.  Dowse  considered 
that  the  report  confirmed  ordinary  ex- 
perience to  the  effect  that  cutting  and 
stretching  operations  performed  on 
nerves  were  never  more  than  tempora- 
rily successful.  The  success  which  at- 
tended persistent  treatment,  peripher- 
ally, was  such  as  to  render  unjustifi- 
able the  more  serious  proceedings  in 
cases  of  this  kind. — The  President  sug- 
gested that  there  was  no  propriety  in 
grouping  under  one  head  operations 
for  cutting  and  stretching  nerves.  The 
rapidity  with  which  the  facial  nerve  re- 
produced itself  after  excision  was  truly 
marvellous.  It  was  not  correct  to  say 
there  had  been  no  permanent  recover- 
ies after  stretching,  since  Nussbaum's 
records    of     the    operation    contained 


proof  to  the  contrary.  It  would,  he 
thought,  be  premature  to  describe  Mr. 
Godlee's  case  as  one  of  failure. — Mr. 
Godlee  said  his  patient  had  been  under 
the  best  medical  treatment  for  five 
years  without  avail.  He  would  de- 
fend nerve  stretching,  on  the  ground 
that  it  produced  no  disfigurement,, in- 
curred no  serious  risk,  and  was,  at  any 
rate,  partly  attended  with  success. 

Eczema  of  the  Nipple. — Mr.  George 
Lawson  exhibited  a  breast  which  he 
had  removed  on  account  of  long  stand- 
ing eczema  of  the  nipple.  In  the  re- 
ports of  the  Society  for  last  year,  after 
recording  a  case  in  which  cancer  had 
followed  an  intractable  eczema  of  the 
nipple,  he  suggested  that  in  cases  of 
^Tt^ym-  iof  the  nipple  which  had  resisted 
for  ^  length  of  time  all  treatment,  "the 
breast  should  be  removed,  in  anticipa- 
tion of  a  disease  which  does  not  then 
exist."  The  case  which  he  had  now  to 
relate  was  that  of  a  lady  who  suffered 
from  eczema  of  the  nipple,  which  had 
resisted  all  treatment  for  over  twelve 
months,  and  was  extending.  Feeling 
that  the  usual  termination  of  such 
cases  was  diffused  cancer,  Mr.  Lawson 
advised  and  accordingly  removed  the 
breast.  The  eczema  presented  the 
usual  appearances  of  such  cases.  It 
was  a  red  scaly  patch,  raised  slightly 
above  the  level  of  the  skin,  and  ex- 
tending for  about  two  inches  around 
the  nipple.  The  breast  was  afterwards 
examined  by  Dr.  Thin,  and  he  discov- 
ered cancer-elements  diffused  through- 
out the  organ.  The  preparation  was 
now  in  the  College  of  Surgeons. — The 
President  referred  to  the  serious  diffi- 
culty surrounding  such  cases.  It  would 
be  dangerous  to  assume  cancer  in  ev- 
ery case  of  eczema  of  the  nipple, 
and  yet  the  latter  often  preceded  the 
grave  affection.  Some  time  ago  he  had 
been  called  to  examine  a  patient  with 
eczema  of  the  nipple,  and    contented 
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himself  with  ordering  the  application 
of  ointments  only.  He  had  learned  at 
a  later  period  that  this  patient  was 
suffering  from  cancer  of  the  breast. 
Mr.  Lawson  advocated  excision  of  the 
whole  gland,  when  eczema  of  the  nip- 
ple had  resisted  all  treatment. — Lancet. 

L'HopiTAL  Cantonal,  Geneva. 
Operation  for  the  Removal 
OF  THE  Thyroid  Body  in 
Goitre. 

For  the  following  notes  we  are  in- 
debted to  Dr.  Alfred  Wise  : 

Case  i.  —  Aged  sixty-six.  There 
was  no  family  history  of  goitre  in  this 
case.  She  said  she  had  always  drunk 
wine,  and  but  seldom  drank  water. 
She  attributed  her  goitre  to  carrying 
heavy  loads  on  her  head.  She  first 
noticed  the  swelling  twenty-eight 
years  ago  ;  it  had  gradually  increased 
in  volume  without  giving  rise  to  pain 
or  much  inconvenience.  She  had  never 
been  under  medical  treatment.  At  the 
inferior  part  of  the  neck  was  a  volumi- 
nous tumour,  situated  anteriorly — cir- 
cumference at  the  base,  43  centimetres; 
vertically,  23  centimetres;  transverse, 
29  centimetres.  The  tumour  was 
movable,  elastic,  fluctuating,  and  gave 
the  impression  of  a  large  sac  with 
thick  walls,  having  hard  patches  of  a 
cartilaginous  material  in  their  texture. 
Pulsation  could  be  seen  beneath  the 
skin.  The  inferior  part  of  the  mass 
descended  a  little  below  the  notch  of 
the  sternum,  and  on  the  left  side  passed 
under  the  sterno-mastoid.  The  sterno- 
hyoid and  sterno-thyroid  muscles  were 
in  front  of  the  tumour,  forming  little 
cords  below  the  skin  at  their  points  of 
insertion  above.  No  signs  of  compres- 
sion of  any  organs  of  the  neck  present- 
ed themselves.  The  pupils  were  nor- 
mal. 

On    March     14th    Professor    Jullard 
made  a  free  vertical  incision  over  the 


middle  of  the  tumour,  the  enucleation 
of  which  was  very  easy  until  the  deep 
attachments   were    reached.     A    large 
number  of  veins  and  some  arteries  were 
ligatured    with    catgut     as     soon     as 
divided.      The  internal  jugular  was  in 
close  relation  with  the  tumour  for  eight 
or  ten  centimetres,  being  enlarged  to 
the    size    of  the  thumb  and  pulsating 
with  each  respiration.     The  adhesions 
to  the  trachea  and  larynx  were  broken 
down  with  the  fingers,  aided  by  scis- 
sors, directors,  &c.,  and  the  mass  re- 
moved  without    much    loss    of  blood. 
The  goitre  was  found  to  be  developed 
from  the  left  lobe  of  the  thyroid  body  ; 
and  the  right  lobe  being  hypertrophied, 
was  removed  also.     A  decalcified  bone 
drain  was  introduced  into  the  wound, 
the    edges    were  brought  together  by 
catgut  sutures,  and  dressed  with  pro- 
tective oil-silk;  sponges  squeezed  out 
in  carbolic  lotion;  thick  layers  of  mus- 
lin (treated  in  the  same  way)  ;  gutta- 
percha   tissue    over    this   and    muslin 
bandages  over  all.     The  large  tumour 
weighed  1200  grammes  and  consisted 
of  a  cyst  of  colloid  matter,  encapsuled 
by  tough  walls  of  six  to  eight  millime- 
tres in  thickness  ;  it  presented  patches 
of    cartilaginous    material    and    small 
points  of  rough  calcified  irregularities. 
The    smaller    tumour   weighed    thirty 
grammes  and  presented  the  aspect  of 
a  parenchymatous  goitre  without  cysts. 
Carbolic    spray   was    not    used  in  this 
operation,  and    chloroform    was  given 
sparingly.      The    temperature    before 
operation  was  36 '2°  C,  evening  37  "3" 
C. — 15th:  Morning  temperature  367" 
C,  evening  380°  C. — i6th  :.  Morning 
temperature  37 "o"  C,  evening  38 '0°  C. 
Fresh    dressings  were  applied. — 17th  : 
Morning  temperature  37  •2'^  C,  evening 
37 '9°     C.       General     condition      was 
satisfactory.  —  19th:    The  wound   was 
united  by  first  intention  except  at  the 
orifice    of  the    drain.     Dressings    were 
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discontinued  and  a  piece  of  strapping 
placed  over  the  opening. — 28th  :  Since 
the  last  note  the  patient  has  been  con- 
fined to  bed  again  with  pain,  fever,  and 
other  symptoms  indicating  the  forma- 
tion of  a  large  abscess  in  the  neck. 
This  has  been  opened  and  about 
twenty-five  ounces  of  healthy  pus 
evacuated,  the  temperature  falling  to 
36°  and  37^  C. 

3rd  April :  The  discharge  of  pus  was 
diminishing,  and  the  patient  was  pro- 
gressing favourably. 

Case  2. — Aged  nineteen.  In  this 
case  there  was  afamily  history  of  goitre, 
the  mother  and  two  sisters  of  ten  and 
thirteen  years  of  age  being  affected. 
The  patient  stated  that  the  goitre 
commenced  when  she  was  eleven  years 
old,  and  now  became  larger  and  harder 
at  each  menstrual  period.  The  swelling 
was  as  large  as  a  fist,  and  was  situated 
on  the  left  side  of  the  median  line  more 
than  on  the  right.  It  measured  twelve 
centimetres  by  fifteen,  and  was  movable, 
elastic,  and  fluctuating.  No  vessels 
were  seen  on  the  surface,  and  the  tumour 
followed  the  movements  of  deglutition. 
On  the  4th  of  March  the  patient  was  put 
under  chloroform,  and  Professor  Rever- 
din  extirpated  the  whole  of  the  thyroid 
body.  The  operation  occupied  three- 
quarters  of  an  hour,  some  difficulty 
being  experienced  from  the  attachment 
of  the  tumour  to  the  trachea  and  a 
number  of  veins  requiring  ligature. 
The  patient  suffered  a  good  deal  from 
cough  and  dyspnoea  caused  by  irrita- 
tion of  the  trachea,  and  was  very  feeble 
after  the  operation.  A  decalcified  bone 
drain  was  inserted,  the  wound  sutured 
with  catgut,  and  dressed  antiseptically. 
All  the  proceedings  were  carried  out 
under  carbolic  spray.  Temperature 
1'^°  C.  in  the  evening. — 5th :  Evening 
temperature  397°  C.  in  the  rectum. — 
6th:  Temperature  386°  C.  —  8th: 
Temperature  38  ^'^  C.    Fresh  dressings 


were  applied.  The  wound  had  united 
by  first  intention,  with  the  exception 
of  the  orifices  where  the  drain  had  been 
absorbed.  Cough  and  painful  degluti- 
tion where  diminishing. — loth  :  Tem- 
perature 37  '9°  C.  in  the  axilla.  Dress- 
ings reapplied.  Firm  union  had  taken 
place,  with  the  exception  of  the  orifice 
left  by  the  drain,  from  which  a  small 
quantity  of  thick  and  slightly  fetid  pus 
escaped. — 14th:  Temperature  37  "5*^  C. 
The  patient  had  been  up  for  some  days. 
— 17th:  The  secretion  of  pus  had  not 
ceased,  but  was  without  bad  odour. 
— 27th  :  The  quantity  of  pus  had  been 
diminishing  since  the  last  note,  and  it 
now  caused  but  little  inconvenience. 
There  was  a  firm  healthy  cicatrix  above 
the  fistulous  opening,  and  the  patient 
was  able  to  assist  in  the  work  of  the 
ward. 

Remarks.  —  Professor  Reverdin  has 
operated  13  times  for  the  extirpation 
of  goitre,  and  Dr.  Auguste  Reverdin  4 
times.  Out  of  these  17  cases  3  have 
died — viz.,  one  case  of  calcified,  suffo- 
cating goitre,  I  case  of  ordinary  suffo- 
cating goitre,  and  i  case  of  cancer  of 
thyroid,  with  thrombosis  of  jugular 
vein.  Out  of  the  remaining  14  opera- 
tions 12  have  healed  by  first  intention, 
sometimes  with  little  fistulae  lasting 
for  a  time,  and  2  have  healed  by  second 
intention. — Lancet. 

Note. — The   cases   of   Dr.    Warren    Greene,   in 
this  country  hive  done  equally  well. — E.S.G. 

College    of    Physicians,    Dublin, 

Ireland.     Case    of    Abscess    of 

the  Liver,     Aspiration. 

Dr.    George    F.    Duffy   detailed   the 

case  of  a  man,  aged  39,  who  had    been 

invalided  from  the  Royal    Artillery  for 

deafness  in  1878,  after  nineteen   and   a 

half  years'   service,  fourteen   of  which 

weie  passed  in  India.     While  there,  he 

drank  freely,  chiefly  rum  ;  had  attacks 

of  "  fever  and  ague"  every  hot  season  ;. 
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and  occasionally  suffered  from   dysen- 
tery.    He    returned  to    England  from 
India  in   December,  1873,  and    for    the 
following   year  drank  very    hard.     In 
1875  he  was  for  about  one  month  in  his 
regimental  hospital,  with  symptoms  of 
hepatitis.     He  had  never  felt  any  pain 
in    the  region   of  the  liver  until  then. 
Since  his  discharge  from  the   army,  he 
had  been  employed  in  a  cutler's  estab- 
lighment   making  wooden  handles  for 
"  slash  hooks."     His  health  had   been 
good  ;  and  his  habits,  he  stated,  mod- 
erately  temperate.      He    denied   ever 
having  had  syphilis.     On  admission  to 
Mercer's  Hospital,  Dublin,  onjuly  loth, 
1880,  the  patient,  like  most    merf  who 
had  been    many   years  in    India,   pre- 
sented the  characteristic  appearance  of 
malarial  cachexia.     He  complained    of 
severe  pain  about  the    epigastric    reg- 
ion, which  commenced  suddenly,    and 
without  any  apparent  cause,  as   far    as 
he  knew,  seven    days    prior   to   admis- 
sion.    The  day  following   this   sudden 
access  of  pain,  he    noticed   that    there 
was  a  slight   swelling  where    the    pain 
was    situated.     On    examination,    the 
right   hypochondriac  region  was    seen 
to  be  evidently  enlarged  ;  and  a  small 
and    well-defined    prominent    tumour, 
about  the  size  of  a  pigeon's   ^gg,  was 
observed  in  the  epigastric  region,   one 
inch   to  the  right    of  the    mesial  line. 
Pressure  on  this  tumour,  or  the   act   of 
coughing,  aggravated  the    pain.     The 
edge    of  the  liver — which   organ    ex- 
tended three  inches  in  the  right  mam- 
mary line  below  the  ribs,  and  was    ex- 
tremely sensitive  to  the  touch — could 
just   be  felt   below  the    tumour.     The 
latter  moved  with  the  liver  on  inspira- 
tion and  expiration,  and    had  a   slight 
visible    pulsation,    communicated    ap- 
arently  to  it.     He  was   kept  awake  at 
night  by  the  pain   of  the    tumour,  and 
was  thirsty.     He  complained  of  a  feel- 
ing of  weight  and  heaviness  in  the  right 


hypochondrium,  and  was  unable  to  lie 
on  his  left  side  ;  no  pain    in  the    right 
shoulder-tip.     The    apex-beat    of  the 
heart  was  in  the  fifth  intercostal  space 
and  almost  in  the  nipple  line,  the  area 
of  cardiac  dulness  extending   outwards 
to  a  corresponding  situation.     No  car- 
diac murmur  was  detected  ;  pulse  nor- 
mal ;    temperature     99°;    urine    acid, 
loaded   with    urates,    specific    gravity 
1025,     no    albumen  ;    tongue    coated ; 
appetite   poor  ;    bowels    confined  ;    no 
rigors,     vomiting,    or     jaundice  ;     no 
splenic    enlargement.     No   fluctuation 
was  detected  in  the  tumour  ;  the    skin 
over  it  was  not  discoloured  or  cedema- 
tous,  and  there  was  but   a   slight    ten- 
sion of  the    rectus    muscle.     Six    days 
after    admission,    obscure    fluctuation 
was  detected  in    the  tumour  ;  and   on 
July   20th  (ten    days  after  his  admis- 
sion,)   an    exploratory    puncture   was 
made  with  the  needle  of  a  hypodermic 
syringe  into  the  most   prominent    por- 
tion of  the    swelling,    the    integument 
being  first    drawn    downwards,    and    a 
small  quantity  of  yellowish  "laudable" 
pus    withdrawn.     He    slept   well    that 
night,  and,  on  the  following  day,  half 
an  ounce  of  similar  pus  was  withdrawn 
by     means   of  an    aspirator.     A   very 
small    canula    was     used,   and  its   be- 
coming  clogged    prevented    a    larger 
quantity  of  pus    from  being    removed. 
Nevertheless,    the  patient    felt    much 
relieved  ;  he  passed  a  good  night  with- 
out   either  chloral   or    morphia,  which 
he   previously  was  obliged    to  take  to 
procure  sleep.     There  was    no  rise    of 
temperature  after   either    paracentesis. 
The  puncture  in  both  cases  was  simply 
dressed  by  applying  over  it  a  piece  of 
lint,  dipped  in  carbolic  oil,  underneath 
a  pad  and  bandage.     Three  days  after 
the  second  puncture,  an  ounce    of  pus 
was    removed     by     aspiration.     From 
this  time,    he    improved    rapidly,    and 
was  discharged   on  August  7th,    1880. 
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Dr.  Finny  mentioned  a  case  in  which  an 
hepatic  abscess  had  been  success- 
fully tapped  in  the  City  of  Dublin  Hos- 
pital. Dr.  Quinlan  said  a  very  simple 
plan  of  ascertaining  whether  purulent 
matter  was  hepatic  or  not,  had  been 
suggested  by  Dr.  Mac  Munn,  of  Wol- 
verhampton, namely  :  by  spectroscopic 
examination.  Dr.  Henry  Kennedy  de- 
tailed a  case  where  hydatid  disease  of 
the  liver  had  been  followed  by  abscess, 
in  a  woman  aged  45,  rupture  of  the  ab- 
scess sac  into  the  pleura  through  the 
diaphragm  causing  death.  Surgeon- 
Major  Jackson  said  that  a  couple  of 
years  ago  he  aspirated  a  man  at  Shorn- 
cliffe  for  a  large  abscess  of  the  liver, 
but  he  died  a  couple  of  days  after- 
wards. In  cases  of  this  kind,  the  ther- 
mometer was  of  very  little  use.  Enor- 
mous deposits  of  pus  were  often  formed 
in  the  liver,  and  scarcely  any  indica- 
tion of  it  would  be  given  by  the  ther- 
mometer.— Lancet. 

Note. — Reports  of  the  Proceedings  of  the  New 
York  Medical  Societies  will  be  resumed,  when  these 
Societies  reassemble  for  winter  work. — E.S.G. 


-o- 


CORRESPONDENCE. 

"  Sit  mihi  fas  scribere  audita." 


San  Francisco,  Gal., 

June  2d,  1881. 
Dear  Sir  : 

I  agree  with  your  correspondent 
Henry  Frost,  M.D.,  in  the  treatment 
of  the  placenta,  viz.:  let  it  alone. 

I  never  pull  on  the  cord  even  if  I  am 
obliged  to  wait  a  day  or  two  for  nature 
to  deliver.  When  the  cord  is  pulled 
upon  the  placenta  is  inverted  and  pre- 
sents in  a  globular  form  at  the  neck 
of  the  uterus  and  becomes  of  difficult 
extraction.  Frequently  it  is  rudely 
torn  from  its  attachment  upon  the 
walls  of  the  uterus  and  pieces  are  re- 
tained to  cause  a  foetid  discharge  for  a 
fortnight  or  perhaps  to  destroy  the 
patient  by  septicaemia. 


Under  my  treatment  which  is  the  let 
alone  treatment,  the  placenta  is  folded 
upon  itself,  in  together  like  a  roll  of 
papyrus  or  as  a  piece  of  paper  is  rolled 
for  a  segar  lighter.  Hence  the  pla- 
centa presents  itself  at  the  os  in  its 
longitudinal  diameter  and  is  readily 
delivered,  no  meddlesome  midwifery 
being  required. 

Another  thing,  when  the  circulation 
in  the  cord  has  ceased  I  cut  the  cord 
and  immediately  apply  the  infant  to  the 
breast.  The  child  is  not  allowed  to 
have  a  drop  of  any  nourishment  other 
than  that  it  extracts  from  the  breast 
of  its  mother.  In  this  way  the  colos- 
trum from  the  breast  produces  an 
evacuation  from  the  bowels,  contrac- 
tion of  the  uterus  is  excited,  and  when 
milk  fever  sets  in  on  the  third  day 
there  is  no  fear  of  mammary  abscess. 

If  this  treatment  were  always  pur- 
sued, in  my  opinion  we  should  not  hear 
so  frequently  of  cases  among  the 
wealthier  classes  where  the  mother  is 
said  to  be  unable  to  nurse  her  offspring. 
Yours  truly, 

W.  H.  Smith,  M.D 

Fort  Madison,  Iowa, 

June  i2th,  1881. 
Prof.  Gaillard  : 

Dear  Sir  : — In  looking  over  a  num- 
ber of  articles  on  diphtheria  that  have 
appeared  in  your  Journal,  I  do  not  re- 
member of  having  seen  alcohol  men- 
tioned as  a  remedy. 

If  it  is  the  case  that  it  is  not  a  recog- 
nized remedy  I  wish  to  submit  the 
following  cases  as  types  of  a  great 
many  I  have  treated  similarly. 

The  first  patient  I  used  it  on  was 
myself  While  cauterizing  a  patient's 
throat  the  "victim  "  coughed,  throwing 
the  diphtheritic  membrane  all  over  my 
face.  After  a  few  days  I  fell  ill  with 
the  disease  and  suffered  severely. 

I  used  the  ordinary  routine  of  treat- 
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ment  but  became  gradually  weaker. 
The  membrane  in  my  throat  nearly 
suffocated  me.  At  last  becoming  very 
weak  I  sent  for  some  whiskey  to  use  as 
a  stimulant.  A  drink  of  it  nearly  suffo- 
cated me  and  I  strangled  badly  and 
coughing  hard  ejected  a  large  quantity 
of  membrane  in  an  almost  cooked  con- 
dition. Immediate  relief  followed  and 
in  a  short  time  I  again  used  the  whiskey, 
this  time  as  a  gargle  and  the  sensa- 
tion of  ease  and  comfort  following  in- 
duced me  to  use  it  frequently  and  in  a 
few  days  I  was  completely  cured. 

The  second  case  was  as  follows  :  I 
was  called  in  consultation  with  Doctor 
Hoffmeister;  found  the  patient,  a  boy 
of  fourteen  years,  suffering  much  the 
same  as  I  had  been  only  much  weaker 
and  nearly  black  in  the  face  from  suf- 
focation. Remembering  my  own  ex- 
perience I  advised  the  use  of  stinm- 
lants  internally  and  the  following  gar- 
gle : 

^.  Potassa  Chloras,      .     .      3  ss. 
Alcohol. 
Aq.  Rosae,      .     .     ,     .     aa  1  ij. 

M.  ft.  Gargle. 

Sig.  To  be  used  every  half  hour. 

Immediate    improvement    followed. 

Since  that  time  I  have  used  the  alcohol 

very  freely  in    diphtheritic    cases  and 

always  with  the  most  favorable  results. 

Respectfully, 

F.  C.  Roberts,  M.D. 

209  East  i6th  Street, 

New  York,  July  5  th,  1881. 
Dr.  E.  S.  Gaillard  : 

Dear  Sir  .- — The  following  resolution 
was  directed  to  be  forwarded  to  your 
Journal,  by  the  class  of  '61,  Trinity  Col- 
lege, at  their  meeting  held  in  Hartford, 
June  29th,  188 T.  To  their  expression  of 
sympathy,  1  beg  leave  to  add  my  individual 
testimony  of  sorrow  at  the  death  of  one  I 
well  knew  and  respected. 

Very  truly  yours, 
Newton  Perkins,  Secretary. 


At  a  meeting  of  the  class  of  '61,  Trinity 
College,  held  at  Hartford,  Connecticut,  on 
the  29th  day  of  June,  1881,  (being  the 
Vigintennial  Anniversary  of  the  gradua- 
tion of  the  class,  President  Rev.  A,  B. 
Jennings  in  the  chair),  on  presentation  of 
the  same  by  William  Sterling  Cogswell  of 
Brooklyn,  L.  I.,  it  was, 

Resolved,  That  the  following  memorial 
of  our  brother  classmate  be  engrossed  on 
the  class-book,  and  transmitted  also  to  the 
family  of  the  deceased  and  to  "  Gaillard s 
Medical  J ournaV  for  publication. 
memorial. 

Gathering  at  our  Alma  Mater  after  an 
absence  of  twenty  years  to  renew  the  friend- 
ship and  associations  of  our  undergraduates 
life,  we  pause  amid  the  many  joys  of  such 
a  meeting,  to  give  expression  to  our  sorrow 
at  the  recent  loss  of  one  who  held  a  high 
place  in  our  affections. 

Richard  Oswald  Cowling,  M.D.,  died 
at  Louisville,  Ky.,  April  2d,  1881. 

His  medical  brethren  and  the  community 
in  which  he  labored,  have  borne  fitting  tes- 
timonial to  his  professional  ability,  and  to 
the  great  loss  they  sustain  by  his  death.  We 
mourn  him  as  a  classmate  and  a  friend. 

Cowling  entered  the  class  in  our  second 
year.  Of  good  physique,  engaging  man- 
ners, quick  in  repartee,  generous  and  social 
in  disposition,  he  quickly  became  one  of 
"  ours  ;  "  and  the  circle  was  rendered  in- 
complete where  he  was  an  absentee.  Quick 
of  apprehension  and  of  retentive  memory 
while  not  a  hard  student,  he  easily  attained 
a  standing  which  came  to  others  only 
through  hard  work.  He  was  a  large  man 
intellectually  and  mentally  as  well  as  physi- 
cally, and  it  was  easy  to  predict  the  career 
of  honor  and  usefulness  which  crowned  his 
days. 

We  had  fondly  hoped  that  he  would  make 
one  of  us  on  this  occasion  ;  that  we  should 
once  more  listen  to  his  cheery  voice,  and 
feel  the  hearty  clasp  of  his  hand.  But  it 
was  not  to  be. 

"Whom  the  gods  love  die  young." 

Attest,  Newton  Perkins, 

Secretary  of  the  Class. 
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Greensboro,  Georgia., 

June  28th,  1881. 
My  dear  Dr.  Gaillard  : 

If  Dr.  Anderson  of  Powell's  Mills,  had 
made  his  report  of  the  case  of  extra  uterine 
foetation,  which  appeared  in  Number  6, 
Volume  xxxi,  of  your  excellent  Journal 
more  full,  it  might  have  been  a  little  more 
satisfactory  to  the  readers  of  your  valuable 
Journal.  As  it  occured  in  my  own  State 
and  county  I  feel  a  peculiar  interest  in  the 
case  and  wish  the  Doctor  had  given  a  more 
extended  report  of  it.  He  fails  to  tell  us 
what  the  disease  of  the  womb  was,  which 
resulted  in  such  change  in  its  walls,  some 
portions  being  i^  inches  whilst  others  were 
only  yV  of  ^^  i"*^!^  ^^  thickness.  It  occured 
to  me  that  with  such  a  condition  of  the 
organ  it  was  fortunate  that  the  pregnancy 
was  extra  uterine,  for  with  such  a  contrac- 
tion of  the  vaginal  canal,  rupture  of  the 
womb  would  have  been  liable  at  any  time 
and  inevitable  at  full  term,  when  labor 
came  on.  This  case  presents  several  re- 
markable features,  the  conception  taking 
place  with  a  vaginal  canal  contracted  to 
the  "  size  of  a  large  knitting  needle",  the 
foetus  remaining  to  full  term  and  being  born' 
alive !  The  Doctor  does  not  furnish  a 
lucid  report  of  the  post  mortem  examina- 
tion, he  says  nothing  about  the  rent  in  the 
peritoneal  sack  and  vaginal  walls  through 
which  the  head  made  its  exit.  The  Doctor 
does  not  tell  us  whether  it  was  tubal  or 
ovarian  pregnancy.  The  placenta  would 
very  naturally  occupy  the  place  designated. 
This  case  is  unique;  taken  altogether,  it  has 
no  parallel  as  far  as  I  have  read  in  the 
annals  of  obstetrics.  The  most  wonderful 
part  of  the  proceeding  was  the  escape  of 
the  child,  out  of  the  abdominal  cavity,  into 
the  vaginal  canal,  and  then  survive.  What 
force  was  engaged  in  effecting  the  expul- 
sion.? I  cannot  think  the  abdominal  mus- 
cles could  exert  sufficient  power  to  drive 
the  head  through  the  coverings  mentioned 
and  into  the  outer  world;  then  how  was  it 
accomplished  ?  I  have  but  one  solution  to 
suggest,  which  is  that  the  vigorous  boy, 
growing  tired  of  his  imprisonment  (for  he 


may  have  been  shut  up  beyond  the  usual 
period  of  gestation)  determined  to  force 
his  way  out,  placing  his  feet  against  some 
of  the  viscera,  probably  his  mother's  liver, 
and  forcibly  extending  his  limbs,  aided 
by  the  diaphragm  in  the  mother's  respira- 
tions, he  burst  his  prison  walls,  and  came 
forth  to  receive  the  light  and  breathe  the 
air  of  Heaven.  This  case  to  my  mind  pre- 
sents itself  as  one  suited  to  the  abdominal 
section ;  at  most  it  could  have  resulted  no 
worse,  had  it  been  performed,  and  might 
have  furnished  the  mother  at  least  a  small 
chance  for  her  life. 

I  am,  dear  Doctor, 

Truly  yours, 
John  E.  Walker,  M.D. 

ScoTTSBORO,  Ala.,  June  23,  1881. 
E.  S.  Gaillard,  M.D.,  LL.D.: 

Dear  Doctor : — Again  I  desire  to  report 
another  case  wherein  the  happy  effect  of 
the  hypodermic  use  of  atropine  has  been 
shown.  The  use  of  morphia  has  become 
so  common  among  the  class  to  which  these 
two  cases  belong,  for  suicidal  purposes,  and 
others  also,  it  cannot  be  too  widely  known 
that  we  have  a  remedy  that  may  be  relied 
upon  when  called  in  time  to  save  all  such 
from  a  most  horrible  death.  The  fact  is 
the  use  of  the  drug  is  alarmingly  upon  the 
increase  among  our  best  class  of  people, 
and  I  am  sorry  to  say  the  doctors  in  many 
cases  are  to  blame  for  it,  as  it  is  so  often 
given  from  day  to  day  and  from  time  to 
time,  on  and  on,  until  the  habit  is  uncon- 
sciously formed  and  given  simply  to  allevi- 
ate some  little  painful  trouble  that  the 
bromide  of  potassium  would  equally  relieve 
I  feel  that  the  warning  voice  of  all 
good  practitioners  as  well  as  publishers 
should  be  raised  against  its  indiscriminate 
use.  A  Miss  Dukes,  another  woman  of  the 
town,  took  during  the  night  of  the  i8th, 
fourteen  (14)  grains  of  morphia  sul.  I 
was  called  to  see  her  about  8.30  o'clock 
next  morning,  found  her  completely  nar- 
cotised ;  sleep  heavy ;  stertorous  breath- 
ing ;  pulse  forty ;  breathing  about  three 
to  the   minute;  pupils   greatly  contracted. 
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Her  companions  told  me  they  did  not  know 
there  was  anything  wrong  with  her  until 
breakfast  was  ready,  when  one  of  them  went 
to  her  room  to  notify  her  that  it  was  time 
to  get  up,  and  found  her  in  the  condition 
I  have  described.  They  could  not  tell  me 
anything  about  the  amount  taken,  as  they 
•did  not  know  that  she  had  taken  anything. 
I  gave  some  instructions  as  to  external  ap- 
pliances and  sought  the  drug  stores  (we 
have  but  two)  and  learned  she  had  pur- 
chased four  (4)  grains  at  one  and  ten  (10) 
at  the  other.  I  then  returned  to  the  pa- 
tient and  gave  her  hypodermically  one- 
sixth  (^)  of  a  grain  of  atropine,  and  in 
about  an  hour  it  was  manifest  she  was  re- 
covering, and  by  12  o'clock  no  fatality  was 
apprehended.  In  this  case  there  was  not 
the  perverted  vision  that  Miss  Thompson 
had.  She  made  a  good  recovery.  I 
learned  from  her  comrades  she  had  made 
two  efforts  to  destroy  herself  while  in 
Huntsville  a  year  or  two  ago. 
Yours  truly, 

A.  G.  Clopton,  M.D. 

St.  Thomas,  Canada,  June  23rd,  1881. 
Dr.  E.  S.  Gaillard  . 

Dear  Sir: — I  saw  a  "  clipping  "  from 
your  paper  mentioning  salicylic  acid  for 
tape-worm,  but  giving  no  particulars. 

Now,  I  have  been  vainly  trying  for  6 
years  to  get  the  head  or  heads  of  a  worm 
and,  after  preserving  over  300  feet,  ob- 
tained in  sections  of  20  to  45  feet  at  one 
operation,  I  gave  it  up  and  kept  no  ac- 
count. I  have  many  times  been  almost 
sure  that  I  "  had  him,"  but  it  proved  other- 
wise. Besides  this,  I  have  passed  at  stool 
and  other  times  in  links,  an  average  of  one 
foot  of  worm  for  every  day  of  my  life  since 
1875.  I  have  literally  tried  everything 
I  could  get : — all  the  regulation  remedies 
and  many  others.  The  doctors  always  say 
it  is  "  easy  "  to  get,  but  they  don't  get  it. 

I  want  to  know 

ist.  The  quantity  of  salicylic  acid  per 
dose. 

2nd.  Is  it  comulative  .'' 

3rd.  Is  fasting  necessary  ? 


An  early  reply  will  greatly  oblige, 
Yours  truly, 

Wm.  a.  May. 
Note. — Will  any  reader  give  his  views  through 
the  Correspondence  Department  of  this  Journal? — 
E.  S.  G. 

New  York  City,  July  2,  1881. 
Dr.  E.  S.  Gaillard, 

Dear  Sir  : — My  attention  has  just  been 
called  to  an  article,  in  the  June  number  of 
your  journal,  that  is  so  manifestly  unjust, 
in  many  ways,  that  I  must  beg  of  you 
space  sufficient  to  answer  the  strictures 
there  made  upon  my  conduct  in  sending 
my  little  work.  Drugs  that  Enslave,  to  the 
newspapers  for  review. 

It  may  be  well  to  preface  what  I  have  to 
say  by  the  statement  that  when  the  manu- 
script of  the  book  in  questiou  left  my  pos- 
session, I  ceased  to  have  any  claim  upon 
it,  it  belonging  wholly  to  the  firm  that  pub- 
lished it. 

Had  it  been  otherwise,  however,  and 
had  I  owned  and  published  the  book  my- 
self, I  should  have  pursued  precisely  the 
same  course  as  that  taken  by  Mr.  Blakis- 
ton.  Not  only  has  my  work  been  reviewed 
by  the  Herald,  but  by  the  Sun,  Times, 
World,  Post  and  Express,  and  a  number 
of  papers  in  various  parts  of  the  country, 
a  circular  containing  extracts  from  which  I 
herewith  send  you. 

You  will  please  to  notice  that  my  first 
book,  Morphia  Hypodermically  the  copy- 
right of  which  I  hold,  was  sent  for  review 
to  none  but  medical  publications,  and  for 
the  reason  that  the  contents  of  the  work 
were  intended  for  the  perusal  of  medical 
men  alone.  Drugs  that  Enslave,  on  the 
contrary,  contained  much  that  was  not 
only  of  interest,  but  of  importance  to  the 
public  generally.  When  a  subject  of  so 
much  moment,  so  nearly  concerning  the 
lives  and  health  of  thousands  of  individu- 
als, upon  which  there  is  such  an  amount 
of  ignorance,  is  written  upon,  I  fail  to  see 
wherein  a  professional  man  oversteps  the 
bounds  of  either  honest  purpose  or  mod- 
esty in  calling  their  attention  to  it  by  the 
only  means  at  his  disposal,  viz  :  the   news- 
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papers.  It  should  be  mentioned  in  this 
connection  that  in  none  of  the  newspaper 
reviews  that  I  have  seen,  was  there  any 
reference  made  to  my  residence. 

As  to  the  reviewers  of  medical  works 
sent  to  newspapers  being  always  laymen, 
I  would  say  that  I  know  several  papers  the 
editors  of  which  send  all  such  publica- 
tions to  a  competent  physician  for  review. 
The  review  in  the  Herald,  published  in  the 
course  of  your  article  as  an  example  that 
lay  reviewers  are  not  always  the  fools  they 
are  taken  to  be  by  authors  who  send  their 
books  to  them,  completely  and  thoroughly 
belies  the  statement,  for  anyone  reading 
what  is  there  written,  can  see  that  it  is 
based  upon  the  most  asinine  stupidity  and 
ignorance  or  a  wilful  desire  to  be  unjust, 
which  latter  if  it  be  the  case,  proves  the 
man  unfit  for  his  position.  As  an  example 
of  what  I  consider  a  proper  and  scientific 
review  of  a  medical  work  by  a  newspaper 
should  be,  and  one  that  loses  sight  of  the 
personality  of  the  author  in  a  considera- 
tion of  the  subject  upon  which  he  has 
written,  I  refer  you  to  the  N.  Y.  Sun  of 
Feb.  27,  1881.  As  to  the  responsibility  of 
medical  men  in  the  matter  of  spreading 
the  habitual  use  of  morphine  through  care- 
lessness or  ignorance,  I  can  only  say  that  the 
testimony  of  both  physicians  an  habitues, 
is  too  full  and  exact  upon  this  point,  to 
call  for  any  special  pleading  in  the  justifi- 
cation of  the  statement  at  my  hands. 

I  find  that  I  am  not  alone  in  my  sin,  if 
such  it  may  be  called,  the  same  having 
been  done  by  Drs.  Wm.  A.  Hammond, 
Geo.  M.  Beard  and  Carnochan  of  this  city, 
and  Dr.  S.  Weir  Mitchell  of  Philadelphia. 
Very  respectfully  yours, 

H.  H.  Kane,  M.  D. 

The  DeQuincey  Home, 
191  West  loth  St. 

Note. — This  letter  is  accorded  as  general  a  cir- 
culation as  was  given  to  the  Review  to  which  refer- 
ence is  made. 

While  the  author  of  it  claims  the  right,  in  com- 
mon with  a  very  few  others,  of  sending  works  on 
medical  subjects  to  the  newspapers  for  review,  the 
right  to  criticise  such  a  course  and  to  condemn  it 
absolutely  is    claimed   by    the    Medical    Press.     It 


matters  little  whether  the  effort  be  made  in  such 
volumes  (by  alleged  Professional  Missionaries)  to 
adapt  professional  subjects  to  popular  taste  and 
comprehension  or  not,  such  works  are  certainly  pro- 
fessional in  topic,  and  professional  in  authorship, 
and  as  they  are  professionally  valuable,  they  differ 
from  strictly  professional  treatises  only  in  degree, 
and  in  merit.  What  is  true  of  the  most  valuable 
works  of  professional  authorship  is  equally  true  of  • 
these  works,  even  if  of  less  value  viz:  that  the  sending 
of  them  to  the  secular  Press  for  review  is  a  solicita- 
tion and  seeking  of  popular  notoriety  which  is  justly 
and  almost  universally  condemned  by  the  profes- 
sion and  by  the  code  of  laws  accepted  for  its  gov- 
ernment. It  differs  but  little,  if  at  all,  from  news- 
paper advertising,  and  is  unquestionably  more  ob- 
jectionable. 

The  recent  custom  of  endeavoring  to  adapt  pro- 
fessional subjects  to  popular  comprehension,  and  to 
perform  missionary  work  among  a  benighted  peo- 
ple !  !  through  the  medium  of  tracts, or  philanthropic 
brochures  so  unselfishly  prepared  for  the  people,  is 
of  itself  a  very  fit  subject  for  criticism,  as  being 
questionable  in  object,  in  methods  and  in  injurious 
effects  upon  the  profession  ;  but  this  question  will 
not  be  raised  here.  As  to  the  sending  of  such 
works  to  newspapers,  thus  securing  advertisement, 
with  notoriety  and  profit,  there  can  be  no  question 
as  to  its  being  unprofessional,  unethical  and  wrong. 

Of  course  this  ''  note  "  is  appended  with  due  and 
just  courtesy  towards  the  author  of  the  letter,  and 
with  perfect  respect  towards  him,  but  it  is  given 
because  it  is  clearly  demanded,  and  because  it 
is  necessary  for  the  Medical  Press  to  condemn  the 
growing  evil  on  the  part  of  medical  authors,  of 
sending  their  works  to  newspapers,  for  securing 
popular  notice  and  profitable  notoriety.  Such  at 
least  is  the  view  taken  by  the  Profession. — E.  S.  G. 
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A  Confession. — About  the  middle  of 
the  summer  of  1880,  a  young  man  with  his 
wife  came  to  my  office  for  the  purpose  of 
securing  my  services  when  she  should  be 
confined,  saying  she  expected  it  would  be  in 
one  month  from  that  time.  She  was  very 
anxious  to  learn  as  to  whether  I  could  be 
found  in  at  night  or  not,  and  so  on.  Short- 
ly they  both  left.  The  month  passed,  an- 
other came  and  went,  but  no  Mr.  B.  called. 
Alas  !  no  call  to  Mrs.  B.,  I  said  to  myself  ; 
ten  dollars  out.  My  patient  could  certain- 
ly not  have  held  out  so  long ;  and  to  con- 
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firm  my  suspicions  I  met  Mr.  B.,in  the  street, 
but,  to  avoid  me,  he  crossed  to  another 
corner.  But,  thanks  to  my  lucky  planet, 
bang  !  goes  the  gong.  I  raise  the  window, 
Mr.  B.  is  there,  and  in  a  hurried  and  anx- 
ious voice  calls  me  to  go  and  see  his  wife, 
who  is  sick,  and  to  bring  such  things  as  I 
might  need.  Well,  it  did  not  take  long  for 
me  to  get  into  my  clothes.  Let  us  see  what 
I  need.  Ergot,  pernitrate  of  iron,  iodine, 
opium,  tape,  and  a  good,  stiff-backed 
syringe.  Now,  with  a  copy  of  Handy  Andy 
crammed  into  my  pocket,  away  I  tan,  soon 
reaching  the  sick  chamber,  nearly  out  of 
breath,  fearing  that  I  might  arrive  in  time 
to  be  too  late.  I  made  all  possibie  haste. 
Off  went  my  hat  and  coat,  and  into  the  sick 
chamber  I  went.  Mrs.  B.  had  so  much 
pain  that  she  could  rot  answer  me,  wheth- 
er the  pain  was  in  her  back  or  bowels,  or, 
in  fact,  anything.  Not  being  able  to  make 
her  yield  to  an  examination,  and  the  pains 
ceasing  entirely — as  the  obstetric  teacher 
tells  us,  when  the  doctor  arrives,  they  often 
do — I  made  her  swallow  a  good  full  drachm 
of  the  fid.  extract  of  ergot  (Squibb's), quick- 
ly followed  by  a  cup  of  ginger  tea.  Now, 
says  I,  comfortably  stretching  myself  in  a 
large,  soft  rocking-chair,  I  will  read  awhile. 
O,  Doctor,  she  cries,  and  up  I  jumped;  the 
pain,  she  said,  would  kill  her;  the  medi- 
cine is  doing  the  work,  I  said.  She  turned 
on  her  side,  declaring  I  knew  nothing;  a 
whim  too  trifling  to  notice.  I  told  her 
she  would  think  differently  by  and  by.  I 
made  my  way  as  well  as  I  could  up  to  the 
mons  veneris.  Vagina  moist;  natural  heat. 
The  OS  uteri  patulous  readily  admitting  the 
finger. 

The  presentation  and  bag  of  waters  is 
what  I  am  after.  As  I  kept  my  finger 
there  for  a  moment,  I  rapidly  revolved  in 
my  mind  the  different  presentations  and 
possible  monsters,  though  sharply  eyed  by 
the  nurse  and  savagely  stared  at  by  the 
husband,  from  another  room.  Still  I  could 
not  forget  what  I  once  heard  the  late  la- 
mented Dr.  Chas.  A.  Budd  say,  in  his  lec- 
tures :  "  That  sometimes  one  could  not 
tell,    in    making    a    vaginal  examination. 


whether  he  was  afoot  or  on  horseback.' 
While  in  this  momentary  quandary,  I  heard 
something  that  made  my  hair  stand  from 
the  very  roots,  and  my  knees  suddenly 
weaken — my  heart  seemed  packed  into  my 
trachea — the  cry  of  an  infant  in  a  cradle, 
covered  with  a  canopy  !  There!  shouted 
the  patient,  I  said  you  knew  nothing.  The 
husband  swore  he  would  prosecute,  and  I 
got  out  with  my  life,  but  no  fee. — Thos.H. 
Manley,  M.D.  in  The  Medical  and  Surgi- 
cal Reporter. 

For  the  Confessional. — Mrs.  A.  H., 
aged  2  2  years,  fair  complexion,  sanguine 
temperament.  Small,  delicate  woman,  was 
in  her  third  confinement.  May  13th,  1881. 
Breech  presentation  ;  not  unusually  pro- 
tracted. Delivered  in  about  ten  hours  of  a 
small  male  child  of  about  five  or  six  pounds 
weight.  All  the  vital  functions  were  regu- 
larly established  and  ha^^e  so  continued  to 
date.  So  much  for  the  child.  The  mother 
did  well  for  about  one  week,  when  she 
seemed  to  come  to  a  halt.  For  several 
days  she  could  not  discover  that  she  gained 
or  lost  any  thing.  Her  milk  at  first 
plentiful  began  to  gradually  fail.  Her 
appetite  became  less  and  less.  The  lochia 
were  a  little  more  profuse  than  was  desired. 
A  diarrhoea  now  set  in,  with  a  profuse 
perspiration  of  a  clammy  nature.  About 
this  time  I  was  sent  for.  Found  her  pulse 
64  per  minute,  weak  and  soft,  tongue  red 
in  the  middle  and  tip,  slightly  coated 
white  on  the  edges ;  temperature  below 
normal ;  pupils  dilated,  with  that  peculiar 
brightness  we  so  often  see  in  those  who 
are  tuberculous.  Complained  of  some 
tenderness  of  the  bowels  and  some  pain  in 
the  head,  but  no  well  defined  local  pain 
any  where.  Pains  at  times  severe,  but  wan- 
dering. As  she  lived  in  a  rather  malarious 
district  I  diagnosed  malarial  complication 
and,  accordingly,  prescribed  Brandy  and 
Morphine  for  the  diarrhoea  with  Quinia 
and  Iron  for  debility.  Left  confidently 
believing  that  all  would  be  right  in  a  few 
days.  But  in  a  few  days,  I  was  informed 
that  she  was  no  better  !  I  visited  her  again 
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found  her  worse  in  every  respect.  She  had 
no  chill,  no  rigors,  no  fever;  no  thirst  no 
appetite.  Sweated  all  the  time.  Would 
have  comatose  periods,  and  then  be  very 
talkative  for  some  time;  complained  of 
no  particular  pain  except  that  her  head 
ached  as  she  would  say  sometimes. 

At  my  suggestion  my  old  friend  Dr.  J. 
R.  Lakin,  of  Woodbury,  was  called  in.  We 
mutually  agreed  that  the  absorbent  system, 
was  out  of  order :  that  she  was  suffering 
from  a  kind  of  acute  indigestion  ;  and  ac- 
cordingly prescribed  elixir  vitriol  and 
whiskey  ;  and  milk  diet,  bathing,  etc.  At 
our  next  visit,  imagine  our  surprise  to  find 
her  paralysed  on  left  side,  with  right  side 
in  constant  motion,  delirious,  and  evidently 
sinking.  Now  we  began  to  suspect  menin- 
gitis. She  passed  into  a  comatose  condi- 
tion, and  died  on  the  8th  of  June. 

To-day  I  read,  in  your  Journal,  Doctor 
Howship  Dickinson's  article  on  diffusive 
cerebral  embolism.  I  now  believe  it  was 
that  which  killed  my  patient.  If  it  was  not, 
I  confess  I  do  not  know  and  would  be  very 
thankful  to  any  one  who  will  inform  me. 
Address,  R.  B.  Morehead,  M.D., 

Morgantown,  Ky. 
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'Judex  damnatur  cum  nocens  absolvitur." 


Diseases  of  Children.  By  William 
Henry  Day,  M.D.,  Author  of  Head- 
aches, Their  Cause,  Nature  and  Treat- 
ment ;  Member  of  the  Royal  College 
of  Physicians  of  London  ;  Physician 
to  the  Samaritan  Hospital  for  Women 
and  Children.  Second  Edition.  Pres- 
ley Blakiston,  Philadelphia.      1881. 

While  the  Profession  have  the  excellent 
standard  works  of  Tanner,  West,  Vogel, 
Meigs^  and  Pepper,  and  J.  Lewis  Smith, 
there  is  still  a  demand  for  a  more  modern 
treatise  which  reflects  fully  the  recent  con- 
tributions that  have  been  made  to  this 
department  of  practical  medicine. 

It  is  true  that  a  great  many  take  the 
position  that  there  is  no  need  of  a  Practice 


devoted  especially  to  the  diseases  of  chil- 
dren, and  that  any  Practice  of  Medicine, 
if  thorough  and  complete,  will  furnish  the 
desired  information  ;  but  when,  however, 
it  is  recollected  that  there  are  diseases 
peculiar  to  children,  and  others  which  are 
modified  when  appearing  in  the  persons  of 
children,  there  can  be  no  doubt  of  the  fact 
that  there  is  a  sufficient  field  presented  for 
a  special  work  on  these  subjects.  If  a 
work  could  be  prepared  giving  the  diseases 
peculiar  to  children,  and  the  diseases  which 
are  modified  when  appearing  in  the  child, 
with  appropriate  treatment,  relegating  the 
study  of  all  other  diseases  to  works  on 
General  Practice,  every  one  will  admit 
that  such  a  work  would  be  especially  prized 
and  welcome ;  so  far,  however,  no  such 
book  exists,  and  every  volume  on  the  dis- 
eases of  children  not  only  gives  the  diseases 
peculiar  to  that  age,  and  the  diseases 
modified  by  that  age,  but  furnishes  also 
chapters  on  almost  all  of  the  diseases  to  be 
found,  better  described,  in  works  on  Gen- 
eral Practice. 

Having  the  excellent  volumes  mentioned 
on  diseases  of  children,  the  reader  naturally 
seeks  to  learn  whether  there  is  anything  in 
the  volume  of  Dr.  Day  so  peculiarly  new 
and  valuable,  as  to  justify  or  demand  its 
purchase.  The  answer  to  such  a  question 
is  the  object  and  province  of  the  present 
review.  It  may  be  said  then,  that  while 
there  is  great  repetition  in  this  volume  ;  a 
great  display  of  tedious  explanations,  defi- 
nitions and  descriptions ;  wearying  plati- 
tudes, old  and  familiar  to  all ;  conspicuous 
pleonasm  and  verbosity  ;  not  infrequent 
contradictions  ;  and  pathological  views  very 
untenable,  there  is  yet  sufficient  originality, 
sufficient  clinical  strength  and  reliability, 
with  especial  excellence  in  the  presentation 
of  many  important  subjects,  to  render  its 
purchase  very  desirable. 

The  author's  views  on  the  great  subject 
of  debility,  as  constituting  the  basis,  if 
not  always  the  immediate  cause,  of  many 
of  the  non-inherited,  non-contagious  or  in- 
fectious diseases  of  childhood,  are  not  only 
presented  with  great  clearness  and  vigor, 
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but  they  are  especially  valuable  in  their 
practical  application  in  connection  with 
treatment.  There  can  be  no  question  of 
the  fact,  that  what  he  so  ably  presents  is 
too  little  appreciated  ;  if  indeed  it  be 
well  known. 

His  instruction  in  regard  to  the  diagnosis 
and  treatment  of  the  exanthemata  is  Very 
valuable ;  indeed  this  portion  of  the  work 
is  alone  sufificiently  meritorious  to  warrant 
the  purchase  of  the  volume ;  and  it  is  in 
this  field  of  Practice  among  children  that 
every  physician  especially  needs  and  seeks 
the  best  advice. 

His  clear  differential  consideration  of 
the  disorders  and  diseases  of  childhood  is 
very  practical  and  valuable.  Too  many 
practitioners,  skilled  and  practical,  fail  to 
draw  the  distinction  between  disorder  and 
disease.  Every  one  may  read  this  part  of 
the  work  with  profit. 

A  very  admirable  portion  of  the  book  is 
that  in  which  he  discusses  the  nature  and 
treatment  of  that  intractable  trouble,  in- 
fantile diarrhoea. 

His  teaching  in  regard  to  diet  is  excel- 
lent and  useful. 

The  consideration  of  the  diseases  of  the 
brain  and  nervous  system  is  not  in  accord- 
ance with  best  standards,  either  as  to  path- 
ology or  treatment. 

When  the  author  asserts  that  the  old 
familiar  "  infantile  remittent  fever "  is 
typhoid  fever,  he  not  only  runs  counter  to 
the  convictions  of  almost  every  American 
physician,  but  assumes  a  position  which  is 
wholly  untenable.  What  is  even  a  worse 
blunder  than  this  is  his  declaration,  that 
while  there  is  an  infantile  remittent, 
this  is  a  disease  which  is  checked  before  it 
becomes  typhoid  fever  ;  or  a  disease  which 
if  not  checked  becomes  typhoid  fever. 
This  is  practically  a  declaration  that  typh- 
oid fever  in  children  is  an  unchecked  re- 
mittent fever.  There  are  few,  if  any,  who 
can  endorse  such  opinions. 

The  author  does  not  discuss  the  great 
subject  of  malarial  fever,  and  malarial 
complications  of  other  diseases  ;  a  great 
defect  in  his  work. 


Diphtheria  is  classed  among  the  diseases 
of  the  respiratory  organs.  But  with  all  of 
these  and  other  errors  and  deficiencies,  the 
work  is  particularly  recommended  as  one 
which  will  bring  great  aid  and  valuable 
instruction  to  the  practitioner.  It  is  well 
issued. 

Anatomical  Studies  Upon  the  Brains 
OF  Criminals.     A  Contribution  to  An- 
thropology,   Medicine,    Jurisprudence 
and    Psychology.     By    Moriz    Bene- 
dikt.  Professor  at  Vienna.     Transla- 
ted  from    the    German.       By    E.    P. 
Fowler,  M.  D.,  New  York.     William 
Wood  &  Company,  New  York,  1881. 
This    is    one    of    the    most    remarkable 
works  which  has  ever  been  issued  from  the 
press.     It  is  a  scientific  plea  for  crime.     It 
is  an  attempt  to  show  that  crime   rests   on 
an    anatomical    and    physiological    basis ; 
that   deficiencies    in   anatomical  construc- 
tion and  in  physiological  development  con- 
stitute   the    chief  causes    of   crime.     That 
criminals  are  so  defectively  organized  ana- 
tomically,   and    so   defectively   developed 
physiologically,    that    crime    with   them   is 
but    the    result    of   inherent    causes  ;    that 
they  are,  by  so  much,  helpless  victims  ;  that 
they  commit  crime  because  they  are,  from 
histological  causes  and  defective  functional 
power,  unable  to   do  otherwise  ;  that   they 
are  still,  for  all  of  this  unavoidable  evil,  pun- 
ished by  man  here,   and  by   their  Maker 
hereafter!! 

To  do  the  author  absolute  justice  and  to 
prevent  any  misapprehension  of  his  most 
remarkable  and  dangerous  teaching,  the 
following  quotation  from  his  book  is  sub- 
mitted. 

"  The  two  principal  psychological  char- 
acteristics of  that  class  to  which  belongs 
more  than  one  half  of  the  criminals  are  an 
inability  to  restrain  themselves  from  the 
repetition  of  a  crime,  notwithstanding  a 
full  appreciation  of  the  superior  power  of 
the  law  (society),  and  a  lack  of  the  senti- 
ment of  wrong,  though  with  a  clear  per- 
ception of  it."  It  is  manifest  that  if  such 
a  position   could  be  sustained   successfully 
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there  would  be  no  justice  in  the  punishment 
of  the  criminal  ;  and  if  criminals  could 
not  justly  be  punished,  there  would,  in 
every  just  community  or  court,  be  no  pun- 
ishment for  crime  ;  that  crime  would  justly 
go  unpunished  ;  that  society  would  be  rel- 
egated to  the  anarchy  and  peril  of  the  ab- 
solute unrestraint  of  all  who  pleased  to 
indulge  in  every  crime  condemned  in  the 
Decalogue. 

It  becomes  very  interesting,  under  such 
remarkable  pretensions  from  a  highly  sci- 
entific and  able  investigator,  to  learn  upon 
what  basis  his  claims  are  made  to  rest. 
He  states  as  the  results  of  his  laborious 
dissections,  that  in  criminals  there  is  a  de- 
ficiency of  the  cerebral  gyri  or  convolu- 
tions and  a  consequent  excess  of  fissures  ; 
and  that  "  these  defects  are  evident  through- 
out the  brain."  A  most  remarkable  fact 
whether  anyone  agrees  with  the  author  or 
not  in  his  most  stunning  deduction,  thai 
crime  is  an  inevitable  result  in  the  help- 
less individuals  who  are  thus  deficiently 
organized. 

Before  undertaking  however  to  face  the 
results  which  mankind  must  injustice  con- 
sider, if  it  be  true  that  criminals  are  so 
organized  as  to  be  unable  to  avoid  crime, 
it  is  first  manifestly  necessary  to  inquire 
into  the  author's  modes  of  investigation, 
and  then  into  the  justice  of  his  deductions. 
He,  of  course,  in  common  with  all  who 
have  studied  the  subject,  admits  the  fact 
that  in  cerebrology  as  in  craniology  there 
are  ethnological  types,  and  that  there  must 
be  normal  diversities  of  type,  so  long  as  there 
are  diversities  of  race.  The  typical  brain 
of  one  race  is  not  like  the  typical  brain  of 
another  race.  And  that  to  appreciate  the 
departures  and  the  measure  of  departure 
in  the  brain  of  any  individual  of  a  race, 
the  racial  or  ethnological  type  must  be 
known  and  established.  If  the  normal  type 
of  each  race  is  not  established,  the  measure 
of  departure  from  that  type  becomes  im- 
possible. This  is  so  manifestly  true  as  to 
need  no  argument.  The  author  has  not 
established  ethnological  types,  and  all  ab- 
errant,   or    irregular,  or    unusual    gyri   (in 


number,  character,  or  development)  can 
not  therefore  be  logically  estimated  or 
scientifically  appreciated.  When  it  is  added 
that  the  brains  of  those  examined  by  him 
were  chiefly  those  of  individuals  of  mixed 
race,  without  type  or  standard,  it  is  evi- 
dent that  the  measure  of  departure  ob- 
served can  not  be  estimated  by  him;  or 
by  any  one  else.  His  deductions  are  drawn 
from  a  study  of  the  brain  of  the  Roma- 
nian, Sclavonian,  Servian,  Mayyar,  Gipsy, 
Slovanian,  German,  Hungarian,  Croatian, 
Slovak  ;  or  from  but  a  small  fraction  of 
the  races,  while  of  those  examined,  many 
were  of  mixed  race.  It  is  evident  that 
such  examinations  while  curious  in  results 
are  for  the  purposes  contemplated  abso- 
lutely valueless.  In  addition  to  this,  it 
should  be  added  that  such  an  attempt  to 
place  law,  morals,  justice,  and  even  truth 
itself  upon  the  materialistic  basis  of  ana- 
tomical configuration  is  too  serious  and 
dangerous  to  be  passed  over  without  care- 
ful examination  and  deserved  reprobation. 
That,  as  a  rule,  human  beings  are  for  ana- 
tomical reasons  morally  helpless  here,  and 
equally  helpless  as  to  a  hereafter,  is  a  doe- 
trine  not  only  monstrous,  but  revolting  to 
the  civilization  and  to  the  accepted  pre- 
cepts of  Christianity. 

The  volume  is  profusely  illustrated  and 
most  creditably  issued.  It  is  well  worthy 
of  careful  study. 

An   Introduction   to  Pathology  and 
Morbid   Anatomy.      By  T.    Henry 
Green,  M.D.,  London.     Physician  to 
Charing-Cross  Hospital,  and  Lecturer 
on  Morbid  Anatomy,  etc.,  etc.   Fourth 
American  Edition,  from  the  Fifth  Re- 
vised and  Enlarged  Edition  with  one 
hundred  and  thirty-eight  Engravings. 
Philadelphia  :    H.  C.  Lea's  Son  &  Co. 
i88r. 
The  appearance  of  the  fourth  edition  of 
this  work  in  this  country  excites  very  gen- 
eral pleasure  and  satisfaction  ;  for  it  is,  for 
the  uses  of  the  general  practitioner,  the  best 
work  on  Pathology  which  can  be  procured. 
There  are  of  course  larger,  more  elaborate. 
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and  more  pretentious  works  on  Pathology, 
but  there  are  none  which  give  more  ac- 
curately, more  simply,  or  as  succinctly  the 
really  important,  most  valuable  and  most 
recent  facts  in  pathology  ;  omitting  as  a 
rule  the  mass  of  microscopic  details  which 
interesting  in  extenso  to  the  expert  are 
wearisome  to  the  general  reader,  who  wish- 
ing the  kernel  of  each  pathological  nut  is 
unwilling  to  analyze  and  dissect  ihe  com- 
plex envelope  surrounding  it. 

While  every  well  informed  physician  is 
willing  to  admit  that  all  correct  diagnosis, 
prognosis,  and  treatment  must  depend  upon 
a  true  appreciation  of  the  morbid  changes 
peculiar  to  each  disease,  there  are  few  in- 
deed who  are  willing  to  carefully  study  the 
complex  microscopical  changes  and  the 
almost  transcendental  technology  of  modern 
cellular  pathology;  and  there  are  thousands 
of  very  superior  physicians  who  unwilling 
to  master  these  details,  forming  no  part  of 
their  medico-scholastic  training,  would  be 
thankful  to  so  study  disease,  if  this  could 
be  done  through  the  medium  of  an  easily 
comprehended  yet  thorough  work  on 
modern  Pathology.  If  these  positions  be 
correct,  there  is  no  work  which  the  prac- 
titioner of  to-day  should  more  enjoy  and 
will  more  enjoy  than  Green's  Patho- 
logy. 

The  author  while  very  interesting  in  ex- 
plaining the  various  histological  metamor- 
phoses and  degenerations  forming  such 
large  elements  in  the  study  field  of  the 
modern  physician  is  particularly  happy  in 
describing  the  changes  attributed  to  an  in- 
creased or  diminished  nutrition  of  the 
tissues,  and  is  perhaps  without  an  equal  in 
depicting  the  various  processes  and  results 
connected  with  the  stages  of  inflammatory 
action.  His  descriptions  of  the  stages  and 
phases  of  inflammatory  action  delineate 
clearly  the  nature  of  the  forces,  medicinal 
and  mechanical,  best  adapted  for  their 
arrest  or  termination.  And  throughout 
the  book,  the  reader  is  impressed  with  the 
fact,  that  almost  all  of  the  information 
presented  is  chiefly  valuable  in  its  availa- 
bility at  the  bedside.     It  is  one  of  the  most 


practical   and    valuable    works  before   the 
Medical  Public. 

A     Practical      Treatise     on     Nasal 
Catarrh.     By   Beverly   Robinson, 
A.M.,  M.D.     Lecturer  upon  Clinical 
Medicine   at    the    Bellevue    Hospital 
Medical  College,  N.  Y.;  Physician   to 
St.  Luke's  Hospital  and  Charity  Hos- 
pital, etc.     New  York.  William  Wood 
&  Co. 
While  this  is  not  the  season  of  the  year 
when    catarrhs    are    usually    prevalent,    it 
does  happen  occasionally  that  one  "takes 
a  cold,"  even  with  the  thermometer  at  90° 
F.;  and  as  such  colds  are  "  the  worst  that 
can  be  taken,"  advice  as  to  their  treatment  is 
as  welcome  now,  as  in  midwinter ;  when 
this    book   was    received.      The    delay   in 
bringing  it  before  the  reader  and  the  ap- 
propriateness of    its    study    at    this    time 
are  therefore  explained. 

There  are  so  many  manuals  and  guides, 
etc.,  in  regard  to  catarrh  and  its  treatment, 
that  the  Public  naturally  desire  some  guide 
also  as  to  their  treatment  of  these  books.  It 
may  be  well  then  to  say,  that  the  author  of 
this  work  having  had  an  unusually  large 
clientelle,  public  and  private,  has  had  un- 
usual opportunities  of  observing  and  treat- 
ing catarrhal  disorders  ;  and  that  having 
long  enjoyed  these  opportunities,  he  seeks 
to  give  to  his  brethren  a  volume,  not 
"learned  in  bibliographical  research,"  but 
"  a  valuable  and  practical  guide."  He  has 
carefully,  in  preparing  his  book,  purposely 
omitted  mentioning  the  views  and  even  the 
instruments  of  others  ;  wishing  to  make 
his  own  all  the  more  simple  and  succinct. 
It  is  only  fair  to  say  that  he  has  succeeded 
not  only  in  doing  what  he  sought  to  do, 
but  that  he  has  given  to  physicians, 
either  in  special  or  general  practice,  one  of 
the  most  useful,  correct,  and  sensible  guides 
on  the  subject  mentioned. 

After  presenting  the  anatomy,  physiology 
and  pathology  of  the  parts  involved,  with 
descriptions  of  the  examinations  and  meth- 
ods of  examination  of  the  nasal  cavities, 
and  the  instruments  used,  the  author  enters 
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very  fully  and  excellently  into  the  practical 
details  of  treatment  of  the  diversified  forms 
of  acute  and  chronic  coryza. 

The  work  is  handsomely  illustrated  and 
and  the  paper,  printing  and  binding  are 
thoroughly  good  and  satisfactory. 

One  of  the  merits  of  the  volume  is  the 
conciseness  of  style  always  manifested,  with 
the  exclusion  of  all  extraneous  or  irrelevant 
matter;  the  rigid  avoidance  of  all  jokes 
and  anecdotes  ;  the  repudiation  of  all 
sentimental,  or  pathetic,  or  quasi-philo- 
sophic writing,  through  the  medium  of 
which  so  many  medical  authors  have  re- 
cently sought  to  appeal  to  the  notice  and 
patronage  of  the  secular  public. 

The  work  is  comparatively  small  (176 
pages);  it  is  to  be  enjoyed  for  only  a  small 
outlay ;  and  is,  besides,  one  of  the  very  best 
guides  that  the  general  practitioner,  in 
driving  his  pathological  omnibus,  could 
desire  or  procure. 

The  International  Encyclopaedia  of  sur- 
gery. A  systematic  treatise  on  the  Theory  and 
Practice  of  Surgery,  by  authors  of  various  nations. 
Edited  by  John  Ashurst,  Jr.,  M.D.,  Professor  of 
Clinical  Surgery  in  the  University  of  Pennsylvania. 
In  six  volumes,  royal  octavo.  Illustrated  with 
chromo-lithographs  and  wood  engravings.  Contents 
of  the  Volumes.  Vol.  I. — General  Surgery.  Ope- 
rative, Minor,  and  Plastic  Surgery.  Amputations, 
Vol.  II. — Injuries  and  Diseases  which  may  Occur 
in  any  Part  of  the  Body.  Venereal  Diseases,  In- 
juries and  Diseases  of  Various  Tissues  of  the  Body. 
Vol.  III. — Injuries  and  Diseases  of  the  Nerves, 
Blood- Vessels,  and  Bones.  Vol.  IV. — Injuries  and 
Diseases  of  the  Joints.  Excisions  and  Resections. 
Treatment  of  Deformities.  Injuries  and  Diseases 
of  Various  Regions  of  the  Body.  Vol.  V.—  Regional 
Surgery  Continued.  Vol.  VI. — Regional  Surgery 
Concluded.  History  of  Surgery.  Appendix.  Gen- 
eral Index  to  the  Whole  Six  Volumes.  Publication 
to  begin  in  the  Autumn  of  1881,  by  William  Wood 
&  Co.,  Medical  Publishers,  New  York. 

The  International  ENCYCLOPi«DiA  of  sur- 
gery. The  field  of  Modern  Surgery  is  so  wide, 
and  includes  so  many  and  such  diverse  departments 
of  study  and  experience,  that  it  is  no  longer  possible 
for  any  individual  to  write  exhaustively  upon  every 
topic  which  Surgical  Science  embraces,  nor  to  speak 
with  equal  authority  upon  all  its  branches.  There 
is  a  limit  to  the  largest  human  capability,  and  those 
surgeons  who  have  read  the  most,  and  who  have  en- 
joyed the  fullest  opportunities  for  observation,  will 


be  the  first  to  acknowledge  the  utter  impossibility 
that  a  complete  and  satisfactory  exposition  of  Sur- 
gical Science  and  Art  should,  at  this  era  of  the 
world's  history,  be  furnished  by  any  one  person.  It 
has,  therefore,  seemed  to  the  projectors  of  the  vol- 
umes described  in  the  following  pages,  that  the 
needs  of  the  practitioner  of  the  present  day  could  be 
best  met  by  means  of  a  work  of  an  encyclopaedic 
character,  in  which  each  topic  should  be  discussed 
by  an  author  of  established  reputation,  who  should 
be  everywhere  recognized  as  entitled  to  speak  au- 
thoritativefy  on  the  subject-matter  of  the  particular 
article  which  he  should  contribute.  It  is  believed 
that  a  work  of  this  character  will  be  gladly  wel- 
comed by  the  Medical  Public  in  all  countries. 
The  "  International  Encyclopaedia  of  Surgery  "  will 
be  found  to  embrace  names  of  the  highest  authori- 
ties, not  only  of  all  parts  of  the  United  States  and 
Canada,  but  of  Great  Britain  and  Ireland,  and  of 
Continental  Europe.  The  convenient  size  and  style 
of  its  volumes,  the  sufficiency  without  superfluity  of 
its  illustrations,  the  acknowledged  eminence  of  its 
contributors,  and,  above  all,  the  simple  arrangement 
and  highly  practical  character  of  its  contents,  will, 
it  is  confidently  believed,  render  the  "  International 
Encyclopaedia  "  the  most  valuable  addition  to  sur- 
gical literature  that  the  nineteenth  century  has 
produced.  This  truly  internationnal  work  will 
also  be  published  m  the  French,  German  and 
Spanish  languages. 

The  First  Volume  will  begin  with  articles  on  In- 
flammation, Erysipelas,  Pyaemia,  Rickets,  Scurvy, 
Scrofula,  Tubercle,  Tumors,  .and  such  other  subjects 
as  may  be  properly  classed  under  the  head  of  Gen- 
eral Surgery,  together  with  Articles  on  the  General 
Principles  of  Surgical  Diagnosis,  on  Operative, 
Minor,  and  Plastic  Surgery,  on  Anaesthetics,  on 
Shock  and  Traumatic  Delirium,  and  on  Amputa- 
tions. The  Second  Volume  will  treat  of  those  In- 
juries and  Diseases  which  may  be  met  with  in  any 
part  of  the  body,  including  Contusions  and  wounds 
in  all  their  varities,  with  special  chapters  on  the 
"Antiseptic  Method,"  on  Gun-shot  Wounds,  on 
Sabre,  Bayonet,  and  Arrow  Wounds,  on  Poisoned 
Wounds,  and  on  the  diseases  produced  by  animal 
poisons,  such  as  Hydrophobia,  Glanders,  etc.  Ar- 
ticles will  follow  on  the  Effects  of  Heat  and  Cold, 
on  Abcesses,  Ulcers,  and  Gangrene,  on  the  Vener- 
eal Diseases,  and  on  Injuries  and  Diseases  of  the 
various  Tissues  of  the  Body,  as  the  Skin.  Areolar 
Tissues  and  Lymphatics,  the  Muscles,  Tendons,  and 
Bursse.  Volume  Third  will  embrace  elaborate  arti- 
cles on  Injuries  and  Diseases  of  the  Nerves  and 
Blood-vessels,  on  Aneurism,  and  on  Fractures  and 
other  Injuries,  and  on  Diseases  of  the  Bones.  Vol- 
ume Fourth  will  deal  with  Injuries  and  Diseases  of 
the  Joints,  Dislocations,  Excisions  and  Resections, 
and  the  Treatment  of  Deformities,  and  will  begin 
the  Surgery  of  Special  Regions,  including  the  Head 
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and    Spine,  and    the    Eyes  and    Ears.     In  Volume 
Fifth,  Regional  Surgery  will  be  continued,  separate 
Articles   being   devoted  to   the  Nose,  Cheeks  and 
Lips,  Tongue,    Palate,    Jaws,    etc.,   Teeth,   Neck, 
Throat,  Chest.    Mammary  Glands,  Abdomen,  and 
Rectum  ;    to    Hernia,   and    to   Intestinal    Obstruc- 
tion.    The  Sixth  and  Last  Volume  will  contain  ar- 
ticles on  Ovarian  and  Uterine  Tumors,  on  Caesarean 
Section    and  its  Substitutes,  on  Urinary  Calculus, 
and  on  the   Surgery  of   the   Bladder  and  Prostate, 
Urethra,  and   Male    and    Female  Genitals,    with  a 
History   of  Surgery,    by    the  Nestor    of  American 
Surgeons,  the  learned  and  venerable  Professor  Gross; 
while  in  an  Appendix  will  be  considered  the  Con- 
struction and  Organization    of  Hospitals,   and  the 
question  of  "  Hospitalism,"  so-called, and  necessary 
information  will  be  furnished  as  to  the  preparations 
to  be  made  by  military    surgeons    for   field  duties. 
Ambulances,  etc.      An  elaborate  General  Index  to 
the    whole    six  volumes    will  terminate  the  work. 
Among  the  distinguished  gentlemen  who  are  con- 
tributors to  this  grand  work  are  the  following,  viz.: 
In  America. — Prof.  Samuel   D.  Gross,  M.D.,  Phil- 
adelphia; Prof.  Alfred  Stille,   M.D.,  Philadelphia; 
Prof.  D.  H.  Agnew,  M.D.,  Philadelphia;  W.Hunt 
M.D.,  Philadelphia;  T.  G.  Morton,  M.D.,  Philadel- 
phia; J.   H.    Brinton,    M.D.,   Philadelphia';  J.   H. 
Packard,  M.D.,  Philadelphia;  J.  Solis  Cohen,M.D. , 
Philadelphia;  Prof.  John  Ashurst,  Jr,,  M.D.,    Phil- 
adelphia; Prof.  Wm.  H.   Van   Buren,    M.D.,  New 
York;  Prof.  Francis  Delafield,   M.D.,   New  York; 
Prof.  J.  Lewis  Smith,  M.D.,  New  York;  Prof.  E.L. 
Keyes,    M.D.,  New    York;  Prof.    G.  M.    Lefferts, 
M.D.,  NewYoak;  A.  H.  Buck,  M.D,,  New  York; 
Prof.  Alfred  C.  Post,  M.D.,  New  York;  J.  Marion 
Sims,    M.D.,    New   York;  R.    W.    Taylor,   M.D., 
New  York;  John  A.  Lidell,  M.D.,  New  York;  J. 
H.  Bill,  M.D.,  Surgeon  U.S.A.;  Prof.  Hunter  Mc- 
Guire,  M.D.,  Richmond,  Va.;  J.  A.   Grant,  M.D., 
Ottawa,   Canada;  Prof.   C.   Johnston,   M.D.,  Balti- 
more, Md. ;  Prof.  P.  S.  Conner,   M.D.,  Cincinnati, 
O.;  Prof.  E.  Williams,  M.D.,  Cincinnati,  O,;  Prof. 
E.  Andrews,  M.D.,  Chicago,  111.;  Prof.   Henry  M. 
Lyman,  M.D.,  Chicago,  111. ;  Prof.  J.   T.  Hodgen, 
M.D.,  St.  Louis,  Mo.;  Prof.  T.  Parvin,  M.D.,   In- 
dianapolis, Ind. ;  Prof.  E.  M.  Moore,  M.D.,   Ro- 
chester, N.  Y.;  Prof.  J.  C.  White,  M.D.,  Boston, 
Mass.;    Philip  S.    Wales,   M,D.,    Surgeon-General 
U.S.N.,    and  many    others.     In  Great    Britain. — 
Thomas  Bryant,  Esq.,  F.B.C.S.,  London;  Richard 
Barwell,    Esq.,    F.R.C.S.,    London;    W.  Adams, 
Esq.,  F.R.C.S.,  London;  C.  Heath,  Esq.,F.R.C.S., 
London;  W.  MacCormac,  Esq.,  F.R.C.S.,  London; 
J.  Wood,  Esq.,  F.R.C.S.,  London;  W.  Allingham, 
Esq.,F.R.C.S., London;  E.  Bellamy,Esq.,F.R.C.S., 
London;    C.    W.    Mansell-Moullin,    Esq.,    M.D., 
F.R.C.S.,  London;  W.  W.  Cheyne,  Esq.,  F.R.C.S., 
Landon;   Howard  Marsh,  Esq.,  F.R.C.S.,  London; 
H.  T.  Butlin,  Esq.,  F.R.C.S.,   London;  H.  Royes 


Bell,  Esq.,    F.R.C.S.,    London;  F.   Treves,   Esq., 
F.R.C.S.,  London;  Prof.  T.  Anandale,F.R.C.S.E., 
Edinburgh;  P.  H.  Watson,  Esq.,  M.D.,F.R.C.S.E., 
Edinburgh;     Prof.    G.     H.     B.     Macleod,     M.D., 
F.R.C.S.E.,  Glasgow;  Prof.  E.  H.  Bennett,  M.D.. 
F.R.C.S.I.,   Dublin;    A.    H.   Corley,    Esq.,   M.D., 
F.R.C.S.I.,  Dublin.     In  France.— Prof.  S.  Duplay, 
M.D.,  Paris;  Prof.    A.  Verneuil,  M.D.,   Paris;    M, 
Nicaisf,  M.D.,  Paris;  Prof.  L.  Oilier,  M.D.,  Lyons. 
In    Germany. — Prof.    S.    Strieker,    M.D.,   Vienna; 
Prof.     R.    Volkmann,  M.D.,    Halle;    P.    Kraske, 
M.D.,  Halle.     In  Spain. — Dr.  John  Crews,    Mad- 
rid; Dr.  Pedro  G.  Velasco,  Madrid.     Neither  labor 
nor  expense  are  being  spared  to  make  the    "  Inter- 
national Encyclopaedia  "  in  every  respect  the  most 
complete,  the  most  thorough,  the  most  practical,  and 
withal  the    most  authoritative  treatise   on  surgery 
extant.      While  it  will  be  thoroughly   scientific  in 
its  character,  and  will  aim  to  occupy  the  first  place 
in  the  library  of  the  specialist  in  surgery,  it  is  spe- 
cially written  for  and  adapted  to  the  every-day  use 
of  the  general  practitioner  of  medicine.       It  is  de- 
sired to  make  it  a  complete  library  in  itself  upon  the 
science  and  art  of  surgery.     In  all  the  details  of  its 
manufacture,   the    publishers  propose  the  most  su- 
perior workmanship.       The  type  used  is  cast  espe- 
cially for  it,  and  is  beautifully  clear  and  distinct. 
The  chromo-lithographs  and  the  wood  engravings 
are  the  finest  of  their  kind  and  mostly  original  in 
this  work.     The  paper  will  have  a  high  surface,  and 
a  delicate  cream  tint,  admirably  adapting  it  for  fine 
press-work.     The  volumes  will  be  bound  in  extra 
imported    muslin,    in    highly-finished    leather  with 
raised  bands,  and  in  half  Turkey  morocco,  marbled 
sides  and  edges,  each  style  strong  aud  neat. 

How  the  Work  will  be  Sold.  An  original  work 
of  this  magnitude,  involving  such  an  extraordinary 
outlay,  could  not  be  profitably  published  if  sold 
through  the  ordinary  channels  of  trade.  The  Inter- 
national Encyclopaedia  of  Surgery  will  therefore  be 
sold  by  subscription  only.  It  is  intended  that  au- 
thorized convassers  of  the  various  Managers  of  the 
Publishers,  now  well  and  favorably  known  to  the 
profession,  shall  call  in  person  upon  every  physician 
and  surgeon  in  the  country  to  give  further  informa- 
tion, if  any  is  desired,  and  receive  orders  for  the 
work.  Gentlemen  who  prefer,  may  send  their  sub- 
cription  direct  to  the  Manager  for  the  State  in 
which  they  reside,  or,  if  sent  to  the  publishers,  it 
will  be  promptly  forwarded  to  the  proper  agent. 
Under  no  circumstances  will  the  number  of  Vol- 
umes be  increased.  Prices:  In  extra  muslin  bind- 
ing, per  volume,  $6.00.  In  fine  leather,  raised 
bands,  per  volume,  $7.00.  In  half  morocco,  mar- 
bled edges,  per  volume,  $8.00. 


Note. — Without  the  knowledge  of  the  Publishers 
or  editor  of  this  great  work,  the  Publishers'  notice 
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is  here  given  in  full,  as  it  best  enables  the  Profession 
to  appreciate  the  magnitude  of  this  important 
undertaking,  with  its  scope  and  value. — E.S.G. 
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How  Soon  after  Delivery  should 

A  WOMAN  GET  UP.      By  Dr.    SOL- 
OVIEFF,    from    the   Archieves    de 
Tocologie,  May  1881.     Translated 
for  this  Journal  by  Dr.  J.  G.  Kiernan, 
of  Chicago  111. 
We  know  that  the  majority  of  chron- 
ic affections  of  the  genital  organs  from 
which  the  females  ot  all  classes  so   of- 
ten suffer,  coincide  in  their   beginning 
with  the  epoque  of  one  of  their  lyings 
in,  and  nothing,    other  than    this   cir- 
cumstance would  have   obliged  me  to 
consider,  so  seriously,  the  question    of 
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what  treatment  a  lying  in  female  should 
be  subjected  to;  more  especially  as  the 
knowledge  of  the  etiological  epoque  of 
any  disease,  will  enable  the  same  to  be 
guarded  against  by  due  care  ;  it  must, 
however,  be  admitted  that  physicians 
cannot  always  solve  this  question  in  a 
satisfactory  manner.  We  often  con- 
tent ourselves  with  attributing  the  ori- 
gin of  a  disease  to  certain  facts  that 
explain  it  in  a  more  or  less  satisfactory 
manner  as  a  puerperal  disease,  or  some 
operation  performed  during  the  lying 
in,  premature  coitus,  etc. 

But  in  the  case  of  an  operation  per- 
formed during  the  lying  in,  to  deter- 
mine if  it  be  the  cause  of  the  disease, 
is  not  always  easy.  How,  for  exam- 
ple, can  it  be  determined  whether  a 
vesico-vaginal  fistula  has  been  occa- 
sioned by  the  use  of  the  forceps,  or  by 
the  pressure  on  the  bladder  of  the 
child's  head,  or  why  in  certain  cases 
the  employment  of  forceps  is  followed 
by  a  disease  of  the  uterus,  when  in 
other  cases  where  forceps  have  been 
used  in  a  case  of  difficulty,  in  which  de- 
capitation has  been  had  recourse  to, 
the  health  of  the  woman  does  not 
suffer,  although  the  conditions  are  ap- 
parently the  same. 

In  all  cases  it  is  certain  the  early 
quitting  of  her  couch  by  the  lying  in 
female  has  been  the  cause  chosen  by 
gynaecologists,  physicians,  and  mid- 
wifes to  explain  the  appearance  of  a 
chronic  disease  in  the  female  genital 
organs;  in  short,  when  occupied  with 
the  etiology  of  female  diseases  when 
the  fact  is  confirmed  by  the  responses 
of  the  female  to  the  questions  of  the 
physician,  and  this  is  particularly  the 
case  when  dealing  with  females  living 
by  their  labor,  it  is  very  easy  to  attri- 
bute the  cause  of  these  afflictions  to 
too  early  rising  after  delivery.  But  do 
not  we  here  encounter  a  series  of  facts 
tending  to   contradict  this  ;  then  if  it 


were  absolutely  true,  all  the  poorer 
class  of  females  would  require  medical 
treatment  ;  but  I  doubt  very  much 
whether  the  greatest  number  of  chron- 
ic uterine  affections  or  catarrhal  uter- 
ine diseases,  syphilis  excepted,  are 
to  be  found  among  this  class.  Unfor- 
tunately exact  statistics  on  this  point 
are  wanting  ;  it  can  be  said,  however, 
that  females  of  the  non-laboring  class 
are  attacked  by  these  same  diseases, 
although  they  remain  in  bed  precisely 
the  nine  days  alloted  by  usage,  even 
in  cases  where  they  are  permitted  to 
rise  before  this  time. 

It  is  well  known,  also,  that  females 
of  the  laboring  classes  are  under  the 
necessity,  not  only  of  rising  soon  after 
their  lying  in,  but  also  of  engaging  in 
very  laborious  work,  scrubbing  floors, 
washing  large  quantities  of  clothes, etc., 
and  to  these  latter  factors  I  attribute 
the  origin  of  the  at  first  acute  but  sec- 
ondarily chronic  affections  of  the  uter- 
us. From  these  circumstances  it 
seems  safe  to  conclude  that  it  is  not  to 
a  premature  rising  that  the  physician 
can  refer  to  as  causes  of  uterine  dis- 
ease, but  to  other  circumstances  which 
a  strict  search  is  required  to  determine. 
As  to  the  question  of  lying  in  for  nine 
days,  it  seems  to  me  that  according  to 
certain  circumstances  which  I  shall 
cite  later  on,  it  would  appear  that  ly- 
ing in  continued  for  nine  days  is  not 
only  useless  but  in  some  cases  it  is 
hurtful  to  the  organism,  and  that  it 
may  even  occasion  diseases  of  the  ute- 
rus and  neighboring  organs. 

For  a  long  time  this  obligation  of 
remaining  so  long  a  time  in  bed  after 
delivery  has  seemed  to  me  unjusti- 
able.  Goodell,  of  Philadelphia,  has 
pronounced  a  similar  opinion,  and  he 
allows  the  female  to  quit  the  lying  in 
couch  when  she  desires.  According  to 
him  a  too  long  prolonged  horizontal 
posture  may  have  disagreeable  conse- 
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quences  ;  and  as  the  lying  in  is  purely 
a  physiological  act,  nature  shows 
this  fact  that  the  desire  of  the  patient 
to  rise  frequently  anticipates  the  per- 
mission of  the  physician.  This  wish 
to  rise  should  be  regarded  as  a  per- 
fectly sufficient  reason  for  the  patient 
quitting  her  bed.  Goodell's  personal 
experience  shows,  he  claims,  that  the 
female  is  often  stronger  on  the  fifth  day 
than  the  ninth  day  after  delivering,  if 
she  has  been  kept  in  bed.  In  defence 
of  his  opinion,  Goodell  cites  the  fact 
that  the  vertical  posicion  not  only  ex- 
cites uterine  involution,  but  by  regu- 
lating the  circulation  it  diminishes 
the  quantity  of  the  lochia  and  short- 
ens the  time  during  which  they  are 
evacuated.  On  the  contrary  the  hori- 
zontal position  produces  a  passive  hy- 
peraemia  of  the  uterus,  a  stagnation  of 
blood  in  the  posterior  parieties,  which, 
beside  this,  is  already  hyperamic  from 
the  attachment  ot  the  placenta  ;  in  a 
word  this  position  does  all  that  can  be 
done  to  interfere  with  a  regular  pro- 
gressive puerperal  uterine  involution. 
In  support  of  his  opinion,  Goodell  cites 
the  fact  that  diseases  of  the  uterus  are 
almost  unknown  in  countries  where 
women  rise  soon  after  delivery.  It 
seems  proven  by  the  classics  that 
among  the  Greeks  and  Romans,  the 
women  quitted  the  bed  soon  after  de- 
livery, to  plunge  in  running  water.  But 
what  is  most  conclusive  of  all  is  the 
fact  ascertained  by  Goodell,  that  the 
health  of  the  patients  following  the 
treatment  indicated  by  him  was  soon- 
est re-established. 

Although  the  opinion  of  Goodell 
seems  plausible,  and  probable  enough 
of  itself,  he  supports  it  by  figures.  As 
far  as  concerns  myself,  as  I  have  al- 
ready said,  practice  has  taught  me  that 
patients  ordinarily  charge  their  dis- 
eases to  the  beginning  of  their  lying  in, 
although  they  can   be  directly   traced 


in  many  instances  to  a  premature  and 
painful  labor,  in  addition  to  theoretical 
considerations,  which  tend  to  refute  the 
prolonged  lying  in  theory,  may  be  add- 
ed in  my  opinion,  pathological  eviden- 
ces. Kehrer's  experiments  on  hares 
with  lochial  secretions,  for  example, 
have  led  him  to  the  following  conclu- 
sion :  The  blood  which  flows  from  the 
genital  organs  soon  after  delivery,  if 
injected  into  the  skin  of  the  rabbit,  pro- 
duces at  first  a  slight  redness  of  the 
skin  of  the  hare,  which  soon  changes 
into  a  nodus  that  disappears  at  the 
end  of  a  few  days.  The  lochia  which 
appear  during  the  next  days,  even  in 
cases  where  the  puerperal  condition  has 
been  normal,  produce  extensive  inflam- 
mation and  abscesses  of  the  sub-cutane- 
ous  cellular  tissue.  The  action  of  the  lat- 
ter lochia  does  not  differ  from  that  of  the 
ichorous  and  putrid  lochia  of  the  earl- 
ier period  and  in  proportion  to  the  du- 
ration of  the  lying  in  period,  the  lochia 
become  more  and  more  contagious 
after  killing  the  animals  on  whom  the 
experiments  are  made. 

These  experiments  of  Kehrer  seem 
sufficient  for  the  end  we  have  pro- 
posed for  them,  even  laying  aside  the 
question  of  the  nature  of  the  poison 
contained  in  them;  in  short,  if  we  con- 
cluded that  the  contagious  nature  of 
the  lochia  is  proved  by  experience, 
and  if  we  consider  the  naked  condition 
of  the  mucous  membrane  of  the  uter- 
us, the  bruised  condition  of  the  vagin- 
al mucous  membrane,  it  will  be  easily 
understood  how  puerperal  inflammation 
and  fevers  are  caused  by  auto-inocu- 
lation. Here  is  the  question  :  In  what 
condition  will  the  uterine  lochia  flow 
most  freely,  in  the  vertical  or  horizon- 
tal position  of  the  woman  .''  In  my 
opinion  the  vertical  position  facilitates 
the  puerperal  evacuation.  Thus  it  has 
more  than  once  happened  under  my 
observation,  that  when  a  clot  has  been 
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retained  in  the  uterus,  causing  a  haem- 
morrhage, raising  the  woman  to  the  ver- 
tical position,  has  caused  the  clot  to 
be  expelled  and  the  haemorrhage  to 
cease. 

In  general,  it  may  be  said  that  when 
the  patient  keeps  her  bed  for  nine  days, 
that  the  uterus  is  less  diminished  in  size 
than  the  uterus  of  the  woman  who 
rises  in  less  than  that  period,  which 
shows  that  early  rising  after  delivery, 
tends  to  facilitate  rather  than  delay 
uterine  involution.  These  conclusions 
are  derived  from  results  obtained  from 
two  hundred  and  thirty-five  cases.  I 
should  say  that  each  woman  before  leav- 
ing the  hospital,  was  submitted  to  a  gyn- 
aecological exploration  to  determine 
whether  any  uterine  displacement  ex- 
isted, and  that  in  no  case  could  an  ab- 
normal position  be  observed.  To  add 
to  the  value  of  these  facts,  I  may  say 
that  among  many  of  our  patients,  fever 
made  its  appearance  the  second,  third, 
or  fourth  day  after  delivery,  which  did 
not  yield  to  quinine  or  anti-septic  lo- 
tions, the  fever  ceased,  however,  when 
the  patient  quitted  her  bed. 

This  latter  fact  indicates  that  in  all 
probability  the  fever  has  its  origin  in 
matters  harmful  to  the  organism,  and 
seems  to  prove  that  the  uterine  loch- 
ia may  be  the  source  of  these  matters, 
and  that  the  elevation  of  temperature 
may  be  explained  by  the  absorption  of 
the  lochia  by  the  vessels  of  the  abraded 
mucous  membrane.  Basing  my  opin- 
ion on  all  that  precedes,  I  conclude 
that  it  is  not  rational  to  follow  this  old 
error,  that  is  to  force  females  to  keep 
their  bed  during  nine  days,  and  I  there- 
fore allow  them  to  quit  their  bed 
whenever  they  so  desire,  provided  there 
is  nothing  to  contra-indicate  this.  In 
conclusion  I  may  say  that  every  patient 
soon  after  delivery  is  submitted  to 
the  use  of  lotions  of  permanganate  of 
potash,   in  order  to  destroy  the  hurtful 


qualities  of  the  lochia  as  far  as  possi- 
ble. It  is  impossible  to  indicate  the 
exact  period  when  a  woman  should 
quit  her  bed,  but  that  this  should  be 
determined  by  questions  other  than 
time-. 
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'Diruit  sedificat,  mutat." — HoR. 


Hypodermic  Injections  of  Cof- 
fee.— Dr.  M.  A.  Fallen,  of  New  York, 
has  had  occasion  to  inject  a  solution  of 
coffee  subcutaneously  in  two  cases. 
These  injections  were  given  to  control 
the  vomiting  that  had  been  excited  by 
previous  doses  of  morphia.  The  effect 
is  tonic  and  stimulating,  and  promptly 
sedative  to  stomach  irritability.  In 
one  case  an  over-dose  of  morphia  had 
been  taken,  which  was  followed  by  the 
usual  narcotic  effects,  and  thirty  minims 
of  strong  fluid  extract  of  Java  coffee 
introduced  into  the  abdominal  parieties 
stimulated  effectively.  After  a  short 
interval  another  subcutaneous  injection 
was  made  a  little  above  the  epigastrium,' 
and  finally  another  in  the  right  arm 
over  the  deltoid.  Abscess  followed  the 
use  of  the  coffee  when  used  cold,  but 
when  warmed  slightly  to  the  tempera- 
ture of  the  blood  it  never  caused  abscess 
in  Dr.  Fallen's  practice. — Journal  of 
Materia  Medica. 

Telegraphing  without  Wires. — 
Frof.  Loomis  has  been  for  some  months 
experimenting  in  the  West  Virginia 
mountains  on  his  aerial  telegraphy,  and 
has  succeeded,  by  running  up  wires  to 
a  certain  altitude,  in  reaching  the  cur- 
rent of  electricity  which  he  claims  can 
be  found  at  that  height,  and  by  means 
of  which  communication  can  be  had  at 
any  distance.  It  is  said  the  professor 
has  telegraphed  to  parties  eleven  miles 
distant,  by  merely  sending  up  a-  kite 
at  each  end  of  the  distance  to  a  certain 
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height,  attached  to  which,  in  place  of 
an  ordinary  string,  was  a  fine  copper 
wire.  When  both  kites  touch  the  same 
current,  communication  was  had  be- 
tween them,  and  messages  were  sent 
from  one  end  to  the  other  by  means 
of  the  ordinary  Morse  instrument  in 
connection  with  the  instrument  inven- 
ted by  Prof.  Loomis.  He  now  has  a 
project  for  a  series  of  experiments  from 
a  point  on  one  of  the  highest  peaks 
on  the  Alps,  in  Switzerland,  to  a 
similarly  situated  place  in  the  Rocky 
Mountains  on  this  side  of  the  world. — 
Coin.  Bill. 

Concentrated  Solution  of  Qui- 
NIA.— Dr.  S.  W.  Reynolds,  U.  S.  A., 
Fort  Brown,  Texas,  writes  the  Ameri- 
can Journal  of  Pharmacy : 

I  notice  in  the  March  number  of  the 
"Journal,"  page  136,  a  formula  for 
"Lent's  solution  of  quinia,"  for  hypoder- 
mic use. 

It  is  not  stated  when  it  was  first 
used,  but  the  formula  is  almost  iden- 
tical with  a  solution  I  first  made  in 
May,  1874,  for  every-day  use  in  giving 
that  remedy  in  the  Post  Hospital  at 
Fort  Stockton,  Texas;  (the  formula 
which  I  had  the  honor  of  furnishing 
you,  with  the  request  that  you  would 
publish  it  for  the  benefit  of  the  phar- 
macists, especially  in  the  army,  but  it 
was  never  noticed.) 

At  the  time  I  constructed  my  for- 
mula, I  had  never  seen  one  of  a  strength 
exceeding  30  grains  to  f^i,  and  even 
that  was  called  a  concentrated  solution. 
I  have  continued  using  my  solution, 
which  I  have  no  difficulty  in  keeping 
any  required  length  of  time,  and  there 
is  710  crystalization  except  in  very 
cold  weather,  and  then  it  is  redissolved 
very  readily  by  warming. 

My  formula  is  as  follows  : 
?:   Quiniae  sulph,        -      grs.  480 
Acid  sulphur,  dil,       f  3  vi  to  f  3  i. 


Glycerinae,     -       -     f  3  vi. 

AqucE  distill,       -        adf|vi. 

Misce  sec.  art.  and  filter. 
I  prepare  it  without  heating,  and 
find  the  f  3  vi  of  dilute  acid  sufficient 
in  warm  weather,  but  in  winter  the 
larger  quantity  is  required  to  maintain 
the  solution.  This  solution  contains 
exactly  10  grains  in  each  f3i,  while 
Lent's  is  not  so  strong ;  in  fact,  the 
formula  referred  to  does  not  state  the 
exact  strength. 

Action  of    Chloroform,  Ethi- 

DENE,  AND  ETHER  COMPARED. — In  a 
"special  article"  in  the  New  York 
Medical  Journal  for  May,  188 1,  Dr. 
Gaspan  Griswold,  of  New  York,  thus 
compares  the  effects  of  these  anaesthe- 
tics :  Clinical — i.  The  dose  (adminis- 
tered on  a  towel)  is  greater  with  ethi- 
dene  than  chloroform ;  the  time  re- 
quired to  anaesthetize  the  patient  is 
longer  with  chloroform.  2.  Vomiting 
is  equally  frequent  in  the  case  of  both 
agents,  but  is  more  protracted  in  that 
of  chloroform ;  this  symptom  occurs 
independently  of  the  duration  of  anaes- 
thesia or  the  quantity  of  anaesthetic  ad- 
ministered. 3.  With  both  agents  the 
pulse  is  retarded  and  fails,  while  the 
respirations  become  more  frequent ; 
these  changes  are  more  frequent  and 
more  marked  with  chloroform.  Physi- 
ological.— I.  Chloroform  and  ethidene, 
in  animals,  reduce  the  blood  pressure 
decidedly  —  chloroform  more  rapidly 
and  more  decidedly ;  ether  does  not 
affect  the  blood  pressure  unfavorably. 
2.  Chloroform  may  reduce  the  blood 
pressure  suddenly  and  apparently  cap- 
riciously ;  ethidene  has  not  been  ob- 
served to  do  this.  3.  In  one  instance, 
artificial  respiration  restored  a  dog 
whose  heart  had  stopped  beating,  for 
a  considerable  time,  from  the  effect  of 
chloroform ;  it  is  therefore  an  efficient 
means    of  resuscitation.     4.    Ethidene 
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seems  much  safer  than  chloroform ,  in 
no  instance  has  the  heart  or  respiration, 
though  sometimes  much  reduced,  stop- 
ped entirely  during  its  administration. 
5.  Chloroform  affects  the  pulmonary 
circulation  most;  ethidene  next;  ether, 
least.  6.  The  quantity  of  air  and  the  time 
required  to  restore  the  circulation  in 
the  lungs  are  in  inverse  ratio  to  the 
amount  of  anaesthetic  vapor  and  the 
time  necessary  to  stop  it.  7.  The 
changes  produced  in  the  lungs  are  the 
same  in  all,  the  only  difference  being 
in  the  rapidity  of  their  occurrence ; 
these  changes  are  :  (i)  retardation  and 
ultimate  stoppage  of  the  circulation  in 
the  lungs,  first  in  the  capillaries,  then 
in  the  arterioles,  etc. ;  (2)  the  epithe- 
lium cells  and  their  nuclei  disappear. 
(3)  the  capillaries  contract,  their  walls 
become  less  distinct  or  disappear,  and 
the  contained  corpuscles  disintegrate. 
Practical.  I.  It  is  necessary  to  remem- 
ber that  frequency  of  the  respirations 
denotes  heart  failure,  and  that  dimin- 
ished blood  pressure  may  show  itself 
by  respiratory  failure  from  anaemia  of 
the  medulla.  2.  It  is  essential  that  the 
possibility  of  chloroform  and  ethidene 
— especially  chloroform — reducing  the 
blood  pressure  suddenly,  even  after 
their  administration  has  been  stopped 
for  same  little  time,  should  not  be  lost 
sight  of  Artificial  respiration  should  be 
continued,  even  though  all  evidence  of 
cardiac  action  has  ceased.  3.  As  re- 
gards comparative  danger,  the  order  is: 
chloroform,  ethidene,  ether;  as  regards 
facility  of  resuscitation,  the  order  is 
inverted:  ether,  ethidene,  chloroform. 
4.  The  danger  with  chloroform  is  silent 
and  sudden  approaches  from  the  cardiac 
side,  and  is  difficult  to  meet ;  the 
danger  with  ether  is  noisy  and  progres- 
sive, approaches  from  the  pulmonary 
side,  and  may  be  efficiently  warded  offby 
artificial  respiration.  Ethidene  resem- 
bles chloroform,  but  is  less  dangerous. 


The  use  of  Hydrocyanic  Acid 
IN  Controlling  Cerebral  Circu- 
lation.—  In  the  Practitioner,  Feb., 
1 88 1,  p.  84,  Dr.  F.  P.  Atkinson,  in  a 
paper  entitled  Vasomotor  Influence  in 
the  production  of  certain  Functional 
Disorders,  with  some  remarks  as  to 
treatment,  refers  to  the  sedative  action 
exerted  by  diluted  hydrocyanic  acid  on 
the  brain,  spinal  cord  and  heart.  [Dr. 
Kenneth  Macleod  published,  in  the 
Med.  Times  and  Gaz.,  March,  1863,  p. 
262,  a  series  of  cases  showing  the  won- 
derful power  which  five-minim  doses  of 
Scheele's  acid  have  in  calming  cerebral 
excitement  in  cases  of  mania.  The  ad- 
vantages of  the  drug,  in  comparison 
with  other  calmatives  and  hypnotics, 
are  :  ist.  The  rapidity,  certainty  and 
simplicity  of  its  effects.  2d.  Its  man- 
ageability and  freedom  from  any  cum- 
ulative property.  3.  The  absence  of 
any  disagreeable,  concomitant,  or  con- 
sequent physical  disturbance,  which 
most  other  analogous  modes  of  remedial 
treatment  possess.  4.  Its  small  bulk, 
want  of  color  and  miscibility.  5.  Its 
want  of  repulsive  smell  and  taste — a 
very  great  virtue  with  the  insane,  who 
are  very  apt  to  rebel  against  medicine. 
Dr.  Macleod  recommends  five  minims, 
to  be  repeated  every  quarter  of  an  hour 
if  need  be  ;  or  five  minims  mixed  with 
twenty-five  of  water  may  be  injected 
subcutaneously  or  administered  as  an 
inhalation. — Rep.'] — Lond.  Med.  Rec. 

An  Exhilarating  Mixture. — 
Professor  Luton,  of  Rheims,  relates,  in 
the  Bidletin  de  Th^rapeutique,  that, 
having  administered  to  a  patient  a 
mixture  of  tincture  of  ergot  and  of 
phosphate  of  soda,  he  was  greatly  sur- 
prised to  find  it  after  a  while  produce 
the  most  exhilarating  effects,  exciting 
loquacity  and  irresistible  laughter, 
which  lasted  for  several  hours,  and 
much  resembled  the  slight  intoxication 
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produced  by  light  wines  and  champagne. 
The  mixture  was  tried  on  some  other 
persons,  always  with  the  same  effects, 
these  being  producible,  however,  only 
in  women,  especially  those  of  a  nervous 
temperament.  Men  resist  its  effects, 
probably  requiring,  as  the  author  sup- 
poses, stronger  doses  in  consequence 
of  their  being  more  accustomed  to 
alcohol.  The  formula  employed  in  the 
production  of  these  curious  effects  was 
for  a  medium  dose,  in  a  person  suffi- 
ciently excitable,  as  follows :  tincture 
of  ergot  five  grams,  and  solution  of 
phosphate  of  soda  (at  one  tenth)  fifteen 
grams.  This  is  poured  into  a  little 
sugared  water,  and  taken  fasting.  As 
a  therapeutical  agent.  Professor  Luton 
suggests  it  might  prove  useful  in  some 
cases  of  hypochondriasis,  and  in  the 
algidity  of  hysterical  subjects  and  those 
who  are  very  liable  to  spasm.  The 
algidity  of  the  early  stage  of  fever  or 
cholera  might  also  be  favorably  influ- 
enced. So  also  in  various  cases  of 
anaemia  and  adynamia,  the  mixture,  in 
reduced  doses,  so  as  not  to  excite 
excessive  hilarity,  might  prove  useful. 
At  all  events,  having  had  the  mixture 
under  notice  for  more  than  a  year, 
Professor  Luton  deems  it  right  to  make 
it  public. 

Tincture  of  Quillaya. — Dr.  G. 
W.  Semple,  of  Hampton,  Va.,  says  he 
had  been  accustomed  to  use  the  tinc- 
ture of  quillaya  in  the  preparation  of  all 
emulsions;  and  this  he  considered  a 
perfect  God-send  to  country  doctors, 
enabling  them  to  prepare  the  most 
permanent  and  perfect  emulsion  in  a 
few  minutes,  by  adding,  from  twenty 
to  sixty  drops  of  it  to  each  ounce  of 
water  required,  and  adding,  in  a  vial, 
the  substance  intended  to  be  emulsified 
— whether  the  tincture  of  a  gum,  resin, 
or  a  heavy  powder  such  as  bismuth  or 
calomel — and  giving  a  few  shakes  to  the 


bottle  containing  the  same.  For  this 
most  valuable  information  be  acknowl- 
edged his  indebtedness  to  The  Chemical 
Gazette  and  Advertiser. 

Emulsions  of  Cod-Liver  Oil  Com- 
pound AND  Simple.  Diehl. 

Cod-liver  oil,  -  -  liv; 
Water,  -  -  -  -  !iij; 
Gum  arable,  -         -         1  ij. 

(All  by  weight.) 
Triturate  the  oil  and  gum  together, 
then  add  the  water  and  form  an  emul- 
sion.    Add  to  this — 

Ess.  peppermint,         -         ITj^  xl; 

Oil  of  bitter  almonds,     -     gtt.  ij; 

Comp.  tinct.  cardamom       fl.  1  j; 

Syrup  of  orange,    -         -     fl  I  iij, 
if  the  "compound"  emulsion  is  desired; 
or, 

Oil  of  wintergreen,        -     gtt.  xvj; 

Simple  syrup,       -         -       fl.  Ij, 

Water.    -         -         -         -  fl. !  iij, 
if  the  "simple"  emulsion  is   desired. — 
Louisville  Med.  News. 

The  Administration  of  Cod- 
Liver  Oil. — If  to  each  ounce  of  the 
oil  are  added  two  fluid  drachms  of  to- 
mato or  walnut  catsup,  and  this  be  well 
shaken  when  required  for  use,  a  mixtue 
is  formed  which  many  persons  have 
found  quite  palatable  and  to  agree 
with  the  stomach  better  than  any 
other  form  in  which  it  had  been  taken. 
Another  and  not  unpalatable  mixture 
can  be  made  and  often  taken  readily 
by  the  patient,  which  consists  of — 

Liebig's  extract  beef,      -       1  ss. 

Extract  celery  seeds,      -      fl  i  ss. 

Vinegar,  -         -         -     fllj 

Water,  -         -         -      fl  ?  ij. 

Cod-liver  oil,  -         -      fl  1  x. 

Dissolve  the  extract  of  beef  in  water, 
add  the  vinegar  and  oil,  shake  well 
together  with  the  extract  of  celery. — 
Am.  Jour,  of  P harm. 
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Improved  Dover's  Powder. — Dr. 
H.  D.  Vosbough,  of  Lyons,  writes  : 
"After  trying  various  compounds,  I 
have  for  several  years  used  the  follow- 
ing with  results  entirely  satisfactory. 

In  order  to  keep  gum-camphor  in  a 
perfect  powder,  I  grind  it  with  an  equal 
bulk  of  the  English  creta  praeparata; 
this  I  dispense  as  pulverized  camphor. 
Now,  my  Dover's  powder  is  compound- 
ed as  follows,  viz  : 
]^  Opii  pulv.. 

Ipecac  pulv,         -         -     aa  1  j 

Potass,  nit  pulv,       -         -    f  iv. 

Pulv.  camph.    (prepared  as  above 

noted) 

Rad.  glycyrrhiza  pulv  3  ij.  M. 

"  This  seems  to  me  a  better  anodyne, 
abetter  sudorific,  and  a  better  hypnotic 
than  any  other  compound  I  have  ever 
seen  called  Dover, s  powder." — N.  Y. 
Med.  Record. 

Danger  in  Fruit  Cans.  —  The 
demand  for  cheap  fruit  cans  has  led  to 
their  manufacture  from  tin  heavily 
alloyed  with  cheaper  metals,  such  as 
lead,  etc.  The  results  is  that  fruits  as 
tomatoes,  berries,  etc.,  containing  large 
quantities  of  acid,  when  put  in  these 
cans  become  contaminated  with  the 
products  of  chemical  reaction.  This 
circumstance  explains  many  of  the 
incidents  of  poisoning  from  canned 
fruits,  potted  meats,  etc.,  noticed  almost 
daily  in  the  newspapers.  People  will 
do  well  to  pay  a  good  price  for  their 
tin  cans,  thus  securing  a  superior 
quality  of  ware.  What  would  be  still 
better  would  be  to  avoid  the  use  of  tin 
altogether,  using  nothing  but  glass. 

Tobacco  Smoke.  —  In  further  re- 
search on  this  subject  Dr.  LeBon  finds 
that  collidine,  the  new  alkaloid  existing 
in  tobacco  smoke  (with  other  aromatic 
principles,  and  prussic  acid,  as  well  as 
nicotine),  is  a  liquid  of  agreeable  and 


very  penetrating  odor,  and  as  poisonous 
as  nicotine,  the   twentieth  part  of  one 
drop  sufficing  to  paralyze  and  kill  a  frog. 
It  is  the  prussic  acid  and  various  aro- 
matic principles  that  cause  headache, 
giddiness,  and  nausea  in  smoking  cer- 
tain tobaccoes  that  contain  little  nico- 
tine.   Other  tobaccoes,  rich  in  nicotine, 
have  no  such  effects.     The   tobaccoes 
containing  most  prussic  acid,  and  colli- 
dine   are    those    of    Havana   and    the 
Levant.     The   dark  semiliquid  matter 
which   condenses  in    pipes  and  cigar- 
holders  contains  all  the  substances  just 
named,  as  well  as  carbonate  of  ammo- 
nia,   tarry   and    coloring    matter,   etc. 
It  is  very  poisonous;  two  ar  three  drops 
of  it  will    kill    a  small    animal.      The 
combustion  of  tobacco  destroys  but   a 
small  part  of  the  nicotine,  and  most  of 
this  appears  in  the  smoke.    The  propor- 
tion absorbed  by  smokers  varies  accord- 
ing to  circumstances,  but  hardly  ever 
falls  below    50  centigrammes  per   100 
gramms  of  tobacco  burnt.     About   the 
same  quantity  of  ammonia  is  absorbed 
at  the  same  time.     Naturally,  more  of 
the  poisonous  principles  are  absorbed 
where  the  smoke  is  breathed  (as  in  a 
room)  ;  less  in  the  open  air.     A  frog 
placed  in  a  receiver  containing  a  solu- 
tion of  nicotine,  with  about  one  drop 
of  that  substance  to  a  little  of  water, 
succumbs   in   a   few   hours.      Tobacco 
smoke  contains  about   8    milliliters   of 
carbonic    oxide    per     100  grammes    of 
tobacco  burnt.     The  poisonous  proper- 
ties of  tobacco  smoke  are  not   due   to 
this    gas,    as   has  been  maintained    in 
Germany. 

At  a  Berlin  feather-dyeing  establish- 
ment an  ostrich  feather  dyed  in  shades 
with  methyl-violet  was  laid  upon  a 
paper  upon  which  some  ammonia  had 
been  poured  but  had  dried  up  again- 
After  a  time  the  feather  became  par- 
tially green,  the  green  passing  gradual- 
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ly  into  violet,  and  producing-  an  ex- 
traordinary effect.  This  reaction  is 
being  utilized  in  feather-dyeing,  and 
will  probably  be  applied  in  the  manu- 
facture of  artificial  flowers. 


-o- 


MISCELLANEOUS. 

"  Non  omnes  eadem  mirantur  ament  que.' 


JRare  Case  of  Neuropathic  Paralysis  of 
the  Abductor  Muscles  of  the  Glottis,  in  which 
a  Tracheotomy  Tube  was  tvorn  for  Thirty- 
two  Years.— Dr.  Geo.  M.  Lefferts,  Clinical 
Professor  of  Laryngoscopy  and  Diseases  of 
the  Throat  in  the  College  of  Physicians  and 
Surgeons,  New  York,  reports  in  the  Ameri- 
can/ourna/  of  the  Medical  Sciences  for  April, 
1881,  a  curious  case  of  bilateral  paralysis 
of  the  abductor  muscles  of  the  larynx,  in 
which  tracheotomy  had  been  performed 
during  childhood,  and  the  tube  worn  almost 
constantly  for  thirty-two  years.  The  dis- 
order appeared  to  be  due*  to  involvement 
of  the  right  recurrent  laryngeal  nerve  in  a 
scrofulous  inflammation,  which  probably 
also  made  pressure  upon  the  pneumogas- 
tric.  Paralysis  of  the  crico-arytenoid  on 
the  right  side  was  followed  by  reflex  par- 
alysis of  that  upon  the  opposite  side,  so 
that  when  examined  by  Dr.  Lefferts,  he 
found  that  "in  an  otherwise  perfectly  nor- 
mal larynx  all  proper  physiological  move- 
ment of  the  vocal  cords  was  in  abeyance, 
for  fixed  and  immovable  in  the  median  line 
of  the  larynx  a  narrow  chink,  alone  repre- 
senting the  rima  glottidis,  remained  be- 
tween them,  and  was  unaltered  by  inspira- 
tory effort ;  the  vocal  cords  at  this  time 
flattening  somewhat,  but  not  being  abduct- 
ed one  from  the  other  in  the  slightest  de- 
gree." The  voice  was  remarkably  well 
preserved,  although  not  quite  normal,  and 
evidently  requiring  effort. 

This  case  derives  additional  interest  from 
the  fact  that  it  is  the  same  one  in  which 
the  late  Dr.  Horace  Green  made  some  ex- 
periments which  attracted  wide-spread 
attention,  and  which  are  now  matters  of 
history,  and  by  which  he  satisfied  himself 


"most  conclusively  "  that  he  could  pass  a 
probang  through  the  rima  glottidis.  Laryn- 
goscopic  examination  and  repeated  trials 
by  Dr.  Lefferts  show  that  Dr.  Green  must 
have  been  in  error  in  his  observations  on 
this  case,  for  the  paralyzed  vocal  cords, 
fixed  in  the  median  line,  form  an  impassa- 
ble but  elastic  barrier,  which  is  only  ren- 
dered still  more  resistant  by  direct  pressure. 

NON-MORTAL    FRACTURES  OF  THE    BaSE 

OF  THE  Skull. — The  base  is  the  most  frag- 
ile part  of  the  cranial  dome  ;  being  flatter, 
thinner,  and  more  brittle,  destitute,  for  the 
most  part,  of  diploe,  its  sutures  nonserrated, 
and  perforated  by  foramina  and  fissures,  it 
is  by  these  anatomical  and  physical  pecu- 
liarities much  less  able  to  withstand 
assaults  from  without  than  the  vault,  and 
fractures  are  therefore  common.  Accord- 
ing to  Dr.  John  A.  Lidell,  of  New  York, 
late  Surgeon  to  Bellevue  Hospital,  who 
contributes  an  exhaustive  paper  upon  this 
subject  to  the  American  Journal  of  the 
Medical  Sciences  for  April,  1881,  such  frac- 
tures are  less  deadly  than  is  generally  con- 
sidered by  surgical  writers.  One  hundred 
and  thirty-seven  cases  are  summarized  in 
this  valuable  paper,  from  which  it  appears: 
first,  that  in  the  late  war  recovery  took 
place  in  a  large  proportion  of  gunshot  frac- 
tures involving  the  base  of  the  skull  ;  and, 
secondly,  that  fractures  in  general  involv- 
ing the  base  of  the  skull  prove  mortal  much 
less  frequently  than  has  been  generally  sup- 
posed; such  injuries  are,  therefore,  not  to 
be  considered  as  necessarily  fatal.  In  two 
cases  reported  by  Dr.  Lidell,  carotid  liga- 
tion was  successfully  resorted  to  for  per- 
sistent haemorrhage  from  the  middle  menin- 
geal artery.  Those  patients  did  best  who 
were  kept  at  rest  and  treated  antiphlogisti- 
cally  by  low  diet,  cold  to  head,  purgatives, 
mercurials,  and  blisters.  Several  appar- 
ently desperate  cases  were  saved  in  this 
way.  The  therapeutic  deduction  from  this 
study  of  the  importance  of  rest  and  anti- 
phlogistic treatment  during  the  inflamma- 
tory and  suppurative  periods  is  of  great 
practical  value. 
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A  considerable  number  of  the  cases  of 
recovery,  subsequently  suffered  from  vari- 
ous forms  of  nerve  disorder,  such  as  atro- 
phy, contraction  of  tendons  in  paralyzed 
limbs,  headache,  vertigo,  blindness  and 
deafness,  epilepsy,  and  impairment  of  the 
mental  faculties,  evidently  connected  with 
changes  of  a  chronic  degenerative  charac- 
ter going  on  at  the  base  of  the  brain.  This 
ultimate  result  should  not  be  lost  sight  of 
in  the  prognosis,  and  also  calls  for  judi- 
cious treatment. 

A  New  Method  of  Treating  Rectal 
Fistula. — About  three  months  ago  I  tried 
a  plan  of  operating  in  a  case  of  fistula  in 
ano,  which  I  believe  to  be  novel — if  there 
be  anything  new — and  as  the  result  was 
very  satisfactory  and  rapid,  I  venture  to 
draw  attention  to  it,  although  I  have  only 
one  case,  so  far,  to  record.  The  fistula 
was  about  two  and  a  half  inches  long,  and 
was  divided  in  the  usual  way,  then  all 
pseudo-membranous  tissue  and  granula- 
tions were  scraped  away  with  a  sharp 
scoop,  and  the  ordinary  narrow  blunt- 
pointed  bistoury,  buried  for  half  its  depth 
at  the  fibre  of  the  fistula.  Both  surfaces  of 
the  wound  being  vivified  and  haemorrhage 
having  ceased,  three  deep  silver  sutures 
were  passed,  entering  the  skin  about  a 
quarter  of  an  inch  from  the  edge  of  the 
wound,  and,  passing  well  beneath  the  floor 
of  the  fistula,  were  brought  out  at  the 
same  distance  on  the  other  side  of  the 
wound.  The  upper  stitch  ran  through  the 
coats  of  the  rectum  into  the  surrounding 
tissue.  These  stitches  were  removed  a 
week  after  the  operation  (but  might  have 
been  removed  sooner)  when  the  wound 
was  soundly  healed.  The  patient  has  been 
perfectly  well  since.  I  intend  to  give  this 
plan  an  extensive  trial,  as  it  promises  to 
considerably  expedite  the  cure  of  suitable 
cases  of  rectal  fistulse,  and  to  do  away 
with  the  painful  dressings  which  have  to 
be  resorted  to  in  the  common  mode  of 
treating  such  affections.  The  bowels 
should  be  well  opened  by  a  purgative  and 
enema  before  operating,  and  must  be  kept 


confined  for  about  four  days  after  the  op- 
eration. All  loose  folds  of  skin  about  the 
fistulous  track  must  be  removed.  I  shall 
be  glad  if  other  surgeons  will  try  this  plan. 

I  am,  etc.,    H.  A.  Reeves,  F.  R.  C.  S. 
Assistant  Surgeon  to  the  London  Hospital. 
Surgeon  to  the  Hospital  for  Women,  etc. 

5  Grosvenor  Street,  W. 

Lacerations  of  the  Cervix  Uteri. 
— The  modern  gynaecological  views  of  the 
frequency  and  importance  of  cervical  lac- 
eration, during  the  process  of  parturition, 
require  serious  and  impartial  criticism. 
There  are  thousands  of  experienced  and 
successful  obstetricians  in  this  country 
who  have  never  recognized  the  condition 
even  as  a  cause  of  serious  haemorrhage,  and 
much  less  as  necessitating  an  immediate 
complex  operation,  or  being  the  occult 
complement  of  a  chronic  invalidism.  In 
my  experience  of  over  two  thousand  la- 
bours, three-fourths  of  which  were  ple- 
beian, no  case  of  cervical  laceration  occur- 
red which  necessitaed  anything  beyond  a 
kite-tail  temporary  plug  of  dry  cotton- 
wool, in  addition  to  the  usual  every-day 
resources  of  cold,  quiet,  elevation  of  the 
pelvis  and  bandage.  Trickling  haemorrhage, 
with  a  firmly  contracted  uterus,  may  arise 
from  anterior  vulval,  vaginal,  or  uterine 
tearing  ;  and,  when  the  locality  is  sought 
with  eye,  hand,  or  speculum,  or  by  their 
combination,  heat,  cold,  elevation,  or  tem- 
porary pressure  will  usually  suffice  to  arrest 
it.  As,  however,  a  primiparous  case  is 
known  to  me,  in  which  post  partum  haemor- 
rhage from  a  retro-cervical  scar  killed  the 
patient,  in  spite  of  cold,  plugging,  etc.,  I 
am  quite  prepared  to  admit  that,  in  such 
exceptional  cases,  the  wound  should  be 
immediately  closely  stitched,  as  advised  by 
Dr.  Fallen.  I  should  certainly  prefer  this 
to  the  protracted  vaginal  plugging — the 
only  safe  substitute,  as  insisted  upon  by 
that  gentleman.  Moreover,  I  believe  that 
the  thermo-cautery,  at  a  dull  heat,  and  in 
the  absence  of  skilled  assistance,  might 
be  successfully  and  quickly  substituted 
especially    with    subsequent    aseptic    ablu- 
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tions.  Unhealed  lacerations  present  them- 
selves in  patients  suffering  from  mid-sacral 
pain,  painful  coitus,  retarded  involution 
and  congestion,  with  or  without  displace- 
ment, and  more  or  less  general  invaliding  ; 
and  the  performance  of  Emmet's  opera- 
tion of  paring  the  edges  and  suturing  the 
wound  facilitates  a  return  to  the  normal 
condition. 

Benign  or  malignant  disease,  monstrosi- 
ties, manual  dilation,  or  the  use  of  instru- 
ments, may  eventuate  in  laceration  ;  but  I 
do  not  think  British  practitioners  can  be 
accused  of  occasioning  it  by  a  blundering 
impatience.  I  am  disposed  to  think  the 
alleged  frequency  of  such  laceration  in 
America  is  to  be  attributed  to  the  more 
meddlesome  and  instrumental  despatch 
with  which  modern  transatlantic  midwifery 
is  conducted  ;  and  I  regard  its  compara- 
tive infrequency  in  England,  at  least  to 
any  serious  extent,  as  a  matter  of  universal 
congratulation. 
E.  Holland,  M.D.,  M.R.C.P.,  F.R.C.S., 

etc.,  Assistant  Physician  to  the  Hospital 

for  Women,  etc. 

I  have  been  much  interested  in  reading 
Dr.  Fallen's  papers  on  Lacerations  of  the 
Cervix  Uteri;  and,  without  being  prepared 
to  indorse  all  his  views,  I  feel  that  he  has 
done  good  service  in  drawing  attention  to 
this  subject.  The  following  case  shows 
that  such  lesions  are  sometimes  associated 
with  serious  complications. 

The  patient,  aged  about  25,  had  been 
twice  previously  confined.  In  the  first 
case,  the  forceps  were  used  ;  but,  in  the 
second,  the  labour,  though  tedious,  was 
terminated  naturally.  In  the  present  in- 
stance, the  pains  were  strong  ;  and,  in 
about  two  hours  from  the  time  when  I 
first  saw  the  case,  the  child  was  born. 
The  placenta  and  membranes  came  away 
easily,  and  there  was  good  contraction  of 
the  uterus.  Considerable  haemorrhage  oc- 
curred ;  and  on  clearing  the  vagina  of 
clots,  I  discovered  that  the  cervix  was  torn 
quite  up  to  the  vaginal  wall.  A  discharge 
of  bright  blood  continuing,  convinced  me 
that     it    must    come    from    the    lacerated 


cervix.  The  application  of  solid  perchlo- 
ride  of  iron  to  the  rent  put  a  stop  to  it, 
and  there  was  no  more  haemorrhage,  but 
the  patient  fell  into  a  most  alarming  condi- 
tion of  collapse,  which  continued  for  more 
than  an  hour,  the  objects  in  the  room  ap- 
pearing indistinct,  and  the  mind  wander- 
ing in  a  remarkable  manner.  She  gradu- 
ually  recovered  from  this  condition,  but 
her  state  gave  me  some  anxiety,  as  the 
pulse  and  temperature  continued  abnor- 
mally high,  and  there  was  an  occasional 
tendency  to  rambling  in  her  conversation ; 
no  other  symptoms  except  slight  cough 
could  be  discovered.  She  was  most  assid- 
uously watched,  and  only  allowed  occa- 
sionally to  go  from  her  bed  to  the  sofa. 
This  continued  for  more  than  four  weeks, 
when  some  difficulty  of  walking  was  ex- 
perienced, and  symptoms  of  pelvic  cellulitis 
declared  themselves.  An  enlargement 
could  be  felt  in  the  left  iliac  region,  and 
the  uterus  was  pushed  over  to  the  other 
side.  At  this  cojuncture,  I  asked  Dr.  Wal- 
lace to  see  the  case  with  me ;  and,  on  his 
suggestion,  the  hot  vaginal  douche  was  dil- 
igently used,  with  mercurial  pessaries  and 
tonic  treatment.  The  patient  made  a  good 
recovery  ;  the  uterus  regained  its  normal 
position  ;  and  the  patient  was  able  to  go 
to  the  country,  and  returned  in  perfect 
health. 

I  have  no  doubt  that,  in  this  case,  there 
was,  in  addition  to  the  laceration  of  the 
cervix,  a  crack  or  fissure  in  the  body  of 
the  uterus  ;  giving  rise,  no  doubt,  to  the 
shock  at  the  time,  and  the  cellulitis  event- 
ually. 

Professor  Pallen's  remarks  on  the  causes 
of  laceration — instancing  the  attachment 
of  the  placenta  to  the  side  of  the  uterus — 
^re  very  interesting  ;  and  I  have  known  it 
to  be  caused  by  ovarian  tumors  diverting 
the  uterus  from  the  normal  position. 

A.  H.  F.  Cameron,  Liverpool. 

Restoration  of  Sight  in  Amblyopia 
OF  Long  Standing. — A  rare  and  compli- 
cated case  of  eye  trouble,  requiring  thera- 
peutical, surgical,  and  optical  measures,  is 
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reported  by  Dr.  Wm.  S.  Little,  in  the 
Atnertcan  Journal  of  the  Medical  Sciences 
for  April,  I88i.  It  presents  two  of  the 
causes  for  divergent  strabismus  depending 
on  the  eye  alone,  the  treatment  for  vitreous 
opacity  in  one  eye,  and  an  ulcer  of  the  cor- 
nea in  the  other ;  and  the  benefit  derived 
from  the  correction  of  optical  defects  ex- 
isting, and  from  a  tenotomy  of  the  tendon 
of  the  external  rectus  of  each  eye.  The 
eye  upon  which  vision  depended  became 
useless,  and  the  other  eye,  which  was  am- 
blyopic, and  had  undergone  the  lesions  of 
myopia  for  years,  became  the  useful  eye. 
The  clinical  history  and  details  of  the  treat- 
ment are  interesting,  as  they  illustrate  the 
resources  of  ophthalmic  science  in  over- 
coming defects  and  structural  changes. 

The  Prognostic  Significance  of  In- 
testinal HEMORRHAGE  IN  TyPHOID  Fe- 
ver. — Dr.  Hartzell,  of  Philadelphia,  in  an 
article  contributed  to  the  American  Jour- 
nal of  the  Medical  Sciences  for  April,  1881, 
concludes  that  while  hemorrhage  from  the 
bowels  may  seem  to  ameliorate  the  condi- 
tion of  the  patient,  this  is  not  the  rule,  as 
Trousseau  and  other  eminent  authorities 
have  taught  ;  but,  on  the  contrary,  the 
symptom  to  be  looked  upon  as  decidedly 
unfavourable,  raising  the  mortality  from  18 
to  40  per  cent.  He  finds  that  peritonitis 
is  also  much  more  likely  to  occur  in  cases 
where  haemorrhage  has  appeared. 

An  Undescribed  Source  of  Danger 
IN  Ovariotomy. — Dr.  T.  M.  Drysdale,  of 
Philadelphia,  records  in  the  American 
Journal  of  the  Medical  Sciences  for  April, 
1 88 1,  a  case  of  unilocular  ovarian  cyst,  the 
size  of  which  had  been  greatly  reduced  by 
aspiration.  He  was  called  upon  to  perform 
ovariotomy,  and  upon  making  the  abdom- 
inal section,  the  omentum  and  intestines 
protruded  at  the  wound,  instead  of  the 
smooth,  glistening  surface  of  the  cyst, 
which  is  commonly  encountered.  The  cyst 
itself  had  retreated  down  into  the  pelvis 
beneath  the  intestines,  but,  being  free  from 
adhesions,  was  drawn  out  and  clamped  as 


usual.  The  patient  made  a  good  recovery. 
The  position  of  the  intestines,  by  their  lia- 
bility to  injury,  added  considerably  to  the 
danger  of  the  operation,  and  this  possibil- 
ity, although  not  heretofore  described, 
should  be  borne  in  mind  in  making  the  pri- 
mary incision. 

The  Moquis. — In  the  history  of  the 
aboriginal  races  of  this  country  little  is 
said  regarding  the  Moquis,  a  branch  of 
the  Pueblos,  living,  where  possibly 
they  have  lived  for  a  thousand  years, 
in  a  rocky  stronghold  in  a  sandy  desert 
of  Arizona.  This  people  number  about 
two  thousand  five  hundred,  and  occupy 
six  villages,  with  houses  built  of  stone 
cemented  with  sand  and  clay.  These 
villages,  says  Dr.  Loew,  of  Wheeler's 
surveying  expedition,  are  built  on  the 
tops  of  four  sandstone  mesas,  which 
are  separated  from  each  other  about 
eight  miles.  They  occupy  the  entire 
width  of  the  mesas,  and  standing  im- 
mediately before  the  houses,  one  may 
look  vertically  down  a  depth  of  three 
hundred  feet.  In  many  places  the  sides 
of  the  mesas  are  terraced,  being  used 
as  sheep  corrals.  In  appearance  the 
Moquis  come  rather  nearer  to  the 
Caucasian  than  the  rest  of  his  race. 
These  Indians  are  well  clad,  and  the 
females  especially  so.  Indian  corn  is 
the  principal  food — the  sheep  are  raised 
for  their  wool  rather  than  for  the  table. 
From  the  wool  a  good  blanket  is  made. 
The  seed  corn  is  planted  about  one 
and  a  half  feet  from  the  surface,  at 
which  depth  sufficient  moisture  is  found 
to  develope  and  sustain  the  plant. 
The  Moquis  have  neither  church  nor 
any  other  place  of  worship,  and  the 
Spanish  Jesuits  were  unable  to  gain  a 
foot  hold  among  them. 

General  William  J.  Bolton,  of 
Norristown,  Pa.,  was  lately  relieved  of 
a  Confederate  bullet  in  his  neck  which 
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has  been  a  source  of  pain  for  seventeen 
years  past.  While  colonel  of  the 
Fifty-first  regiment  of  Pennsylvania 
Veteran  Volunteers,  and  awaiting 
orders  on  a  mound  at  the  time  of  the 
famous  mine  explosion  at  Petersburg, 
July  30,  1864,  a  Confederate  canister 
shell  exploded  near  him  and  a  small 
bullet  entered  his  lower  right  jaw  at 
the  very  point  where  he  had  received 
a  bullet  wound  several  years  previous 
at  the  battle  of  Antietam.  Dr.  William 
C.  Sherlock,  the  regiment's  skilled 
surgeon,  probed  for  the  bullet,  but  was 
unsuccessful.  Several  weeks  later  Dr. 
Sherlock  made  forty  distinct  incisions 
with  the  hope  of  extracting  the  Con- 
federate lead,  but  without  success. 
Since  then  General  Bolton  felt  pain 
and  oppression  in  his  neck,  especially 
during  damp  weather.  Of  late  the  pain 
was  more  intense,  and  he  felt  some 
sharp  object  cutting  its  way  toward  his 
throat — pieces  of  his  shattered  jawbone, 
he  thought.  Yesterday,  while  waiting 
on  a  customer  in  his  store  he  had  oc- 
casion to  stop  and  was  immediately 
taken  with  a  violent  fit  of  coughing. 
Placing  his  hand  instinctively  over  his 
mouth  something  dropped  into  his 
hand.  On  removing  the  blood  and 
mucous  covering  the  object  he  found  it 
to  be  the  painful  little  ball  of  Confed- 
erate cast  iron.  It  was  covered  with 
rust,  weighed  273  grains  troy  and  its 
surface  was  covered  with  sharp  ridges. 
General  Bolton  prizes  his  relic 
highly. 

A  Barber  on  Baldness.— Speaking 
of  the  credulity  of  many  people  touch- 
ing the  efficacy  of  hair  tonic,  an  intel- 
ligent French  hair-dresser  (in  the  Scien- 
tific Ainericmi)  says : 

Very  often  the  hair  falls  out  after 
sickness.  In  such  cases  it  generally 
grows  again  without  the  aid  of  any 
hair  tonic  whatever;  but  when  it  falls 


out  from  natural  causes  it  never  grows 
again.  The  celebrated  Dr.  Bazin,  who 
was  formerly  physician-in-chief  of  the 
St.  Louis  Hospital  at  Paris,  and  who  is 
known  throughout  the  world  as  the 
most  learned  specialist  for  affections  of 
the  skin,  told  me  one  day  that  there 
was  nothing  that  could  make  the  hair 
grow  after  baldness  had  come  on 
gradually.  This  I  believe  firmly,  for  if 
there  was  anything  of  the  kind,  we 
would  not  see  so  many  New  York 
doctors  with  heads  as  completely 
destitute  of  hair  as  the  backs  of  turtles. 
I  am  even  persuaded  that  these  gentle- 
men would  follow  the  example  of  those 
Greek  heroes  who  under  the  leadership 
of  Jason,  made  a  voyage  to  Colchis  to 
bring  back  the  Golden  Fleece.  Modern 
Argonauts,  the  doctors,  would  con- 
sider themselves  happy  if  they  could 
bring  back  from  such  a  voyage  the  . 
secret  of  restoring  the  human  fleece. 

I  don't  think  I  am  far  from  the  truth 
when  I  say  that  during  the  past  twenty- 
five  years  that  I  have  practiced  the 
profession  of  hair-dresser  I  have  made 
the  trial  upon  different  bald  heads  of 
more  than  five  hundred  different  hair 
tonics,  and  I  am  bound  to  admit  that  I 
never  saw  a  single  head  the  hair  of 
which  was  restored  after  baldness.  At 
the  end  of  so  many  failures  I  am  com- 
pletely undeceived  as  to  the  value  of 
all  the  preparations,  and  I  would  not 
now  recommend  any  one  of  them, 
because  I  would  be  afraid  to  commit 
the  crime  that  is  designated  by  the 
words  "obtaining  money  under  false 
pretenses."  In  my  pathological  studies 
upon  the  hair  I  have  found  that  people 
who  perspire  a  great  deal  from  the 
head  are  apt  to  get  bald.  The  bad 
habit  of  wearing  hats  indoors  is  also 
very  hurtful  to  the  hair.  In  1806,  after 
the  famous  battle  of  Jena,  in  which  the 
Prussians  were  completely  defeated  by 
Napoleon  I.,  Baron  Larrey,  the  cele- 
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brated  military  surgeon,  perceived  tha 
many  of  the  German  prisoners  were 
completely  bald.  Surprised,  he  made 
inquiries  as  to  the  cause  of  this,  and 
found  that  they  owed  their  baldness  to 
the  shape — as  homely  as  unhealthy — 
of  their  caps.  The  foul  air  of  their 
head-gear,  having  no  issue,  destroyed 
the  vitality  of  the  hair. 

The  Onus  of  Editorship. — The 
following  anent  the  onus  of  editorship 
is  extracted  from  the  London  Times  : 
If  an  editor  omits  any  thing  he  is  lazy. 
If  he  speaks  of  things  as  they  are 
people  get  angry.  If  he  glosses  over 
or  smooths  down  the  rough  points  he 
is  bribed.  If  he  calls  things  by  their 
proper  names  he  is  unfit  for  the  position 
of  an  editor.  If  he  does  not  furnish 
readers  with  jokes  he  is  an  idiot;  if  he 
does  he  is  a  rattlehead,  lacking  stability. 
If  he  condemns  the  wrong  he  is  a  good 
fellow,  but  lacks  discretion.  If  he  lets 
wrongs  and  injuries  go  unmentioned  he 
is  a  coward.  If  he  exposes  a  public 
man  he  does  it  to  gratify  spite,  is  the 
tool  of  a  clique,  or  belongs  to  the 
"outs."  If  he  indulges  in  personalities 
he  is  a  blackguard  ;  if  he  does  not  his 
paper  is  dull  and  insipid. — Canada 
Lancet. 

Slefp  and  Sleeplessness. — Dr 
'J.  M.  Granville,  in  his  work  on 
this  subject,  says,  with  reference  to 
the  difficulty  some  persons  find  in 
getting  to  sleep  :  "  Habit  greatly  helps 
the  performance  of  the  initial  act,  and 
the  cultivation  of  a  habit  of  going  to 
sleep  in  a  particular  way,  at  a  particu- 
lar time,  will  do  more  to  procure  regu- 
lar and  healthy  sleep  than  any  other 
artifice.  The  formation  of  the  habit  is, 
in  fact,  the  creation  or  development  of 
a  special  center,  or  combination,  in  the 
nervous  system,  which  will  hencefor- 
ward produces  sleep  as  a  natural  rhyth- 


mical process.  If  this  were  more  gen- 
erally recognized,  persons  who  suffer 
from  sleeplessness  of  the  sort  which 
consists  in  simply  being  'unable  to  go 
to  sleep,'  would  set  themselves  reso- 
lutely to  form  such  a  habit.  It  is 
necessary  that  the  training  should  be 
explicit  and  include  attention  to  details. 
It  is  not  very  important  what  a  person 
does  with  the  intention  of  going  to 
sleep,  but  he  should  do  precisely  the 
same  thing,  in  the  same  way,  at  the 
same  time,  and  under  as  nearly  as  pos- 
sible the  same  conditions,  night  after 
night  for  a  considerable  perion,  say 
three  or  four  weeks  at  least." 

The  Treatment  of  Tetanus.— Dr. 
Ria  believes  that  tetanus  consists 
essentially  of  an  exaggerated  reflex 
irritability  of  the  spinal  cord,  which 
may  be  indifferently  caused  by  trau- 
matisms, toxic  influences,  or  so  called 
rheumatic  action.  Since  the  motor 
tracts  of  the  cord  respond  in  a  morbidly 
exaggerated  manner  to  all  sensitive 
impressions,  the  main  object  of  treat- 
ment will  have  to  be  to  lessen  sensory 
excitation;  for,  if  this  be  accomplished, 
the  cord  will  gain  rest,  and  thus  a  re- 
turn to  its  normal  condition  will  be 
made  possible.  Ria,  therefore,  empha- 
sized strict  isolation  of  the  patients. 
They  are  to  be  separated  from  their 
friends,  and  to  be  kept  from  all  pos- 
sibility of  sensory  impressions.  Even 
the  physician  or  attendant  should 
exercise  great  care  in  his  intercourse 
with  the  patient,  lest  the  latter  be 
disturbed. 

Four  cases  have  been  successfully 
treated  by  the  author.  In  addition  to 
complete  and  prolonged  isolation, 
several  drugs  were  employed.  Thus, 
in  the  first  case,  in  which  tetanus  de- 
veloped after  an  amputation  of  the 
thigh,  chloroform  was  applied  exter- 
nally  by   the     use    of    the    atomizer. 
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Nearly  three  ounces  were  used  daily- 
A  gentle  sleep  was  also  maintained  by 
the  exhibition  of  chloral  hydrate  and 
morphine.  The  cure  was  complete  in 
two  weeks.  In  the  second  case,  that 
of  a  youth  twenty  years  old,  the  same 
plan  of  treatment  was  adopted.  But 
one-sixtieth  of  a  grain  of  atropine  was 
given  in  conjunction  with  the  chloral 
hydrate.  A  cure  took  place  in  twenty 
days.  In  the  third  and  fourth  cases 
the  external  use  of  chloroform  was 
enforced,  and  the  last  case  was  treated 
by  bromide  of  potassium  and  isolation. 
This  one  recovered  after  forty  days. — 
Medic,  chir.  Rundschau. 

Coincidence  of  Blue  Spots  with 
THE  Presence  of  Pediculi  Pubis. — 
M.  Duguet,  having  noted  that  tnose 
blue  spots,  which  authors  have  con- 
sidered to  be  a  feature  of  typhoid  fever, 
of  synochal  fever,  of  bilious  states,  etc., 
are  always  met  with  in  patients  affected 
with  pediculi  pubis,  thinks  they  are  due 
to  the  action  of  a  poison  which  the  ani- 
mal introduces  into  the  skin.  He  took, 
then,  a  number  of  these  parasites* 
crushed  them  in  a  little  water  and  so 
obtained  a  paste,  of  which  he  intro- 
duced a  small  quantity  under  the  skin, 
by  the  aid  of  a  lancet.  At  the  end  of 
twenty-four  hours  there  were  as  many 
blue  spots  as  he  had  made  punctures  ; 
these  spots  lasted  eight  or  ten  days. — 
L  Union  Med. 

Tracheotomy  at  One  Section.— 
M.  St.  Germain  has  had  two  hundred 
and  twenty-seven  tracheotomies  with- 
out serious  results  from  the  operation, 
and  does  not  believe  in  the  ordinary 
slow  successive  incisions  of  the  differ- 
ent tissues  over  the  trachea.  His  ope- 
ration {Gazette  des  Hopitaux,  January 
15,  1 88 1,)  is  as  follows  :  The  child  is 
placed  on  a  table,  its  shoulders  resting 
on  a  hard  cushion    and  the    head  held 


by  an  assistant.  The  larynx  is  firmly 
grasped  by  the  left  hand,  and  held  as 
if  to  draw  it  away  from  the  vertebral 
column.  A  narrow-bladed,  straight 
bistoury  is  then  plunged  into  the  crico- 
thyroid membrane,  the  operator  being 
guided  in  its  direction  by  reference  to 
the  position  of  the  sternum.  The 
depth  of  the  incision  is  about  four- 
tenths  of  an  inch.  The  cricoid  cartil- 
age is  then  divided  by  a  sawing  motion, 
as  also  the  isthmus  of  the  thyroid 
gland,  two  or  three  rings  of  cartilage, 
and  the  skin.  In  withdrawing  the  in- 
strument, the  incision  is  lengthened  in 
a  downward  direction  for  about  a  tenth 
of  an  inch.  The  edges  are  then  sepa- 
rated, and  the  canula  inserted.  He 
claims  that  no  haemorrhage  follows  the 
operation. — Chicago  Medical  Journal. 

Quarantine  Conundrums. — 
Smallpox  prevails  to  some  extent,  and 
has  so  prevailed  for  some  time  past,  in 
Chicago,  New  York  and  Philadelphia. 
Every  day  brings  us  a  lot  of  passen- 
gers by  rail  from  those  cities.  Can 
any  one  tell  us  why  not  a  word  is  said 
about  quarantining  those  passengers, 
whilst  others  coming  by  sea  from  an 
opposite  direction  are  scarcely  per- 
mitted to  land  even  after  a  long  quar- 
antine }  Is  the  habitual  cackling  of 
some  people  on  this  subject  honest  or 
affected.'  If  they  were  honest,  would 
not  alarmists  show  more  concern  than 
they  do  in  the  general  application  of 
the  only  sure  protective  vaccination  ? 
There  are,  in  all  probability,  5,000  per- 
sons in  San  Francisco,  a  large  propor- 
tion of  whom  are  children,  who  have 
never  been  vaccinated — two  or  three 
times  that  number  who  were  never 
properly  vaccinated — and  still  a  much 
larger  number  in  whom  the  protective 
influence  of  proper  vaccination  is  more 
or  less  impaired  by  lapse  of  years.  All 
these    are    food    for    smallpox  and   a 
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source  of  much  more  danger   than   ar- 
rivals from  infected  places. 

Oleomargarine  Again.-  -  From  the 
first  we  have  regarded  this  product  as 
a  contribution  of  chemical  science  to 
domestic  economy,  in  the  interests  of 
the  human  family.  Were  it  not  for 
motives  of  trade  and  the  fears  of  com- 
petiton  on  the  part  of  dairymen,  there 
would  have  been  but  little  question  on 
the  subject.  The  case  is  one  of  selfish- 
ness and  prejudice  arrayed  against  the 
interests  of  the  people,  the  poorer 
classes  more  particularly.  Only,  let 
the  article  be  sold  for  what  it  is  and 
not  for  genuine  butter.  Impartial 
analysis  has  never  yet  condemned  it. 
Very  recently  the  New  York  Board  of 
Health,  being  urged  to  action  against 
its  use,  referred  it  to  Prof.  Chandler, 
State  Chemist,  for  examination  and 
analysis.  His  report  will  be  likely  to 
stand  as  a  permanent  verdict.  He  says 
it  is  superior  to  lower  grades  of  dairy 
butter;  that  there  is  nothing  objection- 
able in  the  material,  and  as  there  is 
nothing  unwholesome  in  oleomargarin, 
he  sees  no  need  of  legislation  to  pro- 
tect the  public  health. — Pacific  Med. 
Jour. 

New  Method  of  Packing  Fish 
Eggs  for  Shipment. — Under  the 
supervision  of  Professor  Baird,  U.  S. 
Fish  Commissioner,  a  shipment  of 
40,000  eggs  of  the  whinnish,  or  land 
locked  salmon  of  Maine,  was  recently 
made  to  Germany,  by  Mr  Frederick 
Mather,  of  this  city.  Half  the  eggs 
were  consigned  to  the  Berlin  Fishery 
Association,  and  the  rest  to  the  Soci6t6 
d'  Acchmatation,  of  Paris.  Mr.  Mather 
has  recently  adopted  a  mode  of  pack- 
ing for  shipment  which  differs  materially 
in  detail  from  that  employed  last,  year, 
in  the  course  of  which  he  shipped 
700,000  eggs  with  a  loss  of  only  7  to  8 


per  cent.  It  was  the  earlier  practice 
to  place  the  ova  in  shallow  trays  com- 
posed of  a  wooden  frame  with  a  bottom 
of  canton  flannel.  The  trays  were 
placed  one  upon  another  in  a  vertical 
position  in  a  compartment  directly 
beneath  an  ice  box,  from  which  water 
a  little  above  the  freezing  point  and 
well  charged  with  oxygen  constantly 
percolated.  In  the  new  method  the 
trays  are  put  into  tin  boxes  one  upon 
the  other  until  each  box  is  full.  A 
well  fitting  cover  is  then  placed  over 
them,  and  the  boxes,  thus  nearly  her- 
metically sealed,  are  packed  in  ice. 
There  is  no  percolation  of  water  upon 
the  eggs  in  this  mode  of  packing.  But 
as  the  box  detains  and  condenses  all 
moisture  arising  from  the  trays,  and 
the  supply  of  air  is  sufficient  for  a  num- 
ber of  days,  it  is  believed  that  it  will 
save  a  larger  percentage  -of  the  eggs 
than  was  possible  under  the  old  method, 
besides  occupying  some-what  less 
space. 

The  Detroit  Medical  College  has 
taken  to  itself  a  Board  of  Counselors, 
consisting  of  thirty  physicians  from 
different  parts  of  the  State.  The  duties 
of  this  Board  will  be  to  exercise  a  gen- 
eral oversight  over  the  college,  and  to 
supervise  the  examination  of  candidates 
for  graduation.  '■''No  diploma  shall 
hereafter  be  issued  without  the  consent 
of  the  Board  of  Counselors."  With  its 
large  corps  of  professors  and  its  thirty 
counselors,  this  college  will  certainly 
be  in  a  position  to  secure  to  its  gradu- 
ates an  examination  which  will  mean 
something.  The  student  who  runs 
this  gauntlet  must  needs  be  "  well  up." 
—Mich.  Med.  News. 

Artificial  Qunine. — According  to 
Prof.  Chandler,  of  New  York,  chemists 
can  now  make  a  substance  chemically 
identical   with  qunine,  and  possessing 
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the  most  valuable  of  its  medicinal  quali- 
ties in  a  higher  degree  than  natural  qui- 
nine. According  to  delicate  tests  it  is 
not  qunine  yet,  but  it  answers  all  the 
purposes  of  that  drug.  The  production 
of  qunine  not  to  be  distinguished  from 
that  furnished  from  the  bark  is  only  a 
matter  of  time.  The  artificial  quinine 
is  far  cheaper  than  that  which  we  now 
have. — Louisville  Med.  News. 

PoRRo's  Operation. — F.  Levy 
(Kopenhagen)  has  collected  all  cases 
of  his  operation  published  before  June, 
1880.  Of  the  fifty-one  operations, 
twenty-three  were  performed  in  Italy, 
twelve  in  Austria,  seven  in  France, 
four  in  Germany,  two  in  Belgium  and 
one  each  in  Russia,  Switzerland  and 
America.  Of  the  fifty-one  patients 
operated  upon, twenty-three  recovered; 
thirty-eight -children  were  born  living, 
and  seven  without  life.  In  six  in- 
stances no  mention  of  the  condition  of 
the  child  is  made. —  Winener  Wochensch., 
No.  20. 

Stand  from  Under. — According 
to  the  President  of  the  Ohio  State  So- 
ciety, the  germ  theory  and  that  of  in- 
fection by  special  virus,  are  views 
"likely  to  be  exploded  at  any  minute." 

Comfort  for  Country  Doctors. 
— According  to  a  decision  of  the  Mas- 
sachusetts Supreme  Court,  a  country 
surgeon  is  not  bound  to  the  exercise  of 
that  high  degree  of  art  and  skill  pos- 
sessed by  eminent  surgeons  living  in 
large  cities  and  making  a  specialty  of 
the  practice  of  surgery,  but  only  to 
that  reasonable  degree  of  learning,  art, 
and  skill  ordinarily  possessed  by  others 
of  his  profession. 

Male  Wetnurses. — The  Journal 
des  Sages  Femmes  has  a  notice  of  a 
German  physician  in  Pomerania  who 


makes  a  specialty  of  supplying  wet- 
nurses.  He  excites  the  secretion  of 
milk  not  only  independently  of  preg- 
nancy, but  in  men  as  well  as  in  women. 
An  applicant  for  a  wetnurse  is  always 
asked  whether  a  male  or  2i  female  \s  de- 
sired. The  former  is  preferred  by  some 
families,  under  the  belief  that  greater 
vigor  is  thus  imparted  to  the  infants. — 
Monthly  Review  of  Medicine  and  Phar- 
macy. 

Very  Easy  and  Simple.—  In  cases 
of  confirmed  baldness  the  new  remedy 
proposed  is  to  remove  the  scalp,  bit  by 
bit,  and  substitute,  by  skin  grafting, 
pieces  of  healthy  scalp,  taken  from  the 
heads  of  young  persons.  The  success 
which  has  heretofore  attended  opera- 
tions of  this  nature  in  cases  of  scalp 
wounds  gives  a  promising  outlook  for 
this  new  mode  of  curing  baldness;  and 
the  day  is  not  far  distant  when  the 
shining  pates  of  our  venerable  fathers 
will  bloom  with  the  flowing  locks  of 
youth. — Ex. 

Maternal  Heroism. — Dr.  Schlen- 
ner,  in  the  Centralblatt  fiir  Gyncekolo- 
gie,  1 88 1,  No.  6,  reports  the  case  of  a 
woman  who  has  six  times  endured  the 
pangs  of  maternity,  having  a  pelvis 
with  a  conjugate  diameter  of  9.0  conti- 
m^tres.  Twice  she  was  delivered  by 
the  forceps,  and  three  times  relieved 
by  the  perforator.  On  this  occasion, 
she  voluntarily  besought  the  Caesarean 
section,  in  order  to  be  delivered  of  a 
living  child.  The  operation  was  per- 
formed on  the  7th  of  March,  1880, 
under  Listerian  precaution;  it  was  car- 
ried out  on  the  old  method,  but  with 
the  new  sutures  of  the  uterus.  The 
child  lived,  and  the  mother  also,  pass- 
ing through  an  attack  of  peritonitis. 

Drugs  that  ENSLAVE.-The  Opium> 
Morphine,     Chloral,     and     Haschisch 
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Habits.  By  H.  H.  Kane,  M.D.  We 
notice  a  rather  remarkable  statement 
in  regard  to  the  influence  of  opium.  It 
is  stated,  "A  lady  who  had  used  mor- 
phine by  the  mouth  for  sixteen  years 
found  her  virile  power  during  and  at 
the  end  of  that  time  in  no  way  impaired ; 
if  anything,  it  was  increased."  We 
suppose  the  virile  power  of  a  lady  must 
be  her  husband,  either  in  general  or  in 
a  particular  part.  Now,  that  the  hus- 
band, either  as  a  whole  or  in  a  part, 
should  be  increased  by  the  use  of  opium 
by  the  wife,  strikes  us  as  worthy  of 
attention. — Phil.  Med.  Times. 

AUTOPROTHESIS  WITH  AURIFICA- 
TION !  ! — At  the  last  meeting  of  the 
Medical  Society  at  Strasburg,  reported 
in  the  Medical  Gazette  of  Strasburg, 
Dr.  Julius  Bceckel  presented,  in  the 
name  of  M.  Sauval  dentist,  a  lady  for 
whom  the  latter  had  extracted  a  small 
molar  tooth  for  dental  caries,  with 
violent  pain;  and,  having  found  it 
slightly  carious  at  the  bottom  of  its 
root,  he  sawed  off  the  points  of  the  root, 
filled  with  gold  carefully  throughout 
the  carious  channel,  and  then  reim- 
planted  the  tooth.  The  lady  was  free 
from  all  her  pain;  the  tooth  re-estab- 
lished itself  solidly  in  the  mouth;  and, 
at  the  date  at  which  she  appeared  at 
Society  (three  weeks  after  the  opera- 
tion), the  tooth  served  for  mastication 
as  well  as  her  other  teeth.  This  is 
certaintly  a  remarkable  example  of 
what  is  technically  described  as  den- 
tal autoprothesis  with  aurification. — 
British  Medical  Journal. 

Hybrid  Offspring.— The  Rocky 
Mountain  Medical  Review  publishes  an 
extract  from  a  letter  written  by  an 
army  officer  in  Texas,  which  announces 
a  colt  born  of  a  mare  mule.  The  animal 
at  the  time  of  the  bringing  forth  was 
serving  as  a  pack-mule  in   one   of  the 


companies.  "  The  colt  was  born  dead 
and  without  hair,  save  about  the  eyes 
and  on  the  hoofs."  The  sire  is  sup- 
posed to  be  an  Indian  pony  captured 
on  the  staked  plain  some  years  ago. 

The  Louisville  Medical  News  says 
that  the  government  owes  it  to  science 
that  this  mule  be  released  from  pack- 
service  and  promoted  to  the  dignity  of 
a  brood-mare.  She  might  with  proper 
care  be  made  to  bring  forth  living  off- 
spring, and  through  this  instance  of 
fertility  some  facts  bearing  upon  the 
interesting  subject  of  hybridism  could 
be  obtained. 

Absence  of  Sexual  Appetite. — 
Do  any  gynaecological  authorities  treat 
of  the  absence  of  sexual  appetite,  or 
can  any  of  your  correspondents  offer 
any  hints  as  to  treatment  in  the  follow- 
ing somewhat  curious  case  .'' 

A.  B.,  a  young  woman,  buxom,  good- 
looking,  with  mammae  well  developed, 
has  been  married  six  years,  has  con- 
ceived three  times,  and  borne  two  liv- 
ing children.  She  menstruates  rather 
freely,  and  rather  more  frequently  than 
usual  (every  three  weeks).  Vaginal 
examination  discovers  only  a  some- 
what patulous  OS  and  a  rather  short- 
ened cervix.  Her  husband  is  about  her 
own  age,  good-looking,  entirely  com- 
petent, but  forbearing  as  to  the  wife's 
peculiarity,  which  is,  that  she  has  no 
pleasure  in  sexual  intsrcourse,  that  she 
has  not  had  any  sexual  appetite  before 
or  since  her  marriage,  and  that  coitus 
is  positively  distasteful  to  her.  She 
has  no  religious  scruples  on  the  subject, 
has  great  affection  for  her  husband,  and 
for  his  sake  and  her  own,  wishes  relief 
— British  Medical  Journal. 

Diphtheria. — Dr.  Gauthier,  of  St. 
Paul,  Minn.,  tells  in  the  Chicago  Medi- 
cal Review  of  his  success  in  an  epidemic 
of  diphtheria  by  the  use  of  iodine.     He 
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has  treated  200  cases  with  but  two 
deaths,  while  before  adopting  this 
method  he  lost  one  third  of  all  his 
cases.  The  treatment  is  as  follows: 
The  patient  is  ordered  tincture  of  iodine 
in  ten  to  twelve  drop  doses  every  hour, 
well  diluted  with  water,  so  long  as  the 
fever  lasts,  subsequently  reducing  to 
ten  drops  every  two,  and  finally  every 
three  hours.  Local  applications  are 
made  use  of  at  the  same  time.  These 
latter  should  be  made  by  the  physician 
at  least  twice  a  day.  For  internal  use 
the  decolorized  tincture  is  used.  Bread 
and  starchy  articles  of  diet  are  u^ed  in 
abundance. 

Dangers  of  Athletic  Training. 
— Absolute  health  is  attained  only  by 
the  symmetrical  development  of  all 
parts  of  the  body.  Theman  with  mus- 
cles of  steel  and  a  diseased  heart  can- 
not be  said  to  be  in  good  health,  and 
diseases  of  stomach,  heart,  and  nervous 
system  are  often — it  may  even  be  said 
usually — produced  by  that  system  of 
development  known  as  training.  At 
a  recent  rowing  match  in  Philadelphia, 
two  plucky  lads  in  contesting  boats 
fainted  as  soon  as  the  race  was  over. 
Their  condition,  which  was  apparently 
good,  was  actually  abnormal,  and  their 
systems  gave  away  because  the  strain 
which  their  muscles  met  was  too  great 
for  their  vital  functions.  Recently  a 
similar  but  more  serious  calamity  oc- 
curred at  Sag  Harbor.  A  Brooklyn 
lad  who  had  taken  part  in  a  pedestrian 
contest,  when  removed  from  the  track, 
fell  down  dead.  He  had  prepared  him- 
self for  walking  and  running,  and  de- 
pleted his  vital  organs  to  build  up  his 
limbs.  When  the  strain  came  the  im- 
poverished and  most  important  part 
gave  way.  The  severe  muscular  exer- 
cise of  college  athletes  has  carried  off 
many  fine  young  men  by  consumption, 
heart    disease,    and    other    disorders, 


directly  traceable  to  the  obsurd  over- 
work required  of  their  bodies.  There 
is  a  limit  of  human  endurance.  That 
limit  is  reached  when  the  body  is  im- 
paired in  one  quarter  to  benefit  special 
organs.  The  severity  of  the  test  by 
which  athlete  prizes  are  won  seems 
designed  rather  to  award  the  laurels 
to  him  who  is  the  least  healthy,  be- 
cause more  unevenly  developed,  than 
to  the  really  best  man. — Boston  Jour. 
Chem. 
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"  Nulla  dies  sine  linea." 


Koumiss. — The  Koumiss  given  to 
the  President  is  made  by  the  receipt 
used  for  manufacturing  the  beverage 
so  much  used  by  the  Tartars  and  Cal- 
mucks  of  South  Eastern  Russia.  Kou- 
miss, as  prepared  by  the  Tartars,  is  a 
thin,  whitish  fluid  with  a  milky  taste 
and  a  slightly  pungent  flavor,  and  is 
made  by  distilling  mare's  milk  while  it 
is  undergoing  the  process  of  fermenta- 
tion. It  has  a  great  reputation  in 
Southern  Europe  and  Western  Asia, 
not  only  as  an  invigorating  stimulant, 
but  a  nourishing  food,  and  a  large 
establishment,  popularly  known  as  the 
"Koumiss  Cure,"  was  founded  on  the 
Volga  River,  near  Samara,  a  few  years 
since,  and  visited  by  invalids  from  all 
parts  of  Russia. 

The  Rocky  Mountain  Review  has 
been  removed  to  Denver,  Colorado ; 
and  the  Indiana  Medical  Reporter  has 
been  carried  to  Chicago.  The  editors 
of  both  of  these  Journals  have  the 
best  wishes  for  their  success.  Is  not 
the  title  of  the   latter  Journal  now  a 

little    incongruous  } Dr.  T.   Gail- 

LARD  Thomas  has  resigned  his  chair 
in  the  College  of  Physicians  and  Sur- 
geons,   New     York. Dr.    AUSTIN 

Flint,  Sr.  has  had  the  degree  of  LL.D. 
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conferred  upon  him  by  Yale  College  ; 

a  well  merited  honor. The  District 

Physicians  of  Cincinnati,  Ohio,  receive 

4.9  cents  per  visit. The  New  York 

Evening  Post  since  the  editorial  man- 
agement of  Carl  Schurz  has  been  doing 
great  and  good  work  in  sending  sick 
and  destitute  children  to  the  country 
for  aid  and  relief. Dr.  C.  W.  Chan- 
cellor, Secretary  of  the  Board  of 
Health  of  Maryland  is  delivering 
through  the  State  free  popular  lectures 
on  sanitary  matters.  Educate  the 
people  and  they  will  do  all  that  is  nec- 
essary  on   this   subject. Sea   Side 

Resorts  are  not  only  becoming  greatly 
more  sought  in  Summer,  but,  as  in 
England,  a  large  class  of  invalids  spend 

their  Winters  there. The  Atlanta 

Medical  Journal  passes  into  new  edi- 
torial control  after  the  issue  of  the 
September  number.  Dr.  J.  G.  West- 
moreland retires,  and  Drs.  J.  B.  Baird 
and  J.  T.  Johnson  take  possession.  The 
new  comers  are  tendered  good  wishes 
and  a  hearty  welcome,  while  the  retir- 
ing veteran  carries  with  him  the  esteem 
and  respect  of  the  editorial  corps  ;  in 
the  language  of  Rip  Van  Winkle, 
"  may  he  live  long  and  prosper."     H. 

Dickson    will    still    be   Publisher. 

The  Fort  Wayne  (Indiana)  Medical 
Journal. — Number  one  of  volume  one, 
Drs.  W.  H.  Gobrecht  and  G.  W.  Mc 
Caskey,  editors,  has  been  received.  It 
is,  as  desired, placed  on  the  exchange  list 
with  good  wishes  for  its  success.     The 

first  number  is   well  prepared. Dr. 

George  S.  Blackie  a  distinguished 
physician  of  Nashville,  Tenn.,  died  in 
that  city  June  29th. The  New  Eng- 
land Medical  Gazette  reports  a  case  of 
breech  presentation,  in  the  manage- 
ment of  which  the  Doctor  vainly  tried  to 
dilate  the  foetal  anus,  mistaking  it   for 

"a    rigid    os." The    Ohio    Medical 

Journal,  Vol.  i.  No.  i,  is  received.  It 
is  published  at  Columbus,  Ohio,  and  is 


the  recognized  organ  of  the  State  Med- 
ical Society.  It  takes  the  place  of  the 
Recorder.  Its  editors  are  well  known; 
they  are  as  follows :  Drs.  J.  F.  Bald- 
win, J.  H.  Lowman,  T.  C.  Minor,  Geo. 
A.  Collamore  and  W.  J.  Conklin.  The 
Journal  presents  an  excellent  appear- 
ance and  is  placed  on  the  exchange 
list,  with  good  wishes  for  its  prosper- 
ity.  Alexis  St.  Martin,  whose  di- 
gestive capacities  have  been  recorded 
in  every  physiology  for  a  generation, 
is   no    more.     "  We   shall    never   look 

upon  his  like  again." Six  Employees 

of  the  White  House  are  disabled  by 
malaria,  and  yet  the  President  is  not 
quite  protected  by  treatment.  If  he  does 
not  suffer,  the  withholding  of  quinine 
cannot  be  approved  ;  while  if  he  suf- 
fers, such  a  course  will  be  severely  rep- 
rehended. 

Louisville  Medical  College. — 
From  a  letter  received  from  the  Sec- 
retary, it  appears  that  the* prospects  of 
this  college  are  very  bright  and  satis- 
factory. Dr.  John  Goodman  after 
twelve  years  of  hard  service  and  pro- 
nounced success  retires.  Dr.  John 
Richardson  also  retires,  owing  to  a 
stress  of  other  obligations.  His  career 
has  been  brief  but  marked  by  fidelity 
and  efficiency. 

Kentucky  School  of  Medicine. 
— At  the  last  commencement  exercises 
(June,  1881),  there  were  85  graduates. 
The  School,  it  is  a  pleasure  to  learn 
from  the  Secretary,  is  in  a  highly 
flourishing  and  prosperous  condition. 
Some  recent  changes  have  been  made 
in  the  Faculty  which  can  be  best  ap- 
preciated by  an  examination  of  the 
advertisement. 

The  Microscope  is  another  new  Jour- 
nal seeking  the  support  of  the  Profes- 
sion.    It  is  edited  by  Drs.  Charles  H. 
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Stowell  and  Louisa  Reed  Stowell.  It 
is  placed  on  the  exchange  list  as  de- 
sired and  it  is  hoped  that  this  new  can- 
didate will  become  well  known  and 
popular.  Numbers  I,  II  and  III  of 
Vol.  I,  have  been  received  and  these 

numbers    are   well   prepared. The 

Chicago  Medical  Times  is  also,  by  re- 
quest, added  to  the  exchange  list  which 

like  a  New  York  car  is  never  full. 

The  Index  for  both  volumes  of  this 
Journal,  for  the  year  1 88 1 ,  will  be  issued 
together  in  the  December  number. 
The  volumes  for  this  year  are  volumes 
XXXI  and  XXXII.  'a  very  fair  age 
for  a  Journal  which,  for  sixteen  years, 
has  relied  for  its  capital  upon  the 
friendship  and  support  of  the  Profes- 
sion. Arrangements  are  being  quietly 
perfected  for  increasing  the  value  of 
the  Journal  hereafter,  and  the  most 
constant  care  is  expended  upon  the 
contents  of  every  number. 

Messrs  H.  C.  Leas'  Son  &  Co. 
announce  the  early  issue  of  Holmes' 
Great  System  of  Surgery  Americanized. 
It  is  to  be  edited  by  Dr.  J.  H.  Packard 
of  Philadelphia  assisted  by  a  corps  of 
thirty  distinguished  American  Phy- 
sicians. This  will  be  one  of  the  great 
works  of  the  Century,  and  there  is  no 
practitioner  in  this  Country  who  will  if 
possible  be  without  it.  The  selection 
of  the  corps  of  editors  is  suggestive : 
The  South  has  only  one  representative: 
the  West  only  four :  New  York  City 
but  five:  while  Philadelphia  has  twelve!  ! 
What  is  comical  indeed  is  that  Boston 
has  only  one  !!  The  idea  of  issuing  a 
great  work  without  looking  to  Boston 
for  all  of  it,  or  nearly  all,  is  original ; 
and  foreshadows  a  condemnation  of  it : 
at  the  Hub  ! ! 

The  College  of  Physicians  and 
Surgeons,  New  York,  rejected  fifty  in 
a  graduating  class  of  one  hundred  and 


forty-six. H.  C.  Leas'  Son  &  Co., 

will  issue  very  soon  that  new  edition  of 
Holmes'  Surgery  revised,  amplified, 
and  rewritten,  by  Dr.  John  H.  Packard 
of  Philadelphia.  Judging  from  the 
specimen  sent  and  from  the  record  of 
the  House,  this  will  be  a  most  valuable 
publication  and  an  ornament  to  any 
library. Two  Ladies  of  New  Or- 
leans, after  meeting  and  complaining 
of  the  dreadful  heat,  congratulate 
themselves  upon  possessing  the  same 
sewing  machine  and  also  the  same — 

doctor. The  Medical  Journals 

manifest  a  curious  coincident  disposi- 
tion to  laud  the  good  effects  of  lacto- 
peptine  in  the  treatment  of  cholera- 

infantum. The  Medical  Department 

of  the  University  of  Louisiana  has 
added  a  full  course  of  lectures  upon 
Hygiene  (by  Dr.  Elliott)  to  its  curric- 
ulum.    This    excellent    Institution    is 

in    a   most    flourishing    condition. 

Tropic  Fruit  Laxative,  like  Tamar 
Indien,  is  said  to  be  nothing  more  than 
tamarind  and  prune  pulp, with  powdered 
senna  and  coriander  seeds  incorporated. 

Its  present    price  is  extortionate. 

The  New  York  Medical  Times  which 
denies  that  it  is  a  homoeopathic  Jour- 
nal, issued  a  daily  publication  of  the 
transactions  of  the  late  Homoeopathic 
Association  at  Brighton  Beach,  L.  I. 
Prof.    Skoda    died    June    14th. 


He  was  born  in  1805,  and  graduated  in 
1 83 1.  In  three  years  after,  he  became 
second  physician  to  the  General  Hos- 
pital at  Vienna;  then  chief  physician, 
soon  after  Professor  of  Clinics,  and 
member  of  the  Vienna  Academy  of 
Sciences.  His  labors  in  behalf  of  aus- 
cultation were  very  conspicuous;  few 
have  stood  higher  as  teachers  and 
clinicians  in  diseases  of  the  chest.  He 
was  also  distinguished  as  a  pathologist. 
"Solid"  stands  the  British  Pro- 
fession in  support  of  Jenner  for  refus- 
ing to  consult  with  Kidd;  and  equally 
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"solid"  it  stands  in  censuring  Quain 

for    his    apostasy. The    Arkansaw 

Doctor. — Number  one  of  volume  one 
has  been  received.  It  is  a  number  one 
number  numerically,  but  unfortunately 
in  no  other  respect.  The  diction  of 
all  of  the  editorial  matter  is  very  bad; 
the  orthography  and  syntax  being 
equally  faulty.  The  type-setting, 
press-work,  binding  and  paper  are 
almost  as  bad  as  they  can  be;  it  is  im- 
possible to  understand  how  they  could 
be  worse;  but  the  selections  are  very 
good.  It  is  hoped  that  the  Journal  will 
succeed;  and  Arkansaw  men  ought 
to  give  it  a  "  a  lift."  It  is  placed  on 
the  exchange  list  with  the  best  wishes 

for  its    prosperity. The   College 

OF  Physicians  and  Surgeons  of 
Baltimore,  Md.,  is  in  a  very  flourishing 
condition  and  is  well  worthy  of  its  con- 
spicuous success. 

A  Lesson  to  Doctors. — The  Su- 
preme Court  of  Michigan  has  just  passed 
upon  a  novel  question  in  a  case  that  is 
fortunately  rare  in  legal  courts.  It  ap- 
pears that  a  physician,  being  sum- 
moned to  attend  a  woman  in  confine- 
ment, took  with  him  a  person  who  was 
not  a  physician  to  act  as  assistant  in 
case  of  need.  It  happened  that  the 
services  of  the  latter  were  called  into 
requisition,  and  when  subsequently  it 
appeared  that  he  was  not  a  medical 
man,  an  action  for  damages  was 
brought  against  the  doctor  by  the  pa- 
tient. On  the  trial  it  was  not  claimed 
that  the  physician  had  represented  his 
assistant  to  be  a  doctor,  nor  that 
either  husband  or  wife  had  objected  to 
his  presence.  In  fact,  both  had  con- 
sented. No  lack  of  professional  skill 
on  the  part  of  the  doctor,  nor  misbe- 
havior on  the  part  of  the  assistant  was 
charged.  The  simple  complaint  was 
that  the  physician  had  brought,  as  his 
aid,  without    disclosing   his  character, 


one  who  was  not  a  professional  man. 
The  jury  gave  the  plaintiff  a  verdict 
and  the  case  was  appealed  to  the  Su- 
preme Court  to  test  the  question  of  the 
physician's  liability.  The  judgment 
for  damages  was  promptly  affirmed  by 
that  tribunal,  which  declared  that  "  it 
would  be  shocking  to  our  sense  of 
right,  justice  and  propriety  to  doubt 
even  that  for  such  an  act  the  law  would 
afford  an  ample  remedy.  To  the  plain- 
tiff" the  occasion  was  a  most  sacred  one, 
and  no  one  had  a  right  to  intrude  un- 
less invited,  or  because  of  some  real  and 
pressing  necessity,  which  it  is  not  pre- 
tended existed  in  this  case." 

CuNDURANGO  was  not  administered 
to  the  President.  It  might  have  re- 
moved the  want  of  harmony  now  ex- 
isting between  the  diagnosis  of  a  mor- 
tal wound  and  so  benign  a  recovery. 
LUDIRICOUS  Errors. — In  all  the 


published  estimates  of  the  resistance 
offered  by  the  President's  clothing  to 
the  ball,  there  is  no  allusion  to  the 
drawers,  made  by  any  one.  Is  it  pos- 
sible that  so  distinguished  a  gentleman 
was  at  the  D6pot  in  such  an  incomplete 
travelling  costume.''  Or  is  this  the 
summer  costume  of  the  critics,  who 
going  mentally  over  the  layers  of  gar- 
ments on  their  own  persons,  forgot  a 
layer  inseparable  from  gentlemen } 
The  New  York  Herald  editorial  office 
seems  to  be  so  hot  as  to  require  a  com- 
plete omission  of  that  welcome  gar- 
ment. The  editor's  recent  study  of  the 
fascia  and  muscles  of  the  lumbar  region, 
preparatory  to  his  remarkable  anatom- 
ical editorial,  may  have  induced  the 
remarkable  heat  relieved  by  so  singular 
a  costume;  and  yet  the  heat  resulting 
from  reading  the  criticisms  on  his 
peculiar  anatomical  views  will  engender 
a  heat  that  even  a  more  radical  disrob- 
ing can  never  wholly  overcome.  When 
a  distinguished  painter  of  old,  Apelles, 
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placed,  according  to  custom,  his  newly- 
completed  picture  upon  the  street,  for 
criticism, an  humble  cobbler  showed  the 
defects  in  the  slippers,  and  the  author 
appreciating-  the  justice  of  the  criticism 
corrected  promptly  the  error  and  re- 
placed his  painting  before  the  Public. 
The  cobbler  emboldened  by  the  result, 
next  attempted  to  criticise  portions  of 
the  work  in  regard  to  which  he  was 
grossly  ignorant.  All  remember  the 
indignant  denunciation  of  the  distin- 
guished artist;  ne  siit  or  ultra  ere  pi  dam; 
the  shoemaker  should  stick  to  his  last. 
The  author  of  the  Herald's  remarkable 
anatomical    editorial    may    read    this 

anecdote    to    advantage. YELLOW 

Fever  is  reported  to  be  on  board  the 
British  bark  Emma  Payzant,  lately 
arrived  at  the    quarantine  station,    at 

Pensacola,    from    Vera  Cruz. Syg- 

NOSTICISM. — The  French  Tribunals 
have  annulled  the  marriage  of  Musurus 
Bey  (son  of  the  Turkish  Ambassador 
at  London),  who  is  now  Ambassador 
at  Rome, with  Mile  d'  Imecourt.  They 
were  married  by  a  London  Registrar. 
The  daughter,  sweet  sixteen,  was 
represented  as,  for  many  weeks,  saying, 
and  doing  what  she  subsequently  did 
not  and  could  not  remember,  and  of 
helplessly  or  unwillingly  doing  what 
she  was  asked  to  do.  This  legal  re- 
cognition of  this  alleged  condition  is 
worthy   of  comment  and   record. 


Dr.  Alonzo  Clark  of  New  York, 
thinks  that  of  all  the  remedies  advised 
for  sea-sickness  the  best  is  the  wash 
basin  or  berth  cup.  The  Bromidians 
and  Hydrate  of  Chloralians  are  indig- 
nant.  The  Medical  Register  of  New 

York,  New  Jersey  and  Connecticut  for 
the  year  June,  1881,  to  June,  1882,  is 
issued.  This  valuable  work  is  yearly 
improved  and  reflects  great  credit  upon 

all  concerned. Capt.  Jas.  B.  Eads 

AND  Dr.  Joseph  R.  Jones. — The  pub- 
lished  correspondence  between  these 


gentlemen  shows  that  the  Louisiana 
State  Board  of  Health  of  which  Dr. 
Jones  is  President  and  Chief  Executive 
is  in  a  most  efficient  and  admirable 
condition;  and  that  if  Capt.  Ead's  jetties 
were  as  loose  and  as  unreliable  as  his 
statements  that  these  hydraulic  revolu- 
tionizers  of  the  Mississippi  waters  and 
navigation  would  have  never  become 
a  monument  to  his  memory  more  last- 
ing and  far  more  honorable  than  a  monu- 
ment of  brass A  MERITED  HoNOR. 

— The  College  of  Physicians  and  Sur- 
geons of  New  York,  have  engaged  Dr. 
Paul  F.  Mund6  as  Clinical  Lecturer  on 

Gynaecology  for  a  year Dr.  Weir 

Mitchell's  Fat  and  Blood  Treatment 
is  enthusiastically  eulogised  by    Prof. 

W.  S.  Playfair  of  London. How  We 

Fed  the  Baby  is  certainly  a  most  re- 
markable book.  Its  author  C.  E. 
Page,  M.D.,  recommends  what  is  really 
a  half  starvation  diet,  and  his  reason 
for  this  is,  that,  in  this  manner,  he 
"  raised  "  one  baby  and  a  kitten.  And 
yet  the  book,  the  author  and  the  plan 
are  eulogised  by  the  Press.  It  seems 
that    after   all,    one  swallow  makes  a 

summer. The    NATIONAL    BOARD 

OF  Health  met  at  Washington,  D.  C, 
June  Tst,  and  after  the  execution  of 
miscellaneous  and  not  especially  impor- 
tant business,  the  old  officers  were  re- 
elected and  the  Board  Adjourned. 

Suicide. — Dr.  Frederick  Reed,  of 
Hartford,  Conn.,  committed  suicide, 
June  4th,  1 88 1,  by  jumping  from  the 
deck  of  a  vessel  on  which  he  had  sailed 
for  Italy.  The  death  is  attributed  to 
mental  disorder  due  to  his  excessive 
use    of  the    Bromide    of    Sodium    for 

sea    sickness. The   Little   Rock 

(Ark.)  Sunday  Herald  contains  a  very 
good  paper  on  surface  sanitation  versus 
sewerage  in  which  it  is  claimed  by  the 
author  Dr.  C.  V.  Meddor,  that  the  first 
method  is  better  than  the  last.  Doubt- 
less  this   is  true   in   small   towns  and 
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villages  where  it  is  practicable,  but  not 
in  cities  wherein  it  is  impossible.  New 
Orleans  could  an  unvarnished  tale  on 
this  subject  deliver,  and  she  has  had 
more  than  enough  of  surface  sanitation. 
The  Jefferson  Medical  Col- 
lege, Pa.,  is  being  much  enlarged  and 
improved  and  is  one  of  the  most  suc- 
cessful and  remunerative   Institutions 

in  the  world. The  Adulteration 

of  Food  and  Drugs  in  this  State  is  now 
to  be  severely  punished.  Gov.  Cornell 
has  signed  the  excellent  bill  passed. 

Over    Mental    Strain  in    the 

Public  Schools  is  conspicuously  de- 
monstrated in  the  Secular  Press,  by 
the  number  of  "breakdowns"  reported. 

Well  Done.— The  State  of  West 

Virginia  has  created  an  efficient 
Health  Board  Law  and  the  new  Board 
of  Health  has  recently  met  and  organ- 
ised. It  consists  of  Drs.  J.  E.  Reeves, 
Geo.  B.  xMoffett,  Geo.  H.  Carpenter,  C. 
T.  Richardson,  Messrs.  A.  R.  Barbee 
and  Isaiah  Bee.  Dr.  Reeves  has  been 
justly  chosen  President,  not  only 
on  account  of  his  fitness  for  the  position 
but  because  it  was  chiefly  through  his 
influence  that  the  bill   was  passed 


A  Great  Blunder. — Dr.  Beard  of 
New  York  states  that  his  friend  Dr. 
Shaw,  Medical  Superintendent  of  the 
Asylum  at  Flatbush,  Long  Island,  has 
by  abolishing  restraint  converted  his 
Asylum  into  one  of  the  best  in  the 
World.  The  Institution,  recently  in- 
spected by  Mr.  Richley  Ropes,  of  the 
State  Board  of  Charities,  is  said  to  be 
in  a  disgraceful  condition,  and  all  that 
has  been  so  enthusiastically  said  in 
regard  to  its  management  and  condi- 
tion is  untrue.  So  far  from  its  being 
the  best  Asylum  in  the  world,  one 
would,  from  the  facts  revealed  by  the 
Inspector,  be  justified  in  saying  it  was 
the  worst.  The  patients  are  herded 
together  like  cattle,  without  classifica- 
tion,   or  systematic  treatment;    while 


scenes  of  violence,  even  of  bloodshed 

and   suicide   occur. The  Nashville 

Southern  Practitioner  has  three  editors, 
yet  the  June  issue  does  not  contain  a 

single  line  of  editorial. The  medical 

diploma  of  Dr.  John  Archer  constituting 
him  a  Bachelor  of  Medicine  was  the  first 
issued  in  America.  It  was  granted  by 
the  College  of  Medicine  of  Philadelphia. 

London,  July  23,  1881. 

Up  to  the  present  time  the  number 
of  foreign  medical  men  announced  to 
attend  the  International  Medical  Con- 
gress to  be  held  in  London  from  Au- 
gust 2  to  the  9th,  is  about  800.  The 
aggregate  attendance  is  expected  to 
reach  2,ooo.  Earl  Granville,  Foreign 
Secretary,  holds  a  reception  of  foreign 
members  of  the  Congress  on  the  6th  of 
August.  The  New  York  Academy  of 
Medicine  will  be  represented  by  its 
President,  Dr.  Fordyce  Barker,  and 
Drs.  Adams  and  Farnham,  Secretary 
and  Treasurer  of  the  Academy. 
THE  CONGRESS. 

This  congress  appears  likely  to  sur- 
pass in  dimensions  any  meeting  of 
the  kind  that  has  been  up  to  this  time 
organized.  The  Queen  of  England 
and  the  Princes  of  Wales  have  con- 
sented to  be  patrons  of  the  Congress, 
which  will  be  presided  over  by  Sir 
James  Paget,  with  whom  thirty-five  of 
the  most  distinguished  scientific  medi- 
cal men  in  Great  Britain  will  be  asso- 
ciated as  vice-presidents,  and,  in  addi- 
tion to  these,  at  the  time  of  meeting,  a 
number  of  distinguished  members  from 
other  countries  will  be  appointed  presi- 
dents of  honor,  with  a  view  to  estab- 
lishing the  undertaking  on  as  wide  a 
basis  as  possible.  In  order  to  provide 
for  the  consideration  of  the  large 
amount  of  material  which  is  likely  to 
be  brought  forward,  fifteen  sections 
have  been  formed  to  deal  respectively 
with  anatomy,  physiology,    pathology 
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and  morbid  anatomy,  medicine,  with  a 
sub-section  for  diseases  of  the  throat ; 
surgery,  obstetric  medicine  and  sur- 
gery, the  diseases  of  children,  mental 
diseases,  ophthalmology,  diseases  of 
the  ear,  diseases  of  the  skin,  diseases 
of  the  teeth,  State  medicine,  military 
surgery  and  medicine,  and  materia 
medica  and  pharmacology  ;  lastly  there 
will  also  be  a  museum  for  the  exhibi- 
tion of  pathological,  anatomical  and 
other  specimens,  drawings  and  casts  of 
such,  and  here  also  series  of  cases  of 
clinical  interest  will  be  on  view.  For 
each  section  a  president,  vice-presi- 
dents, council  and  secretaries  have 
been  appointed.  At  the  general 
meetings  it  has  been  arranged  that 
four  gentlemen  of  as  many  nationalities 
shall  address  the  Congress.  Dr.  Bil- 
lings, of  the  Army  Medical  Depart- 
ment, will  speak  on  "  Our  Medical 
Literature  ;"  Professor  Volkmann,  of 
Halle,  on  "  Moderon  Surgery  ;"  Pro- 
fessor Maurice  Raynaud,  of  Paris,  on 
"  Le  Scepticisme  en  M^decine  au 
Temps  Pass6  et  au  Temps  Present," 
and  Professor  Huxley,  of  London,  on 
"  The  Connection  of  the  Biological 
Sciences  with  Medicine." 

SECTIONAL  MEETINGS 
For  the  sectional  meetings  a  pro- 
gramme has  been  prepared  which 
touches  on  all  the  leading  medical 
questions  of  the  day,  thus  : — The  rela- 
tion of  minute  organisms  to  various 
specific  diseases,  the  localization  of  va- 
rious functions  to  parts  of  the  brain, 
recent  great  advances  in  operative 
surgery,  the  prevention  of  the  diffusion 
of  different  communicable  diseases  from 
country  to  country,  or  within  the  lim- 
its of  any  single  country  ;  the  influence 
of  various  articles  of  food  in  spreading 
disease  ;  the  hygiene  of  armies  and 
fleets  ;  the  best  means  of  utilizing  the 
recent  improvements  in  the  treatment 
of    wounds    and    injuries  by   what    is 


called  the  antiseptic  method  in  field 
and  temporary  hospitals  during  war  ; 
the  injuries  inflicted  by  modern  pro- 
jectiles, which  are  so  terribly  destruc- 
tive in  their  action,  and  on  the  actions 
and  properties  of  various  medicines,  to- 
gether with  many  other  subjects  of 
equal  importance.  Besides  making 
preparations  for  the  scientific  work  of 
the  Congress,  the  Reception  Com- 
mittee are  actively  engaged  in  provid- 
ing for  the  social  entertainment  for 
their  guests.  On  one  evening  the 
English  members  will  entertain  their 
foreign  Colleagues  at  a  conversazione, 
to  be  held  at  the  South  Kensington 
museum,  on  another  the  College  of 
Surgeons  will  entertain  the  Congress 
at  a  soiree  in  the  Hunterian  Museum. 
The  Lord  Mayor  will  entertain  as 
many  guests  as  the  Mansion  House 
will  accommodate  at  dinner.  The  So- 
ciety of  Apothecaries  will  entertain  a 
number  of  members  at  dinner,  and  in 
addition  private  hospitality  will  be 
abundantly  exercised.  Many  of  the 
great  houses  of  London,  in  addition  to 
the  many  public  sights,  will  be  on 
view,  and  it  may  be  confidently  as- 
sumed that  a  very  exceptionally  good 
opportunity  of  seeing  London  will  be 
offered  to  the  medical  men   attending. 
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Commencement  of  Volume  XXXII. — 
When  sixteen  years  ago,  (July  1865),  the 
editor  of  this  Journal  was  sitting  in  his 
office»in  Richmond,  Virginia,  and  thinking, 
like  all  the  medical  men  of  the  Confederate 
Army,  what,  after  the  failure  of  a  Cause  so 
dearly  loved  and  mourned,  could  be  done 
to  secure  shelter  and  bread,  he  was  ad- 
dressed, by  his  distinguished  friend,  Dr. 
M.  H.  Houston,  as  follows,  "Gaillard,  why 
don't  you  publish  a  Medical  Journal  ?  "  The 
reply  was,  that  the  subject  had  never  been 
considered,  and  that  such  an  undertaking 
was  impossible  for  a  poor  Confederate, 
without  income  or  support.  These  strong 
objections  were  thus  speedily  met  ;  "  well 
think  of  it  now  ;  and  as  to  capital,  you 
know  so  many  Doctors  well,  that  capital  is 
not  required."  This  friend  left  the  office, 
and  on  his  return,  an  hour  after,  he  found 
that  the  work  on  this  Journal  had  been 
vigorously  commenced;  with  one  subscrib- 
er in  prospect,  and  two  readers  positively 
secured. 

What  has  been  done  in  those  long  six- 
teen years  of  hard  struggle ;  frequent  dis- 
appointment, want  of  capital,  with  diffi- 
culty of  collecting  what  had  been  labor- 
iously earned  ;  in  those  sixteen  years  of 
overwork ;  frequent  misconstruction  ;  and 
overwhelming  sickness,can  never  be  known. 
This  all  belongs  to  the  post.  The  present 
finds  the  writer  with  thoroughly  reestab- 
lished health  ;  as  hard  at  labor  as  ever  on 
the  chosen  work  of  his  recent  and  future 
life  ;  devoted  solely  to  its  improvement  and 
consequent  growth  ;  and  relying  as  confi- 
dently, for  capital  and  resources,  as  he  has 
ever  done,  on  the  members  of  his  own  Pro- 
fession ;  a  Profession  which  no  one  of  its 
members  loves  more  thoroughly,  and  for 
whose  support  and  progress  and  purity  none 
can  labor  more  hopefully  and  more  faithfully 

There  have  been,  of  course,  in  these 
long  years,  many  errors  of  omission  and 
commission  ;  many  words  uttered  in  haste, 
that  have  been  painfully  regretted  and 
painfully  remembered ;  but  with  all  of  these 
editorial  expressions  of  haste,  excitement, 
and   even   of  unkindness,  now    unhappily 


beyond  recall,  there  comes  the  great  com 
fort  of  a  consciousness  unspeakably  wel- 
come and  valued  ;  the  consciousness  that 
after  so  many  of  those  antagonisms  insep- 
arable from  a  frank  and  positive  editorial 
life,  there  is  kindliness  felt  for  all,  and  un- 
kindness entertained  towards  none. 

What  the  Journal  is,  others  can  best 
determine.  What  it  will  be,  or  can  be,  its 
contributors  with  purse  and  pen  must  de- 
cide. With  their  generous  and  continuous 
aid,  it  will  be  constantly  improved  and 
made  more  worthy  of  their  support.  If  a 
Journal  can  deserve  this,  it  needs  no  other 
capital.  It  is  the  best  foundation  ;  and 
one  that  is  impregnable.  This  Journal 
can  at  least  make  the  effort ;  and  the  effort 
will  surely  and  faithfully  be  made.  When 
all  of  the  editorials  and  reviews  come 
from  a  single  pen,  and  there  is  added  to 
such  labor  all  of  the  remaining  editorial 
work  of  the  Journal,  with  the  still  more 
exhausting  labor  of  supervising  the  busi- 
ness departments,  and  conducting  the  large 
correspondence  of  a  Journal,  there  must  be 
frequent  manifestations  of  bad  and  unsatis- 
factory work.  For  all  of  this,  there  is  asked 
what  has  been  always  so  freely  given,  char- 
itable allowance,  and  generous  indulgence. 

And  so  with  this  bit  of  Journal  history; 
with  this  glance  retrospective  and  pro- 
spective; with  earnest  thanks  for  the  past, 
and  with  well  considered  promises  for  the 
future,  the  thirty-second  volume,  like  the 
first,  is  committed  to  the  kindness  of  a 
generous  and  indulgent  Profession. 

The  President's  Wound. — While  no 
one  can  deny  that  the  President  was  suf- 
fering from  a  multitude  of  counselors,  it 
must  be  admitted  that  the  manner  of  dis- 
missing those  regarded  as  superfluous  was 
summary  indeed.  The  scene  between  Drs. 
Bilss  and  Baxter  was  grossly  disreputable. 
Instead  of  its  being  a  dignified  and  quiet 
meeting  of  two  medical  counselors,  occupy- 
ing temporarily  prominent  and  highly  im- 
portant positions,  each  anxious,  above  all 
things  else,  for  the  welfare  of  a  suffering 
and  distinguished  patient,  the  manner  dis- 


92 


EDITORIAL. 


played  seemed  to  convey  the  idea  of  two 
sharpers,  each  afraid  that  the  other  would 
reap  some  advantage  in  an  important  game; 
while  the  language  used  by  each  was  unfit 
for  even  the  disreputable  purlieus  of  the 
prize-ring.  It  is  only  to  be  hoped  when  a 
description  of  this  scene,  with  the  language 
used,  is  read  by  the  tens  of  thousands  of 
the  medical  and  secular  public  abroad,  that 
the  historic  picture  and  memorable  dia- 
logue will  not  be  regarded  as  fair  expres- 
sions of  the  decorum  and  diction  usual 
among  either  American  physicians  or 
American  gentlemen. 

According  to  the  testimony  of  Mrs. 
Susan  Edison,  M.  D.,  (who  attended  upon 
the  President's  wife),  that  she  was  the 
family  adviser  in  Washington,  while  Dr. 
Boynton  attended  them  at  home,  in  Illi- 
nois, the  claim  of  Dr.  Baxter,  that  he  had 
been  and  was  the  family  physician  does 
not  appear  to  be  tenable;  but  even  grant- 
ing this  claim  to  be  correct,  how  much 
more  obligatory  upon  Dr.  Baxter  was  it, 
that  such  a  position  should  be  represented 
by  a  demeanor  and  language  usual  and 
proper  in  one  holding  such  a  professional 
relation  to  the  President,  As  to  the  lan- 
guage used  by  Dr.  Bliss  and  the  accusa- 
tions made,  it  must  be  admitted  that  they 
would  have  been  disreputable  in  any  local- 
ity, or  on  any  occasion;  but  manifested  as 
they  were  in  the  mansion  of  the  highest 
officer  and  official  of  one  of  the  greatest 
and  most  civilized  people  on  the  globe,  it 
is  very  certain  that  nothing  which  could 
have  occurred  on  the  Cannibal  Islands  of 
the  South  Pacific  would  have  equalled  it 
for  savagery  and  barbarity. 

When  all  is  over,  and  a  happy  Nation  is 
singing  joydus  Paeans  over  the  recovery 
of  the  Nation's  ruler,  there  will  be  then 
and  forever  this  foul  blot  upon  the  joyful 
historic  record.  The  only  one.  And  the 
people  and  the  profession  will  never  forget 
how  it  came  to  be  there.  The  public  will 
more  than  ever,  and  more  justly  than  ever, 
animadvert  contemptuously  upon  "Doctors' 
Quarrels  ;  "  and  the  American  Profession 
will    remember,    in    bitterness    and    anger, 


that  when  it  came  in  critical  review  before 
the  tribunal  of  the  world,  the  picture  pre- 
sented could  not  have  been  more  lamenta- 
ble and  disreputable. 

The  repudiation  of  the  Surgeon  Gen- 
eral of  the  U.  S.  Navy  in  making  up  the 
residuary  staff  of  medical  advisers,  while 
the  Surgeon  General  of  the  Army  was 
retained  was  another  blunder,  curious  and 
incomprehensible. 

When  one  recalls  the  blunder  of  remov- 
ing the  President  at  the  time  and  by  the 
method  selected  ;  the  failure,  after  reac- 
tion, to  thoroughly  explore  the  track  of 
the  bullet  ;  the  consequent  groping  in  the 
dark;  the  incorrect  and  faulty  diagnosis; 
the  over-dosing  of  the  patient  with  mor- 
phine ;  the  unnecessary  alarm  of  an  entire 
country,  and  the  consequent  undue  excite- 
ment of  all  civilized  countries  over  dan- 
gers ignorantly  and  constantly  exaggerated, 
it  must  be  confessed  that  if  the  least  ex- 
acting member  of  the  medical  fraternity- 
wished  to  present  a  just  or  even  fair  pic- 
ture of  the  American  profession,  the  very 
last  selected  would  be  any  one  of  those  so 
unhappily  presented  in  the  sick  chamber 
of  the  White  House  at  Washington.  That 
historic  room  from  which  are  tri-daily  bul- 
letined the  details  of  the  President's  re- 
covery ;  not  from  a  very  bad  wound,  but 
from  the  results  of  a  very  bad  diagnosis. 

During  the  past  week, there  has  been  true, 
continuous  and  sustained  improvement  on 
the  part  of  the  distinguished  patient.  The 
pulse  has  been  very  little  more  frequent  than 
is  normal,  while  the  temperature  and  respir- 
ation were  normal  for  the  most  part  of  every 
twenty-four  hours.  A  rise  of  a  degree  in 
temperature  for  a  few  hours  in  the  evening, 
followed  by  complete  defervescence,  is  the 
only  indication  of  an  occasional  febrile 
condition.  The  appetite  has  returned  and 
digestion  is  good,  while  all  of  the  functions 
of  the  body  are  discharged  with  regularity 
and  efficiency.  The  only  fact  of  interest 
to  note  is  that  daily  microscopic  exami- 
nations have  been  made  of  the  pus  dis- 
charged, and  that  so  far  no  appearance  of 
liver  cells  or  of  the  component  elements  of 
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liver  structure  have  been  observed.     This 
fact  has  led  to   the   opinion  that  the  liver 
has  not   therefore  been  injured.     It  must 
be  hoped  that  such  reasoning  cannot  be 
attributed  to  the  best  physicians  in  attend- 
ance upon  the  President,or  to  the  reasonably 
well  prepared  among  the  Profession.     For 
while  it  is  true  that  the  appearance  of  liver 
cells   and  liver  debris    in    the    discharges 
would  indicate  injury  of  that  organ,  it  can- 
not, with  propriety  or  accuracy,  be  assumed 
that  the  non-appearance  of  such  material 
in    the    discharges    furnishes  any  rational 
grounds  for  asserting  that  the  liver  has  not 
been  injured.     If  there  be  any  truth  in  the 
generally  received  pathological  views  that 
all  of  the  elements  of  pus  are  derived  from 
the  blood  and  not  from   the  tissues,   it  is 
very  easily  to  be    apprehended   that    pus 
from  an  injured  liver  might  be  freely  dis- 
charged and  yet  contain  nothing  whatever 
of  the   hepatic  tissue.     In    the    old    days, 
long   since    past,    when    the    pathological 
teaching  was   to   the  effect  that    pus   was 
largely,    indeed    chiefly,  produced    by  the 
breaking  down   of  the   tissues   or  by   the 
proliferation    of   the    cells    surrounding    a 
suppurating   surface,    it    could  have  been 
taken  for  granted,  as  in  the  case   of  Mr. 
Garfield,  that  the  non-appearance  of  liver 
structure  in  pus  discharged  from  that  region 
was   proof  positive    of   the  fact  that  that 
organ  was  not  injured;  but   in   the  better 
teaching  of  modern  pathology,  that  pus  is 
derived  from  the  blood  and   not   from   the 
tissues,  no  one   can,   rationally,  deny  that 
pus  may  be  formed  from  a   liver    wound, 
and  yet  not  contain  any  of  the  histological 
elements  of  that  organ.     Surely  if  the  walls 
of  any  abscess  or  of  any  artifically  created 
abscess  may  be  colored  with  madder  (by  the 
administration  of  madder  with   the  food) 
and  yet  the  pus  discharged  be  ''  laudable," 
and  not  tinged  with  the  madder  coloring 
the  walls  of  the  abscess,  it  is  easy  to  under- 
stand that  pus  may  be  discharged   from   a 
suppurating    field    in    the    liver,   without 
manifesting  any  of  the  tissue  elements  of 
that  organ  ;    and   it    is  unreasonable  and 
unscientific  to  conclude  that  the  absence 


of  liver  cells  in  .pus  from  the  President's 
wound  is  any  proof  whatever  that  the  liver 
has  not  been  wounded.  Of  course  where 
there  is,  with  suppuration,  either  histolytic 
or  phagredenic  action,  particles  of  the 
tissue  structure  may  be  and  usually  are 
intermingled  with  the  pus,  but  in  the  case 
of  the  President,  all  histolytic  action  has 
ceased,  and  histogenetic  or  reparative 
processes  are  active,  when  it  is  not  to  be 
expected  that  the  products  of  destructive 
action  would  be  manifested.  It  is  however 
sheer  nonsense  to  assume  that  the  absence 
of  liver  cells  in  the  pus  discharged  proves 
that  the  liver  was  not  wounded.  Though 
no  one  but  Dr.  Bliss  (and  perhaps  Dr. 
Agnew)  believes  that  that  organ  was  in- 
jured. 

It  is  strange  if  the  pus  is  microscopi- 
cally examined  for  the  discovery  of  liver 
structure  as  a  guide  to  the  course  and  local- 
ity of  the  ball,  that  the  pus  is  not  chemi- 
cally examined  also,  and  subjected  to  the 
nitric  acid,  or  sugar  and  sulphuric  acid  test, 
with  the  view  of  discovering  the  presence 
of  bile  elements,  and  of  determining  whether 
the  bile  ducts  have  been  invaded. 

It  is  also  strange  that,  with  the  probe 
passing  inwards  to  the  depth  of  five  inches, 
it  cannot  be  determined  or  has  not  been 
determined,  whether  the  course  of  the  ball 
was  direct  and  leading  into  the  abdominal 
cavity,  (passing  through  the  liver),  or 
whether  the  distance  thus  measured  is  due 
to  an  obliquity  of  the  wound.  Beyond  the 
continued  use  of  antiseptic  dressing;  the 
use  of  decalcified  bone  drainage  tubes  ;  of 
the  daily  administration  of  some  quinine  and 
morphia  (still)  and  an  insufficient  diet  there 
is  nothing  to  be  said  in  regard  to  treatment. 

And  there  is  nothing  either  to  be  said  of 
personal  interest,  further  than  that  ''  the 
President  asked  Dr.  Bliss  to  scratch  his 
back;"  and  that  the  Doctor  not  only 
scratched  his  back,  but  "  scratched  it  until 
it  was  red;  "  whereupon  "  the  President 
smiled  and  crossed  his  legs."  These  last 
facts  of  such  great  historic  value,  should 
not  be  omitted  from  the  interesting  narra- 
tive.    (Later.) 
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In  the  fourth  week,  the  patient  has  had 
several  chills,  with  high  fever,  due  in  part 
to  the  arrest  of  drainage,  in  part  to  the 
formation  of  a  pus  pocket,  but  chiefly  to 
the  irritation  produced  by  neglect  to  remove 
partially  detached  and  necrosed  bone.  As 
this  Journal  goes  to  Press,  every  symptom 
foreshadows  complete  recovery. 
\/  The  "  Presidential  Wound  "  (a  new  term 

in  Surgery)  is  as^undefined  and  indeter- 
minate as  ever;  and  the  track  of  the  "Presi- 
dential bullet  "  (a  new  species  of  missile) 
is  as  yet  entirely  unknown.  The  antago- 
nism of  opinions  in  regard  to  the  alleged 
wounding  of  the  liver  is  as  great  as  ever ; 
some  of  those  in  attendance  saying  it  has 
been  felt ;  while  some  say  not ;  those  pres^ 
ent  having  no  further  definite  and  reliable 
opinions,  on  the  liver  question,  than  have 
those  who  are  absent.  It  reminds  one  of 
the  meeting  of  the  astronomers  (as  de- 
scribed in  Mother  Goose)  to  determine  the 
nature  of  a  new  luminous  body  in  the 
firmament: 

"One  said  it  is  a  moon, 

Another  said,  nay  ; 

One  said  it  is  a  spoon 

In  a  cheese  half  cut  away — 

Then  all  said,  nay,  nay,  nay — 

And  they  all  went  away." 
One  of  the  most  interesting  facts  in  re- 
gard to  the  coiTifort  of  the  patient  is  the 
relief  given  from  a  source  wholly  unpro- 
fessional ;  the  refrigerating  apparatus,  by 
which  any  quantity  desired  of  pure,  dry 
air  is  forced  into  the  patient's  room,  and 
maintained  at  any  temperature  designated. 
This  is  a  genuine  triumph,  as  it  is  an 
absolute  blessing  and  relief.  A  complete 
description  of  the  apparatus  will  be  given 
in  this  Journal. 

There  is  a  distinct  hebdomadal  fluctua- 
tion in  temperature  and  febrile  manifesta- 
tion ;  and  while  these  phenomena,  (heb- 
domadal in  character)!  have  often  been 
noticed  in  many  diseases,  in  both  malarial 
and  non-malarial  localities,  they  are  cer- 
tainly too  well  marked  in  this  case  to  be  dis- 
missed without  due  study  and  attention. 

Whether  these  fluctuations  in  the  Presi- 
dent's symptoms  are  due  to  malaria  or  not 


is  a  question  that  no  one  can  satisfactorily 
determine.  Hebdomadal  changes  are  ap- 
parent in  man  and  woman,  in  both  their 
physiological  and  pathological  conditions, 
and  it  is  always  difficult,  when  these  heb- 
domadal phenomena  appears  during  the 
course  of  a  disease  to  determine  whether 
they  are  due  to  malarial  causes,  or  to  the 
obscure  causes  which  produce  the  same 
results  in  non-malarial  localities.  Where 
a  febrile  condition  exists,  it  is  not  rare  to 
observe  fluctuations  in  the  febrile  phe- 
nomena in  hebdomadal  periods,  and  in  the 
multiples  of  the  hebdomadal  periods,  and 
as  such  facts  are  observable  in  both  ma- 
larial and  non-malarial  districts,  it  is  almost 
impossible  to  say  when  they  are  due  to  ma- 
larial and  when  due  to  causes  non-malarial 
in  character.  In  the  President's  case,  this 
uncertainty  and  difficulty  manifestly  extsts; 
as  some  of  his  medical  advisers  regard  the 
fluctuations  observed  as  due  to  malaria, 
while  others  believe  them  to  be  due  to  the 
equally  obscure  causes  connected  with 
surgical  fever.  Where  this  great  uncer- 
tainty exists,  it  is  certainly  strange  that  the 
physicians  do  not  adopt  the  safest  course, 
viz.,  to  administer  anti-periodics  in  such 
doses  as  to  control  the  malarial  causes  at 
least,  if  such  are  at  present  operative.  Such 
practice  is  certainly  more  judicious  than 
that  based  upon  the  assumption  ■  that 
malaria  does  not  produce  the  fluctuations 
observed  and  that  anti-periodics  are  not 
needed.  It  is  not  safe  to  make  an  error  or 
leave  room  for  error  in  this  case  and  the 
physicians  of  this  country  would  certainly 
recommend  that,  in  the  existing  uncer- 
tainty as  to  malarial  poisoning  in  the  Presi- 
dent's case,  quinine  be  freely  used. 

The  diet  given  has  manifestly  been  in- 
sufficient for  one  subjected  to  the  depress- 
ing agencies  of  free  suppuration  and  all 
medical  men  would  advise  a  radical  change 
in  this  respect. 

It  is  a  pleasure  to  see  that  in  the  last 
few  days  the  diet  has  been  conspicuously 
improved  in  character  and  amount.  The 
patient  bears  this  well. 

As   eight  of  the  employees  at  the  White 
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House  have  been  stricken  down  with  mala- 
ria, it  is  to  be  hoped  that  "  the  Presidential 
patient "  will  be  duly  protected,  and  then 
removed  at  the  earliest  possible  hour  from 
so  injurious  and  even  dangerous  a  locality. 
The  dangers  of  removal  will  very  soon  be 
scarcely  appreciable. 

The  Profession  of  this  Country  take  great 
pleasure  in  the  fact  that  the  Consulting 
Surgeons  were  so  judiciously  chosen.  They 
command  entire  confidence.  Their  equals 
could  with  difficuly  have  been  found,  and 
their  superiors,  in  such  a  field,  are  not 
known. 

Patented  and  Trade  Marked  Medi- 
cines — In  a  recent  number  of  this  Journal, 
attention  was  called  to  a  resolution,  on  the 
subject  of  patented  and  trade  marked  med- 
icines, offered  at  the  last  meeting  of  the 
American  Medical  Association  ;  and  the 
purport  of  the  resolution  was  that  the  code 
of  ethics  should  be  so  amended  as  to  re- 
quire (with  certain  exceptions)  that  physi- 
cians should  be  compelled  to  repudiate 
them.  It  was  stated  in  the  editorial  alluded 
to,  that,  as  patent  and  trade  marked  medi- 
cines were  not  of  secret  but  of  well  known 
composition,  no  legislation  was  necessary, 
as  no  physician  would  purchase  such  ex- 
pensive compounds,  when  their  nature  and 
ingredients  being  known,  similar  but  far 
more  reliable  compounds  could  be  pre- 
scribed. It  was  believed  at  that  time,  that 
all  manufacturers  and  others  seeking  pat- 
ents or  trade-marks  for  medicinal  com- 
pounds were  required  to  file  "a  sworn  to 
statement  "  as  to  the  working  formula  for 
making  such  mixtures  ;  and  that  as  every 
physician  could  obtain  a  copy  of  each 
formula  and  so  learn  how  to  produce  mix- 
tures therapeutically  if  not  actually  identi- 
cal, there  was  no  necessity  for  his  using 
such  patented  or  trade  marked  medicines; 
and  that  therefore  legislation  to  prevent 
his  doing  so  was  useless  and  superfluous. 

It  has  been  learned  from  the  best  author- 
ity that  though  "the  working  formulas" 
are  sworn  to,  when  applications  for  patents 
and  trade   marks  are  made,   the  working 


formulas  submitted  are  not  reliable  ;  and 
that  if  used  will  give  anything  else  than  the 
compound  expected.  That  is  to  say  that 
no  one  using  such  formulas  can  make  the 
compounds  patented  or  trade  marked. 

Such  being  the  case,  physicians  can  not 
in  this  way  obtain  the  desired  information, 
and  as  very  many  of  the  Profession  have  a 
mania  for  prescribing  medicines  alleged  to 
have  miraculous  powers  (patent  medicines) 
it  is  really  best  to  check  the  Professional 
use  of  such  stuff  by  placing  upon  such  pre- 
scribers  of  it  the  manacles  of  the  law;  pre- 
venting their  use  of  such  material  by  force; 
that  force  being  an  amendment  to  the  code 
of  ethics. 

These  facts,  kindly  given  to  this  Journal, 
place  the  whole  matter  in  an  entirely  dif- 
ferent aspect  ;  and  it  is  manifest  that  if 
the  resolution  offered  in  Richmond  will 
prevent  by  la<v  (the  code  of  ethics)  the  use 
of  these  patented  preparations  by  physi- 
cians, the  adoption  of  the  resolution  and 
the  amendment  of  the  code  are  much  to  be 
desired. 

The  Journal  makes  this  statement  with 
pleasure,  as  it  supports,  in  heart  and  soul, 
all  men  and  measures  calculated  to  check 
the  existence  or  development  of  quackery 
in  the  medical  ranks.  And  certainly  theie 
is  no  quackery  more  rank  and  rampant, 
more  degrading  and  contemptible  than  the 
encouragement  and  use  of  "quack"  medi- 
cines by  otherwise  respectable  members  of 
the  Profession.  The  quackery  of  giving  tes- 
timonials in  behalf  of  patent  medicines  (be- 
cause such  testimonials  will  become  wide- 
spread advertisements  of  the  givers)  is  bad 
enough,  wrong  and  lamentable  enough,  but 
to  use  such  medicines  is  a  manifestation  of 
quackery  and  a  support  of  it  infinitely 
worse. 

If  the  resolution  described  can  prevent 
all  this,  let  it  be  passed  as  soon  as  possible. 
If  it  can  be  a  manacle  for  those  who  need 
such  manacles,  complete  it  without   delay. 

The  Code  Makes  No  Provision  for 
Such  a  Case. — There  was  recently  held  at 
Hoboken,    N.   J.,   an    election    for    Police 
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Surgeon.  Dr.  Jones,  the  Surgeon  whose 
time  had  expired,  was  defeated,  and  Dr. 
Wilson  was  elected  and  duly  commissioned 
by  the  Mayor.  But  he  had  not  practiced 
a  year  as  the  charter  requires,  and  could 
not  therefore  legally  serve.  The  Aldermen 
then  elected  Dr.  Morton,  but  the  Mayor 
would  not  give  him  a  Commission,  because 
he  had  already  Commissioned  Wilson. 
Meanwhile  the  City  Attorney  notified  Dr. 
Jones,  that  as  no  one  yet  legally  held  the 
office,  he  "  held  over,"  and  was  therefore 
Police  Surgeon  until  he  had  a  legal  succes- 
sor. At  present  when  a  surgeon  is  required, 
one  faction  runs  for  Jones  ;  one  for  Wilson 
and  a  third  for  Morton.  These  all  run  to 
the  case,  and  each  one  claims  it.  There  is  a 
foot-race  for  every  case,  and  as  this  is  bad 
enough,  there  should  not  also  be  a  fight  ; 
as  neither  a  fight  nor  a  foot-race  forms  part 
of  a  Doctor's  clinical  education.  The 
great  question  now  is,  each  of  these  three 
Doctors  being  called  to  each  case,  whose 
case  does  each  case  become  ?  How  does 
the  code  settle  the  difficulty  ?  If  it  is  not 
speedily  settled,  the  Profession  will  soon 
boast  of  three  champions  for  every  "  go  as 
you  please  foot-race."  So  far  there  are  no 
trainers,  but  the  diet  is  as  low  as  the  most 
exacting  could  require. 

Liver  Wounds. — Very  many  surgeons 
believe  and  teach  that  a  ball  wound  in  the 
liver  is  almost  invariably  fatal.  The  fol- 
lowing extract  from  the  "  Surgical  His- 
tory of  the  Rebellion,"  by  Otis,  will  there- 
fore be  read  with  interest  and  profit : 

Out  of  173  cases,  59  of  which  were  un- 
complicated or  real  liver  wounds,  and  114 
complicated  cases,  34  of  the  uncompli- 
cated proved  fatal  and  25  recovered.  Out 
of  the  114  second  class  or  uncertain  liver 
shots  74  proved  fatal  and  37  recovered. 
Of  the  25  recovering  of  the  first  class  14 
were  undoubted  liver  shots  and  11  were 
doubtful  as  to  the  nature  of  the  injury. 
Of  the  37  of  the  second  class  that  recov- 
ered 18  were  undoubted  and  19  doubtful. 

The    Spectroscope     in     Liver     Dis- 


charges. -One  of  the  best  methods  for 
determining  whether  discharges  in  the  re- 
gion of  the  liver  come  from  that  organ  is 
the  subjecting  of  these  discharges  to  spec- 
troscopic examination.  It  is  strange  that 
this  simple  method,  and  the  chemical  ex- 
amination of  the  discharges  for  bile  have 
not  been  undertaken,  in  the  obscurity  which 
yet  overhangs  the  character  and  direction 
of  the  President's  wound  ! 

False  Conception. — Mr.  Addison,  in 
the  House  of  Commons,  three  times  at- 
tempted to  make  a  speech  upon  an  im- 
portant question,  and  each  time  began  as 
follows  :  "  Mr.  Speaker,  I  conceive,"  and 
then  stopped  ;  when  this  occurred  for  the 
third  time,  a  witty  member  arose  and  said, 
"  I  regret  exceedingly  that  my  friend  has 
conceived  three  times  and  yet  has  brought 
forth  nothing.  It  is  a  manifest  case  of 
false  conception." 

The  Ball  Located. — Just  as  this  page 
goes  to  Press,  the  telegraph  announces  that 
the  ball  has  been  located.  It  lies  five 
inches  below  the  umbilicus,  and  five  inches 
to  the  right  of  it,  in  the  groin. 

Bacteria. — A  Boston  Professor  said 
after  a  late  lecture,  to  one  of  his  class  : 
"  the  views  in  regard  to  Bacteria  are  now 
so  conflicting  that  I  do  not  understand 
them."  "  Why,  Professor,"  said  the  stu- 
dent, "  that  is  what  we  all  say.'" 

The  Best  Medicines. — Longfellow  says 
that 

"  Joy,  temperance  and  repose 

Slam  the  door  on  the  doctor's  nose." 

The  Greatest  Delivery. — When  the 
defeated  General  Burgoyne  irascibly  told 
General  Gates  that  he  was  "  more  of  a 
midwife  than  a  General,"  Gates  promptly 
replied,  "  that  is  true,  for  I  have  just  de- 
livered you  of  7,000  men." 

Rabelais  declared  that  a  Lawyer  bears 
the  same  relation  to  a  Barrister,  that  an 
Apothecary  does  to  a  Physician,  with  this 
exception,  that  he  has  no  scruples. 
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"Qui  Docet  Discit." 


Beri-Beri.  Report  to  Dr.  Delavan 
Bloodgood,  Medical  Inspector, 
United  States  Naval  Hospital, 
Brooklyn,  N.Y.,  by  Ephraim  Cut- 
ter, M.D.,  N.  Y.,  late  of  Boston. 
Through  the  courtesy  of  officials 
connected  with  your  hospital,  I  have 
been  permitted  to  make  some  careful 
microscopic  examinations  of  the  cases 
of  Beri-beri,  late  in  your  hospital,  and 
although  I  have  not  been  able  to  sat- 
isfy my  own  mind  fully  in  relation  to 
the  significance  of  what  I  have  found, 
still  I  think  it  would  be  discourteous 
in  me  and  disrespectful  to  you  not  to 
communicate  my  modes  of  examination 
and  the  results  so  far  as  they  went.  In 
the  study  of  a  new  disease  we  regard  it 
as  essential  that  the  subject  should  be 
approached  with  a  mind  free  from  all 
bias  or  prejudgment,  and  that  the  ob- 
servations should  be  made  simply  to 
see  what  is  found  in  all  the  cases  and 
then  to  base  an  opinion  on  the  facts 
observed.  The  department  of  physi- 
cal inspection  in  medical  examinations 
includes  all  the  evidence  furnished  bythe 
senses  of  sight,  hearing,  touch  and  smell. 
In  the  excellent  reports  kept  byyour 
staff,  you  have  already  the  evidence  of 
these  cases  in  relation  to  the  usual 
signs  furnished  by  inspection,  auscul- 
tation, percussion,  palpation  and  pre- 
vious history,  so  that  it  would  be  un- 
necessary for  me  to  introduce  these 
here,  save  in  so  far  as  it  is  necessary 


to  complete  the  report  of  the  special 
evidence  obtained  by  me. 

Clinical  microscope  inspection  is  ap- 
plied to  the  skin,  sputa,  faeces,  urine  and 
blood.  For  the  special  modes  of  con- 
ducting such  examinations  after  Salis- 
bury, I  beg  leave  to  refer  you  to  my 
Primer  of  the  Clinical  Microscope,  pub- 
lished by  Chas.  Stodder,  Rialto  Build- 
ing, Boston,  Mass.  As  the  chief  interest 
in  the  Beri-beri  cases  lay  in  the  morpho- 
logy of  the  blood,  my  examinations 
were  more  full  on  this  point,  and  per- 
haps, for  the  sake  of  better  understand- 
ing, it  may  be  proper  for  me  to  give 
some  general  explanation  of  how  I  pro- 
ceededto  the  examination  of  these  cases. 

Preliminary.  The  patient,  the  mi- 
croscope, the  light,  the  means  of  with- 
drawal of  the  blood  and  a  suitable 
room  were  combined.  It  is  neces- 
sary, above  all  things,  to  have  the  pa- 
tient present  and  to  examine  the  blood 
in  as  short  a  time  as  possible  after  its 
withdrawal  from  the  capillaries.  There 
is  no  such  thing  as  taking  the  blood 
home  to  examine  in  a  dry  condition. 
The  changes  in  the  blood  are  so  rapid 
that  most  of  the  important  forms  dis- 
appear in  ten  minutes  time;  still  after 
these  are  gone,  many  valuable  forma- 
tions remain  to  be  looked  for;  but  no 
one  who  has  not  studied  the  blood,  in 
the  fresh  state,  can  form  any  adequate 
idea  of  the  blood  in  question.  The 
microscope  used  was  my  Clinical  Micro- 
scope, made  by  Tolles,  one  fifth  inch 
objective,  180  degrees  arigular  aperture, 
immersion    or   dry;    eyepiece    I    inch, 
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power  about  400  diameters.  No  ex- 
pense was  spared  to  have  this  objective 
made  especially  for  these  examinations. 
The  light  was  a  so-called  "  Richmond 
Burner,"  kerosene  oil.  The  blood- 
letter,  a  scarificator  of  the  writer;  with 
this  the  blood  is  all  drawn  by  one 
movement  and  depth  of  penetration 
into  the  skin  graduated  by  a  screw. 

Kind  of  Blood :  The  capillary,  not 
the  venous  or  arterial.  Site  of  with- 
drawal: at  the  radial  edge  of  the  fore- 
arm between  wrist  and  elbow,  where 
the  skin  is  free  from  hair ;  when 
necessary,  the  skin  was  washed.  The 
patients  forearm  was  taken  in  the  left 
hand  and  the  skin  made  tense  in  the 
interval  between  the  thumb  and  fore- 
finger. The  scarificator  was  set  so 
that  its  gilded  steel  point  protruded 
one  eight  of  an  inch,  it  was  then  ap- 
plied to  the  skin  between  thumb  and 
forefinger,  and  by  one  movement  of  the 
thumb  and  middle  finger  of  the  right 
hand  towards  the  thumb,  the  point  was 
made  to  penetrate  one  eight  of  inch 
as  aforesaid.  The  tension  of  the  grip 
usually  squeezed  out  a  drop  of  blood, 
if  not  the  skin  was  squeezed  more  and  re- 
laxed alternately;  all  that  was  required 
was  to  obtain  a  drop  about  one  eighth  of 
inch  in  diameter.  This  was  of  the  right 
size,  as  the  size  of  the  cover  used  on 
the  slide  was  about  three  fourths  of  an 
inch  in  diameter,  and  1-150  of  an  inch 
thick.  An  ordinary  glass  slide,  3  x  i  x- 
l-io  inches,  properly  cleaned  before- 
hand, was  touched  in  the  centre  by  the 
drop  of  blood,  which  adhered  to  the 
slide  and  was  immediately  covered 
with  the  covering  glass  aforesaid.  If 
the  drop  was  of  the  right  size,  the 
blood  would  diffuse  itself  uniformly  be- 
tween slide  and  cover.  The  cover 
then  would  not  slip  no  matter  what 
the  position  of  the  slide  might  be. 
This  manipulation  is  very  important  in 
blood   examinations.      If  there  is  too 


little  blood,  the  red  corpuscle  would 
become  crenated,  that  is  scalloped  or 
wrinkled  on  its  periphery,  from  a  sort 
of  shrinking,  protoplasmic  action  in- 
duced by  too  much  dryness  in  the  space 
about  the  blood.  If  there  is  too  much 
blood,  the  superfluity  will  float  the 
cover  about,  the  film  will  be  too  thick, 
the  red  corpuscles  will  be  so  much 
crowded  as  to  render  them  indistin- 
guishable; this  excess  must  be  re- 
moved by  a  bibulant,  that  is  by  touch- 
ing the  edge  of  the  blood  outside  the 
cover  with  a  piece  of  blotting  paper, 
or  cotton  cloth  that  has  been  wash- 
ed. When  the  drop  evenly  diffuses 
itself,  it  is  presumed  the  film  is  of  uni- 
form thickness,  so  that  one  can  judge 
somewhat  as  to  the  comparative  num- 
ber of  the  red  and  white  corpuscles 
and  the  serum,  in  each  case  examined. 
Of  course  the  slide  and  cover  were  pre- 
viously cleaned  and  the  microscope 
free  from  dirt  and  in  focus.  The  blood 
specimen  was  quickly  placed  on  the 
stage,  was  in  focus  at  once  and  the 
rapid  movements,  changes  and  mor- 
phological elements  visible  immedi- 
ately. For  our  purpose,  we  divided  the 
field  into  three  divisions:  i.  colored  cor- 
puscles; 2.  colorless  corpuscles;  3. 
serum. 

We  noted  the  following  about  the 
red  corpuscles:  (i.)  In  normal  propor- 
tion. (2.)  In  excess.  (3.)  In  dimin- 
ished quantity.  (4.)  Normal  consist- 
ence. (5.)  Too  soft,  plastic  and  sticky; 
adhering  together  and  being  drawn  out 
in  thread-like  prolongations.  (6.)  Num- 
mulated,  like  rolls  of  coin.  (7.)  Not 
nummulated.  (8.)  Evenly  and  loosely 
scattered  over  the  field.  (9.)  Slightly 
grouped.  (10.)  In  irregular,  compact 
masses,  (ii.)  In  ridges.  (12.)  Hold- 
ing firmly  the  coloring  matter,  yet 
soft  and  plastic.  (13.)  High-colored, 
smooth  and  even  in  outline,  yet  soft 
and  plastic.     (14.)  Allowing  the  color- 
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ing  matter  to  escape  freely,   obscuring 
their  outlines.     (15.)   Mammilated. 

We  noted  as  to  the  colorless  cor- 
puscles:  (i.)  In  normal  proportions. 
(2.)  In  too  small  quantity.  (3.)  In 
excess.  (4.)  Normal  in  quantity, 
sticky  and  plastic,  endangering  the 
formation  of  thrombi  and  emboli.  (5.) 
Ragged  and  broken  down.  (6.)  In 
excess,  ragged  and  broken.  (7.)  In 
excess,  smooth  and  even.  (8.)  Con- 
taining vacuoles.  (9.)  Containing 
vegetations  that  distend  them  to  an 
enormous  size. 

As  to  serum,  we  looked  for  the  fol- 
lowing: (i.)  Too  little.  (2.)  Too 
much.  C3.)  Normal.  Also,  the  fol- 
lowing foreign  matters  :  (i.)  Minute 
grains  and  ragged  masses  cf  black, 
blue,  brown  and  yellow  pigment.  (2.) 
Fat.  C3O  Amyloid  matter.  (4.)  Broken- 
down  parent  cells.  (5.)  Thrombi  of 
fibrin,  filled  or  not  with  granular  or 
crystalline  matters.  (6.)  Thrombi  of 
algae  spores.  (7.)  Thrombi  of  algae 
filaments.  (8.")  Algae  filaments  and 
spores  without  aggregation.  (9.)  Fungi 
spores.  (10.)  Fungi  filaments,  (ii.) 
Oxalate  of  lime.  (12.)  Cystine.  (13.) 
Phosphates.  (14.)  Stelline.  (15.)  Stel- 
lurine.  (16.)  Granules  and  crystals  of 
a  miscellaneous  character.  (17.)  Con- 
choidine.  (18.)  Pigmentine.  (19.) 
Eucine.  (20.)  Creatine.  (21.)  Uric 
acid  and  urates.  (22.)  Inosite.  (23.) 
Zymotosis  regularis  spores.  (24.)  Zy- 
motis  regularis  mycelial  filaments. 
(25.)  Entophyticus  haematicus  spores. 
(26.)  Spores  of  mycelial  filaments. 
(27.)  Penicillum  quadrifidum  spores 
and  mycelial  filaments.  (28.)  Penic- 
illum botrytis  infestons. 

In  the  examination  of  Urine,  we  em- 
ployed a  different  arrangement.  The 
objective  was  a  y^.  Tolles;  low  angle, 
dry,  with  a  working  distance  of  about 
%.  inch ;  this  was  attached  to  Zent- 
mayers     Hospital     Stand      belonging 


to     the     Government.      2     inch    eye- 
piece.      The  stage  of  the  microscope 
was  brought  into  a  horizontal  position; 
the  urine  was  deposited  in  a  film   1-16 
inch  thick,  by  means  of  a  glass  cell  in 
a  brass  mounting  so  that  a  collection  of 
urine.  2x^x1-16  inches  was  exposed  to 
examination.     Sometimes  one  drop  of 
the  urine  is  deposited  on  the  center  of 
the  slide,  the  cover  applied  to  the  drops 
the  excess  of  urine  absorbed  by  a  blot- 
ter or  dry  cloth,  the  capillary  attraction 
would  hold  the  cover  so  it  would  not 
slip  and  the  examination  then  carried 
on  with  the  clinical  microscope.     But 
the  arrangement  referred  to  first,  being 
the   ordinary  one  used  by  the  writer, 
was  resorted  to  because  of  its  special 
facility  and  largeness  of  field.     The  fol- 
lowing morphological    elements    were 
looked   for :    Oxalate    of    lime,    triple 
phosphates,  ague  plants,  cotton,  silk, 
linen,  and  other  fibers  of  textile  fabrics 
liber    fibre,    bast    fiber,    pitted    ducts, 
feathers,  silica,  yeast  plants,  bacteria, 
vibriones,  spirogyra,  casts  of  uriniferous 
and    seminiferous    tubes,    chyle,    uric 
acid,  cystine,  carbonate  of  lime,  sarcina, 
spermatozoa,      dumb-bell     crystal     of 
oxalate    of  lime,    phosphate    of  lime, 
urates  of  soda,  cancer    cells,    granular 
matter,  small  organic  globules,  epithe- 
lium,   mucous    corpuscles,  gonorrhoeal 
corpuscles,    spores    of  the   crypta  sy- 
philitica,  starches  of  different    grains, 
fragments   of  tea  leaves,  spiral   tissue 
and  parenchyma,  oil,  anabeina,  blood 
corpuscles,  parasites,   casts   of  kidney 
and  spermatic  ducts,  etc. 

The  Sputa.  For  the  microscopical 
examination  of  the  sputa  we  used  the 
instrument  just  named.  The  method 
of  procedure  was  as  follows:  The  pa- 
tient spat  into  the  outside  of  the  bot- 
tom of  a  glass  tumbler,  turned  upside 
down;  a  clean  slide  cover  and  wooden 
toothpicks  were  prepared;  a  small  por- 
tion of  the  sputa  was  removed  from  the 
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mass;  this  was  placed  on  the  slide, 
evenly  diffused  and  covered  with  the 
cover;  any  excess  was  wiped  off;  it  was 
then  transferred  to  the  stage  of  the 
microscope.  The  following  objects 
were  looked  for:  (i.)  Epithelial  cells. 
(2.)  Asthmatos  ciliaris.  (3.)  Mucus 
corpuscles  of  the  mouth.  (4.)  Lepto- 
thrix  buccalis.  (5.)  Masses  of  spores, 
do.  (6.)  Vegetations  from  the  teeth. 
(7,)  Particles  of  food,  starch  grains, 
muscular  fibers.  (8.)  Clear  structure- 
less mucus  in  which  the  form  elements 
float.  (9.)  Young  mucus  cells,  usually 
undergoing  the  amoeboid  movements, 
in  all  sort  of  weird  and  bizarre  shapes. 
(10.)  Blood.  (11.)  Elastic  lung  fibers. 
(12.)  Mucus  corpuscles,  enormously 
distended  with  cystine.  (13.)  With 
carbonate  of  lime.  (14.)  With  uric 
acid.  (15.)  Calculi  of  the  lungs.  (16.) 
Foreign  substances  inhaled  in  the  air. 
(17.)  Clear  structureless  mucus  fibres. 
18.)  Cholesteine.     (19.)  Bacteria. 

The  Skin.  It  was  wet  with  water, 
scrubbed  with  a  knife-blade  and  the 
collected  deposit  put  on  the  slide.  We 
looked  for:  (i.)  Epithelium  without 
nucleus.  (2.)  Itch  insects.  (3.)  Fungi 
of  skin  diseases.  (4.)  Foreign  sub- 
stances from  the  clothing,  sweat  and 
atmosphere;  cryptogamic  spores  and 
filaments;  cotton,  silk,  linen,  woolen 
and  woody  fibers  ;  hairs ;  salt  from 
sweat;  starch  grains;  cystine;  fat  and 
fat  acids  from  the  sebaceous  glands; 
sand;  smoke  products;  coal  dust;  har- 
vest bugs,  ticks  and  other  insects; 
vegetations  of  boils  and  carbuncles; 
bloody  sweat,  comedones,  etc. 

The  Fceces.  These  were  not  examined 
in  these  cases,  but  would  have  been, 
had  the  writer  had  opportunity.  The 
method  is  very  simple;  a  small  piece 
of  wood — toothpick — serves  to  deposit 
a  portion  of  the  faeces  on  the  slide,  a 
drop  of  water  is  added  and  mixed  with 
the  faeces  by  means  of  the  toothpick. 


Among  the  things  to  be  seen  are  the 
dissected  remains  of  vegetable  tissues, 
animal  substances,  epithelial  cells, 
mucus  corpuscles,  bacteria,  fungi  and 
algae,  triple  phosphate  crystals,  uric 
acid,  granular  masses,  cholesteine,  etc. 
After  the  above  manner  we  approached 
the  fourteen  cases  of  Beri-beri. 

Case  I. — Estiba  Ferira,  May  5,  1881. 
No  faeces  nor  sputa  to  examine.  Blood. 
Red  corpuscles  nummulated,  well 
rounded  out,  clean  cut  outlines  distinct 
but  crowded  in  large  masses.  White 
blood  corpuscles  not  in  excess,  if  any- 
thing less  in  number  than  normal ; 
some  were  of  normal  size  and  sonie  in 
the  periphery  of  the  field  are  found 
enlarged,  with  beaded  margins,  quite 
constant.  2d  examination. — The  red 
corpuscles  showed  a  natural  arrange- 
mentand  outlines  good.  Many  minute 
automobile  saltatory  copper-colored 
spores  in  the  serum  interspaces  be- 
tween the  red  blood  corpuscles. 

Skin. — Many  small  globoer  spores, 
epithelium  invaded  with  vegetation. 
Note. — This  blood  was  nearly  normal, 
save  the  syphilitic  taint.  Urine  not 
examined. 

May  9th. — Blood.  Red  corpuscles 
in  diminished  quantity,  normal  con- 
sistence, nummulated  in  some  places, 
in  others  loosely  scattered  over  the 
field,  slightly  grouped,  holding  firmly 
the  coloring  matter  yet  soft  and  plastic. 
White  corpuscles  in  too  small  quantity, 
sticky  and  plastic.  Serum  too  much, 
broken  down  parent  cells,  thrombi  of 
fibrin,  spores  of  the  crypta  syphilitica, 
corkscrew  mycelial  filaments.  Urines 
1018.  Amber  color.  Acid  reaction. 
Swell,  not  much. 

Case  II. — Leopold  Manuel,  May  5, 
1 88 1. — Blood.  Red  corpuscles  not  in 
excess,  white  blood  corpuscles  normal 
in  number,  serum  also  normal.  Red 
corpuscles  well  defined  but  crowded  a 
good    deal   and    confusedly   grouped  ; 
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sometimes  well  nummulated.  White 
corpuscles  enlarged  and  beaded,  as  in 
Case  I.  Showed  amoeboid  movements, 
fibrin  filaments  marked.  Several  spore 
collects.  Serum  interspaces  contained 
quite  a  number  of  small,  rather  still 
spores.  This  blood  not  so  normal  as  it 
gave  an  impression  of  pretubercular 
condition. 

Urine. — Clear  shining  amber  color, 
not  much  odor.  Specific  gravity  1019. 
Very  few  morphological  elements 
found.  Some  small,  lustrous,  granular 
bodies.  Some  finely  granular  epithe- 
lium. No  crystalline  deposits.  One 
spermatozoon. 

May  loth. — Blood.  Red  corpuscles 
normal  in  proportion  and  consistence, 
nummulated  ;  sometimes  in  irregular, 
compact  masses,  but  not  that  of  con- 
sumptive blood,  white  corpuscles  in 
normal  proportion,  sticky  and  plastic. 
Serum  normal  in  quantity,  fibrin  fila- 
ments, stelline,  spores  of  C.  S. 

Urine. — 1020.  Light  amber  color. 
Epithelium  in  large  scales. 

Case  III. — L.P.  Roche.  Blood.  Serum 
in  excess.  Red  corpuscles  grouped 
in  small  nummulated  collections,  ad- 
herent. White  corpuscles  not  en- 
larged. Both  these  and  the  red  cor- 
puscles present  in  diminution.  Some 
spores  and  spore  collects.  Fibrin  fila- 
ments marked.  Reminded  of  blood  in 
dropsical  cases,  as  ascites.  No  physical 
signs  of  lung  lesion.  A  good  deal  of 
granular  matter  in  serum  interspaces. 

Sputa.  —  Abundance  of  corpuscles 
showing  the  Brunonian  movements. 
Pavement  epithelium.  Leptothrix  buc- 
calis.  Some  mucus  corpuscles  dis- 
tended with  granules  of  cystine.  Many 
young  mucus  corpuscles  with  amoeboid 
movements  reminded  of  the  asthmatos 
ciliaris. 

Urine. — Specific  gravity  1030.  Clear, 
shining  amber  color.  No  albumen, 
large  casts  of  seminiferous  tubes,  mixed 


with  cystine  in  granular  masses,  quite 
voluminous.  Some  epithelial  cells  and 
mucus  corpuscles.  In  the  above  casts 
the  amoeboid  movements  of  the  young 
mucus  corpuscles  were  rapid. 

Sputa  was  watery ;  must  be  the 
parotid  and  sublingual  glandular  secre- 
tions. 

May  loth. — Blood.  Red  corpuscles; 
in  diminished  quantity;  too  soft,  plas- 
tic and  sticky,  adhering  together  and 
being  drawn  out  in  thread-like  pro- 
longations; not  nummulated;  in  irre- 
gular, compact  masses  and  ridges. 
White  corpuscles;  normal  in  quantity 
sticky  and  plastic;  enlarged.  Serum  in 
excess;  thrombi  of  spores,  fibrin  fila- 
ment strongly  marked ;  thrombi  of 
fibrin.  Case  looks  like  one  of  pretuber- 
culosis. 

Sputa. — Mucus  corpuscles  enlarged, 
with  granular  cystine.  Minute  gran- 
ular matter,  as  often  seen  in  consump- 
tive sputa.     Leptothrix  buccalis. 

Case  IV.— Dacruz.  May  5th,  1881. 
Blood.  Microscopic  color  good.  Serum 
and  corpuscular  elements,  normal. 
Red  corpuscles  nummulating  some- 
what ;  adhesive,  crowded  in  masses, 
but  not  like  consumptive  blood;  color 
consistency  good.  White  corpuscles 
enlarged.  Spores  and  spore  collects. 
Fibrin  filaments.  On  the  whole  blood 
not  so  abnormal  as  that  of  the  others, 
though  case  was  regarded  as  bad. 

Urine. — Specific  gravity  1019.  Color, 
dark.  Odor,  urinous.  Not  much  deposit. 
Oval  bodies  found  in  all  cases  more 
abundant  than  in  this. 

Sputa. — Simple  mucus  cells.  Nasal 
excretions  small.  On  the  whole  not 
much  show  in  this  case. 

May  9th. — Red  corpuscles,  normal 
proportion  and  consistence,  nummula- 
ted; slightly  grouped,  holding  firmly 
the  coloring  matter,  yet  soft  and  plastic. 
White  corpuscles;  normal  in  quantity, 
sticky    and    plastic,    endangering    the 
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formation  ofthrombi  and  emboli.  Serum 
normal  in  quantity;  filled  with  thrombi 
of  fibrin ;  with  fungus  spores ;  with 
granules  and  crystals  of  a  miscellaneous 
character;  oxalate  of  lime;  fibrin  fila- 
ments strong,  and  well  marked. 

Sputa, — Blood,  cystine  in  granular 
masses. 

Urine.— \02\.  Smell  and  color,  good. 
Heat,  no  effect.  Nothing  found  ab- 
normal on  microscopic  examination. 

Case  V.— Miguel,  May  5th  1881. 
Blood.  Red  corpuscles  in  diminished 
quantity  nummulated,  distinct,  clear, 
well  defined.  Color  good.  White  cor- 
puscles dimished  in  quantity;  not  en- 
larged. Serum  in  excess.  Fibrin  fila- 
ments present.  One  mass  of  cystine. 
Minute  automobile  spores,  syphilitic. 

Urine. — 1020.  Clear  amber  color, 
shining.  Not  many  morphological 
elements  save  the  lustrous  corpuscles 
and  an  oval  caudate  cell. 

y\.^.y  \o\h.— Blood.  Red  corpusclesin 
normal  proportion,  consistence,  num- 
mulated, holding  firmly  the  coloring 
matter,  yet  soft  and  plastic.  Colorless 
corpuscles  normal  in  quantity,  enlarged 
by  growth  of  crypta  syphilitica.  Serum 
normal  in  quantity,  containing  minute 
masses  of  black,  blue,  brown  and  yellow 
pigment,  thrombi  of  fibrin  and  of  spores. 

Urine. — Clear,  casts  of  seminiferous 
tubes,  loaded  with  epithelium  and  amy- 
loids. 

Case.  VI. — Ferrira.  Blood.  Micro- 
scopically, looks  well.  Red  corpuscles 
nummulated  in  small  lengths;  dimin- 
ished in  quantity.  White  corpuscles, 
most  of  them  not  enlarged;  a  few  white 
blood  corpuscles  enlarged  with  the 
beads  inside,  arranged  in  rows  concen- 
tric with  the  periphery. 

Serum  in  excess. — Spaces  present 
minute  spores,  copper  colored  auto- 
mobile. Thrombi.  Skein  of  mycelial 
filaments.  Another  thrombus  involving 
red  blood  corpuscles. 


t/Vz«^.-Specific  gravity  1019. Opaque, 
Nitric  acid  clears  it.  Epithelium,  mu- 
cus corpuscles,  lustrous  granules,  oval 
bodies. 

Sputa. — Two  specimens  of  asthmatos 
ciliaris.     Cystine  abundant. 

May  loth. — Blood.  Red  corpuscles, 
normal  proportion  and  consistence; 
evenly  and  loosely  scattered  over  the 
field;  some  places  slightly  grouped. 
White  blood  corpuscles  in  normal  por- 
tion, enlarged,  distended  with  vegeta- 
tions, beaded,  some  containing  vacu- 
oles. Serum,  normal  proportion,  fila- 
ment and  spores  of  crypta  syphilitica. 
U. 

Urine. — 1019.  Clear  in  color.  No 
smell.  Acid  reaction.  Heat  and  nitric 
acid,  no  reaction. 

Case  VH. — Emanuel  Nasciamento. 
May  5th,  1 88 1.  Blood.  Red  corpus- 
cles nummulated,  pale  in  color,  in  short 
coils,  indistinct,  crowded.  White  cor- 
puscles not  enlarged.  Serum  in  excess. 
Many  spores  and  spore  collects  in 
serum. 

Urine. — 1020.     Cloudy. 

May  loth. — Blood.  Red  corpuscles 
diminished  quantity,  too  soft,  plastic 
and  sticky;  adhering  together  and  be- 
ing drawn  out  in  thread-like  prolonga- 
tions; in  irregular,  compact  masses, 
yet  holding  firmly  the  coloring  matter,. 
White  corpuscles,  normal  in  quantity,, 
sticky  and  plastic,  some  enlarged,  but 
generally  of  small  size.  Serum;  too 
much;  minute  grains  and  ragged  mas- 
ses of  black,  blue,  brown  and  yellow 
pigment,  thrombi  of  fibrin,  thrombi  of 
spores,  fibrin  filaments  not  strong. 

Sputa. — Mucus  corpuscles  enlarged] 
and  granular  with  cystine.  Leptothrix; 
buccalis.  One  gluten  cell.  One  large; 
spherotheca  spore. 

Case  VHI.— Diago.  May  5,  1881, 
Blood.  Red  corpuscles,  clear  well  cut 
outline;  arrangement  and  behaviour 
like    that    of  healthy    blood.       White 
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corpuscles  not  enlarged.  Serum  little 
in  excess.  Some  spores,  and  fibrin 
filaments  present,  but  not  marked. 

Sputa. — One  young  and  two  old 
asthmatos  ciliaris,  alive  and  moving. 

Urine. — 102 1.  Clear  on  acid  and 
heat.  Not  much  deposit.  Crystals  ot 
crypophosphate.  Large  ovals,  lustrous 
and  shining,  as  seen  before,  may  be 
amoeboid. 

May  loth. — Blood,  Red  corpuscles, 
color  pale  ;  in  diminished  quantity ; 
too  soft,  plastic  and  sticky;  adhering 
together  and  being  drawn  out  in  thread- 
like prolongation;  holding  firmly  the 
coloring  matter.  White  corpuscles  in 
diminished  quantity;  enlarged;  con- 
taining vacuoles.  Serum;  too  much; 
thrombi  of  spores;  fibrin  filaments 
abundant,  not  strongly  marked;  spores 
of  C.  Syphilitica. 

Case  IX.— Pedro  Martins.  May  5th, 
1 88 1.  Blood.  Red  corpuscles  normal 
in  all  respects.  White  corpuscles  nor- 
mal, but  less  in  number.  Some  spores 
of  crypta  syphilitica.  Fibrin  filaments 
faint.     No  spore  collects. 

Sputa. — Scanty  Brunonian  corpus- 
cles, pavement  epithelium,  leptothrix 
buccalis.     No  bronchial  elements. 

Urine. — 1026.  Color,  light  amber. 
Little  odor.  No  sediment  in  specimen 
just  voided.  Heat  and  nitric  acid,  no 
reaction.  Globar  masses,  lustrous, 
bright  and  budding;  probably  young 
epithelium. 

May  loth. — Blood.  Red  corpuscles 
slightly  diminished  in  proportion,  nor- 
mal consistence,  nummulated,  slightly 
grouped,  holding  firmly  the  coloring 
matter,  yet  soft  and  plastic.  White 
corpuscles  in  too  small  quantity.  Ser- 
um: too  much;  minute  grains  and  rag- 
ged masses  of  black,  blue,  brown  or 
yellow  pigment;  fat;  thrombi  of  fibrin 
and  of  spores;  fibrin  filaments  faint. 

Urine. — 102 1.  No  smell.  Clear  on 
heat  and  nitric  acid. 


Case  X.— Vasco.  May  5th,  1881. 
Blood.  Good  color.  Red  corpuscles 
normal  in  amount;  distinct,  clear,  well 
defined,  nummulating.  White  cor- 
puscles, not  enlarged,  less  in  number 
than  normal.  Serum  interspaces  show 
spore  collects,  spores  of  the  crypta 
syphilitica  (not  numerous),  chyme;  no 
fibrin  filaments. 

Urine. — 1026.  Color,  very  light. 
Odor,  little.  Cloudy  when  passed. 
Has  flocculi.  Heat  and  nitric  acid 
clear  up.  Large  aggregations  of  pros- 
tatic discharge  filled  with  many  clear 
lustrous  granules.     Clap. 

Sputa. — None. 

May  loth. — Blood.  Red  corpuscles 
in  normal  proportion, consistence,  num- 
mulated, slightly  grouped,  holding 
firmly  the  coloring  matter,  yet  soft  and 
plastic.  Colorless  corpuscles  in  too 
small  quantity,  enlarged.  Serum,  a 
little  in  excess;  thrombi  of  fibrin,  fibrin 
filaments,  mycelial  filaments,  possibly 
crypta  syphilitica,  spores  of  gemiasma 
verdans. 

Urine. — 1028.  Reaction  nearly  neu- 
tral. Heat  and  nitric  acid  no  reaction. 
Copious  deposit  of  prostatic  mucus  and 
gonorrhoeal  vegetation.  One  large  oval, 
mother  mucus  cell,  distended  with 
young  cells.  Bright  lustrous  granules 
were  largely  present,  and  undergoing 
amoeboid  movements. 

Case  XI.— B.  Perisa.  May  5th,  i88r. 
Blood.  Good  color.  Red  corpuscles 
normal.  White  corpuscles,  most  of 
them  not  enlarged;  normal  in  quantity. 
Noticed  one  w4iite  corpuscle,  large 
and  fully  beaded  inside.  Another 
large  white  corpuscle  containing  cop- 
per colored  spores.  Serum;  many 
spores  of  the  crypta  syphilitica. 

Urine. — 1018.  Color,  light.  Gleet 
corpuscles,  some  of  them  budding. 
Large  oval  bodies  present. 

Case  XII. — Ludavico  St.  Amici. 
March  5,  1881.      Blood.      Taken  from 
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skin,  contained  muscular  fibres.  Red 
blood  corpuscles  in  diminished  quanti- 
ty. Normal  consistence.  Nummu- 
lated,  and  evenly  and  loosely  scattered 
over  the  field.  High  colored,  smooth 
and  even  in  outline.  White  blood  cor- 
puscles ;  enlarged,  vacuoled,  in  excess, 
smooth  and  even.  Serum,  in  excess; 
oblong  diaphanous  crystal,  may  be 
triple  phosphatea.  Thrombi  of  algoe 
spores.  Spores  of  crypta  syphilitica. 
Fibrin  filaments  or  white  corpuscle  in 
drying  part  of  field,  beaded;  all  around 
and  inside  the  periphery. 

Urine. — 102 1.  Acid  reaction.  Color, 
light  amber.  Not  much  odor.  No  re- 
action on  heat  and  nitric  acid.  One  or 
two  lustrous  oval  bodies. 

Case  XIII. —  Caldeno  Maguels. 
March  5th,  1881.  Blood.  Red  corpus- 
cles in  diminished  quantity  ;  too  soft, 
plastic  and  sticky  ;  adhering  together 
and  being  drawn  out  in  threadlike 
prolongations  ;  some  nummulated  ; 
some  evenly  and  loosely  scattered  over 
the  field  ;  some  slightly  grouped, 
holding  firmly  the  coloring  matter. 
Colorless  white  corpuscles  ;  normal  in 
quantity,  sticky  and  plastic  ;  contain- 
ing vegetations  that  distended  them  to 
an  enormous  size.  Serum,  too  much; 
thrombi,  fibrin.  Spores  of  crypta  syph- 
ilitica.    No  fibrin  filaments. 

Urine. — 1015.  Acid  reaction.  Heat 
and  nitric  acid,  no  reaction.  Color, 
shining  light  amber.  Odor,  little. 
Not  many  morphological  elements 
present,  save  a  few  small  granules, 
bright  and  lustrous. 

No  Sputa. 

Case  XIV.  P.  J.  Ferira.  May  5th, 
1 88 1.  Blood.  Red  corpuscles,  normal 
consistence,  diminished  quantity,  num- 
mulated, slightly  grouped,  also  in  ir- 
regular compact  masses,  holding  firmly 
the  coloring  matter,  high  colored, 
smooth  and  even  in  outline,  hard  and 
rigid.      After  10  minutes  they  became 


evenly  and  loosely  scattered  over  the 
field.  White  blood  corpuscles  ;  in  ex- 
cess ;  smooth  and  even  ;  enlarged  and 
containing  vegetations  that  distend 
them  ;  some  of  them  beaded  as  before 
described.  Serum  ;  too  much  ;  some 
fibrin  filaments  ;  some  spores  and  my- 
celial filaments,  which  we  took  to  be- 
long to  crypta  syphilitica  ;  some  large 
thrombi  of  fibrin,  with  spores  of  the 
crypta  syphilitica. 

Urine. — 1022.  Color,  dark  amber. 
Swell,  slight.  Decided  acid  reaction. 
Heat  and  nitric  acid,  no  reaction. 
Many  spermatozoa  and  casts  of  sper- 
matic ducts,  showing  in  the  filaments 
of  the  mucus  large  vacuoles ;  cotton 
fibre. 

1877.  May  14th.  Examinations 
made  to  ascertain  whether  the  White 
Blood  Corpuscles  were  in  Excess. 

The  blood  was  disposed  on  a  slide  in 
one  smooth,  thin,  uniform  film,  made 
by  one  passage  from  left  to  right  of  the 
edge  of  a  slide,  gently,  firmly  and  yet 
not  too  closely  held  on  the  side  con- 
taining the  drop  of  blood.  The  field 
spoken  of  has  an  area  of  about  50-100 
millimeters. 

Case  I.  There  were  from  one  to 
four  white  blood  corpuscles  to  a  field. 

Case  II.  Four  to  five  white  blood 
corpuscles  to  a  field. 

Case  III.  One  to  two  to  a  field, 
and  many  fields  found  without  any. 

Case  IV.  Two  to  three  corpuscles 
in  a  field. 

Case  V.     Four  to  a  field. 

Case  VI.     Four  to  ten  in  a  field. 

Case  VII.     Two  to  three  to  a  field. 

Case  VIII.  Some  fields  have  none; 
one  to  two. 

Case  IX.     Five  to  twelve  to  a  field. 

Case  X.     Five  to  a  field. 

Case  XI.     Four  to  five. 

Case  XII.  Eight  white  blood  cor- 
puscles to  a  field. 

Case  XIII.     Four  to  a  field. 
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Case  XIV.     Six  to  eight  in  a  field. 

May  30th,  i88r.  All  but  two  of  the 
cases  have  been  returned  cured  to  the 
ship,  which  was  about  to  sail. 

June  i8th,  1881.  Patients  all  dis- 
charged but  two.  Dr.  Neilson  informs 
me  that  no  one  can  have  access  to  the 
Hospital  Records  save  the  pension 
surgeons.  This  I  regret,  as  it  cuts  me 
off  from  the  macroscopic  and  physical 
signs  present,  which  I  was  to  compare 
with  the  results  of  my  examinations. 
This  report  then  would  have  more 
value.  As  the  Hospital  is  public  prop- 
erty, it  would  seem  there  was  some- 
thing wrong  here. 

However,  it  is  due  to  you.  Sir,  under 
whose  auspices  I  made  these  examina- 
tions and  who  placed  your  assistant. 
Dr.  Neilson,  at  my  service,  to  make 
some  remarks  on  the  evidence  obtained 
and  its  significance.  In  the  first  place 
allow  me  to  say.  that  it  is  an  unfavor- 
able condition  to  study  any  blood  dis- 
ease in  its  natural  history,  when  the 
cases  are  on  a  full  and  generous  diet, 
such  as  has  been  maintained  at  your 
Hospital  ever  since  I  have  known  it. 
It  would  have  been  better  to  have 
studied  the  blood  when  the  cases  were 
in  their  natural  habitat. 

Secondly.  Having  been  told  I  was 
to  have  about  six  weeks  to  study  the 
cases  in,  I  was  disappointed  in  my  in- 
tentions, one  of  which  was  to  study  the 
cases  especially  in  the  relation  to  Syph- 
ilis, as  it  is  well  known  that  neuroses 
follow  in  its  train  ;  another  intention 
was  to  study  them  in  relation  to  Con- 
sumption— to  Anaemia — and  finally  to 
Rheumatism. 

You  asked  me  :  "What  do  you  find 
in  the  blood  .-•"  My  reply  is  in  the  pre- 
ceding report  ;  it  is  just  what  I  found." 

"  But  what  is  the  interpretation  .?" 
Taking  the  white  corpuscles  first,  as 
attention  has  been  especially  called 
to    them,    I    would     say     that     they 


varied  in  size,  shape  and  number,  in  all 
the  cases.  I  am  quite  sure  that  the 
enlarged  condition  of  most  of  them  is 
due  to  the  syphilitic  taint,  as  the  mor- 
phology of  syphilitic  blood  was  dis- 
tinctly present. 

"The  beaded  appearance  in  the  en- 
larged white  corpuscles,  shown  in  the 
microphotograph  sent  by  His  Excel- 
lency,Surgeon  General  Wales,  U.S.N.".'' 
But  these  beads  I  have  noted  in  pa- 
tient's blood,  whom  I  know  to  be  syph- 
ilitic. I  don't  think  I  have  noticed  them 
in  the  enlarged  white  corpuscles  of 
consumptive  blood.  Speaking  then 
from  these  blood  examinations  and  my 
previous  experience  with  blood  exam- 
inations for  many  years,  I  am  free  to 
say  I  don't  believe  the  essence  of  the 
Beri-beri  blood  disease  lies  in  the  ex- 
cess, caused  by  entophytal  distension, 
of  the  white  blood  corpuscles.  I  might 
change  this  opinion  on  further  exami- 
nation. 

As  to  the  red  corpuscles — as  a  gen- 
eral thing  they  did  not  present  any 
sign  of  disease,  save  as  expressed. 
They  show  signs  of  disease  strongly  in 
consumption,  when  the  food  has  not 
been  healthy,  i.  e.:  that  is,  having 
starch  and  sugar  in  excess.  In  con- 
sumption, they  crowd  together  in  com- 
pact masses,  so  that  their  outlines  are 
indistinct,  run  together,  illy  outlined  ; 
they  are  also  drawn  out  in  prolonga- 
tions, so  that  they  look  like  elongated 
ovals.  Color  usually  paler.  Suppose 
these  are  found  with,  for  example,  the 
upper  third  of  the  left  lung  having  a  large 
cavity,  night  sweat,  hypertrophy  of  the 
heart,  prominent  eyes,  dyspnoea  on  ex- 
ertion, pallor,  etc.,  etc.,  as  I  had  in  a  case 
of  consumption  last  October.  Now  by 
the  Salisbury  treatment  (see  Transac- 
tions Am.  Med.  Asso.,  1881),  the  red 
blood  corpuscles  became  rounded  out, 
high  colored,  rigid  and  distinct  in  out- 
line,    nummulated,     not      confusedly 
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crowded  together  ;  and  this  is  what  we 
find  in  all  our  consumptive  cases  under 
this  treatment  and  we  judge  of  the  con- 
dition of  the  case  by  the  inspection 
under  the  microscope  of  the  blood. 
Now  some  of  the  cases  seemed  to  me 
to  be  tuberculous  or  pretuberculous. 
It  was  my  intention  to  have  verified 
this,  but  my  being  thrown  out  of  the 
perusal  of  the  records,  makes  me  weak 
on  this  point.  As  to  the  diminution 
of  the  red  corpuscles,  there  was  not 
enough  to  constitute  a  disease  like  the 
pernicious  anaemia  or  simple  anaemia 
for  example. 

As  to  the  serum--which,  by  the  way, 
is  a  fruitful  field  of  observation  in  the 
clinical  study  of  disease. — Although  it 
presented  a  departure  from  the  serum  of 
perfectly  healthy  blood,  still  I  cannot 
bring  myself  to  say  positively  that  the 
Beri-beri  disease  lies  in  the  serum  of 
the  blood.  In  it  are  found  the  vegeta- 
tions, the  crystals,  the  pigment  matter, 
the  endothelia  of  the  vessels,  the  broken- 
down  cells,  etc,  etc.  I  could  not  trace 
the  Beri-beri  lesion  of  the  serum  of  the 
blood. 

As  to  the  urine.  To  inspection  it  ap- 
pears normal, — as  we  usually  see  urine. 
The  standard  however  ot  normality  in 
the  Salisbury  and  my  own  plans  is 
that  oi infant's  urine.  It  will  be  seen  at 
once  that  the  Beri-beri  urine  does  not 
come  up  to  the  standard.  Infants  urine 
is  clear  as  champagne,  Beri-beri  urine 
dark  amber.  Infants  urine  no  sedi- 
ment on  cooling,  Beri-beri  ditto,  though 
some  contained  gonorrhceal  matter. 

Infants  urine  has  no  odor.  Beri-beri 
urine  has  odor.  The  specific  gravity  was 
about  the  same. 

Now  you  may  say  we  have  no  right  to 
take  such  a  standard,  as  adult  urine 
never  has  the  standard  of  infant's  urine. 
Is  this  so  .'^  We  say  no.  In  the  treatment 
of  all  our  cases  for  consumption,  we 
aim  to    get   the  urine  clear  as  cham- 


pagne, free  from  deposit  on  cooling 
and  have  no  odor,  and  a  specific  gravity 
of  I020 — and  we  do  it  by  food  and 
medicine.  We  believe  that  if  every  body 
ate  and  drank  on  the  same  principles 
that  we  use  in  feeding  animals — bovines, 
horses  and  fowls,  for  example — our  stan- 
dard of  health  in  urine  would  include 
this.  So  that  while  I  would  not  call  the 
Beri-beri  urine  absolutely  and  perfectly 
healthy,  still  I  could  not  say  the 
element  in  Beri-beri  disease  lies  in  the 
urine,  judging  from  these  examina- 
tions. 

Sputa. — I  was  surprised  to  find  the 
Asthmatos  Ciliaris  of  Salisbury  present 
in  some  of  the  cases.  Their  motions 
were  lively  and  automatic,  they  were 
seen  by  several  gentlemen,  yourself 
Surgeon  Van  Ripen,  Medical  Director 
Coues  and  Medical  Inspector  Ghion. 
These  gentlemen  seemed  to  think  they 
could  not  be  ciliated  epithelial  cells. 
The  finding  these  forms  of  ciliated  in- 
fusoria in  the  nasal  excretions  of  the 
cases  excited  some  suspicions,  but  as 
none  of  the  other  cases  had  any  of 
them  in  their  sputa,  of  course  their 
presence  was  not  regarded  as  essential 
to  the  Beri-beri  disease.  I  found  no 
elastic  lung  fibers  in  the  sputa,  but 
many  mucus  corpuscles  distended  with 
cystine.  The  skin  was  examined,  but 
with  negative  results. 

I  am  somewhat  inclined  to  doubt  the 
identity  of  Beri-beri  as  a  disease.  If  I 
understand,  it  was  described  as  a  disease 
as  early  as  1662.  (Information  of  P.  A. 
Surgeon  Neilson).  This  age  gives  the 
same  disadvantage  as  we  have  in  other 
nomenclatures  of  so  long  a  standing — 
to  wit,  conference  of  a  name  before  all 
the  facts.  One  great  dif^culty  in 
natural  science  is  accomodating  in- 
creased knowledge  to  names  given  in 
the  infancy  ot  that  science.  So  it  may 
be  with  the  Beri-beri,  which  I  understand 
mean  "  Sheep's  hind  leg,"  or  something 
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like  that,  alluding  to  the  patient  draw- 
ing the  legs  behind  them  like  sheep. 
There  was,  no  doubt,  a  lesion  of  the 
nervous  system  in  the  cases  I  saw,  but 
as  to  the  how  and  wherefore  of  the 
invasion,  I  regret  to  say  my  examina- 
tions, so  far,  do  not  tell.  Indeed  I  would 
hardly  venture  to  trouble  you  at  all 
with  this  report,  were  it  not  that  I 
thought  you  might  be  pleased  to  know 
the  mode  of  investigation  that  was  fol- 
lowed and  the  significance  of  what  was 
found.  I  wish  here  to  thank,  P.  A.  Sur- 
geon Neilson  for  what  he  did  for  me 
under  your  influence.  I  found  a  very 
careful,  conscientious,  truthful  ob- 
server !  a  gentlemen  of  ability !  and  I 
regard  him  as  an  honor  to  your  staff. 
246  West  44th  Street. 

Observations  on  the  Epidemic  of 
Scarlet  Fever  at  Charles- 
ton, S.  C,  IN  the  Spring  of 

1881.  ByTHONASLEGARK,  M.D., 
Charleston,  S.  C. 
Mild  Cases.  Stage  of  Invasion. — 
The  following  s)'mptoms  of  scarlet 
fever  in  its  mild  form  is  drawn  from 
our  own  observation  of  sixty  mild 
cases  of  the  disease,  of  all  of  which  we 
have  kept  a  faithful  record.  The  on- 
set was  generally  sudden.  In  a  large 
majority  of  the  cases,  the  eruption  was 
already  visible  at  our  first  visit.  The 
invasion,  though  sudden  in  nearly  all 
of  the  cases,  was  not  always  precipitate. 
The  early  symptoms,  we  found  in  most 
of  the  cases  was  fever,  marked  by  con- 
siderable acceleration  of  the  pulse  and 
heat  of  skin.  In  some  few  cases  the 
fever  was  preceded  by  the  ordinary 
prodromes  of  febrile  diseases,  languor, 
lassitude,  pains  in  the  back  and  limbs, 
and  slight  rigors.  Simultaneously  with 
the  fever  there  was  in  nearly  all  cases 
more  or  less  soreness  of  the  throat. 
In  a  majority  of  the  cases  vomiting 
occurred.      There   was  complete  ano- 


rexia; the  {hirst  acute;  the  bowels 
were  usually  in  their  natural  condition, 
or  slightly  constipated.  The  face  was 
generally  flushed,  and  the  eyes  in- 
jected. The  duration  of  these  symp- 
toms were  irregular.  We  are  very  sure 
from  our  own  observation,  that  these 
preparatory  symptoms  rarely  preceded 
the  eruption  more  than  twelve  hours, 
and  very  often  the  time  was  even  less, 
so  that  the  eruption  was  the  first  symp- 
tom noticed. 

Stage  of  Eruption. — The  eruption 
generally  appeared  first  on  the  face  and 
neck,  whence  it  extended  rapidly  over 
the  whole  surface.  It  increased  in  ex- 
tent and  intensity,  so  as  to  reach  its 
maximum  about  the  third  or  fourth  day.. 
It  appeared  first  in  minute  dark  red 
points  dotted  upon  a  rose  colored  sur- 
face, forming  patches  of  irregular  shape,, 
of  considerable  size,  level  with  the  skin, 
disappearing  under  pressure,  and  giv- 
ing to  large  portions  of  the  surface  a 
uniform  scarlet  color.  The  eruption 
was  often  most  intense  on  the  back, 
and  was  thereof  a  deeper  color,  than 
elsewhere,  not  unfrequently  assuming 
a  purple  hue.  It  was  generally  very 
well  marked  on  the  abdomen  and 
thighs,  and  about  the  articulations,  and 
assumed  in  those  regions  a  particularly 
bright  tint.  The  surface  of  the  erup- 
tion was  smooth,  unless,  as  not  unfre- 
quently occurred,  it  was  accompanied 
by  the  development  of  miliary  vesicles, 
or  crops  of  minute  pimples.  The  skin 
upon  some  parts  of  the  body,  especially 
the  face,  hands,  and  feet,  often  pre- 
sented a  swollen  appearance,  rendering 
the  movements  somewhat  stiff.  There 
was  in  most  cases  a  feeling  of  burning,, 
and  itching  of  the  skin.  The  eruption 
generally  reached  its  height  about  the 
fourth  day.  Its  decline  was  marked  by 
a  diminution  in  the  intensity  of  the 
color,  which  finally  disappeared  entirely 
about  the  sixth,  seventh,  or  eighth  day. 
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In  very  mild  cases,  the  whole  duration 
of  the  eruption  was  not  over  two  or 
three  days.  The  symptoms  which  pre- 
ceded the  eruption  did  not  subside  on 
its  appearance,  but  were  augmented. 
The  febrile  movement  continued  una- 
bated; the  pulse  was  full,  strong,  and 
frequent,  running  up  very  soon  after 
the  onset  to  120,  140,  and  often  to  160. 
The  skin  burning  hot  and  dry,  as  a 
general  rule.  The  respiration  was  gen- 
erally easy  and  natural,  though  some- 
times when  the  fever  was  violent  it 
became  quickened.  The  auscultation 
and  percussion  signs  were  natural,  un- 
less some  complication  existed.  There 
was  often  a  rather  frequent  cough, 
which  was  dry,  and  evidently  depended 
on  the  guttural  inflammation,  and  not 
on  any  bronchial  or  pulmonary  affec- 
tion; it  existed  during  the  early  period 
of  the  eruption,  and  declined  with  the 
inflammation  of  the  fauces.  The  ano- 
rexia continued  until  the  eruption  be- 
gan to  decline,  and  the  thirst  was  acute 
up  to  the  same  period,  when  it  moder- 
ated. At  first  the  dorsum  of  the  tongue 
was  covered  with  a  whitish  or  yellow- 
ish-white fur  of  variable  thickness, 
while  its  tip  and  edges  were  of  a  deep 
red  color.  After  two  or  three  days, 
and  during  the  course  of  eruption,  the 
coating  disappeared  from  the  tongue, 
and  its  whole  surface  assumed  a  deep 
red  tint  and  a  shining  appearance, 
which  made  it  look  like  raw  flesh.  At 
the  same  time  it  was  often  much  dimin- 
ished in  size  from  contraction  of  its  tis- 
sues, and  its  papillae  became  enlarged 
and  projecting;  this  condition  generally 
lasted  from  six  to  ten  days,  after  which 
it  returned  to  its  natural  state;  it  was 
commonly  moist  throughout  the  at- 
tack. Vomiting  was  rarely  trouble- 
some; the  bowels  continued  nearly  in 
their  natural  condition;  in  some  few 
cases  slight  diarrhoea  occurred,  but 
more    frequently  there   was    moderate 


constipation.  The  abdomen  was  nat- 
ural in  most  of  the  cases.  The  urine 
usually  presented  the  ordinary  febrile 
characters;  it  was  diminished  in  quan- 
tity, often  of  high  color,  though  pig- 
ment was  not  necessarily  increased. 
Early  in  the  second,  or  even  in  the  first 
stage,  the  fauces  presented  the  signs 
of  inflammatory  action;  the  pharynx 
was  reddened;  the  tonsils  enlarged  and 
red,  and  in  severe  cases,  deglutition 
was  generally  painful,  in  some  instances 
extremely  so  ;  the  submaxillary  and 
lymphatic  glands  were  generally  tume- 
fied and  tender  to  the  touch.  As  the 
eruption  progressed,  the  inflammation 
of  the  pharynx  usually  augmented. 

The  throat  affection,  however,  was 
rarely  severe  enough  to  constitute  a 
serious  danger  in  mild  cases.  During 
the  eruption,  the  nostrils  were  either 
dry,  or  there  was  some  coryza. 

There  was  always  more  or  less  dis- 
order of  the  nervous  system,  sometimes 
amounting  only  to  headache  and  rest- 
lessness, while  in  other  instances  there 
was  great  irritability,  wakefulness,  and 
occasional  delirium,  especially  at  night. 

Stage  of  Decline  and  Desquamation. — 
The  eruption  generally  reached  its 
height,  about  the  third  or  fourth  day, 
remained  stationary  for  one  or  two 
days,  and  then  declined  gradually,  so 
that  no  traces  were  left  on  the  sixth, 
usually,  or  at  most  in  rare  cases,  on  the 
ninth  or  tenth  day. 

All  the  other  symptoms,  both  gen- 
eral and  local,  declined  with  the  erup- 
tion. Desquamation  dated,  in  most  of 
the  cases  from  about  the  sixth  day.  It 
commenced  on  the  face  and  neck, 
though  in  a  few  instances  it  appeared 
first  on  the  abdomen.  It  then  extended 
gradually  over  the  body  and  became 
general.  About  the  thorax  and  abdo- 
men it  occurred  in  the  form  of  minute 
points,  like  those  which  result  from  the 
desiccation  of  sudamina;  on  the  face  it 
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was  in  the  form  of  thin  light  scales  or 
squamae,  while  on  the  extremities  large 
flakes  of  the  epidermis  became  sepa- 
rated from  the  derm.  The  whole  pro- 
cess usually  occupied  from  ten  to  twelve 
days.  It  was  generally  accompanied 
by  roughness  and  dryness,  and  some 
itching  and  irritation  of  the  skin.  Al- 
buminuria was  not  fr^uently  observed. 

Temperature. — The  range  of  temper- 
ature was  from  ioo°  to  105°,  and  only 
in  rare  cases  did  it  reach  106°. 

Grave  Cases.--T\\&  following  descrip- 
tion of  the  symptoms  of  twenty  grave 
cases  of  scarlet  fever  is,  like  that  which 
has  just  been  given  of  the  mild  cases, 
drawn  from  our  own  observation  of  the 
disease.  The  symptoms  which  marked 
the  invasion  of  the  grave  cases  of  scar- 
let fever,  were  most  violent  and  dan- 
gerous, or,  indeed,  appalling  in  their 
character. 

The  onset  was  sudden.  Most  of  the 
cases  began  with  violent  fever,  nervous 
symptoms,  and  great  depression  of  the 
strength.  The  pulse  soon  became  very 
rapid  (140,  150,  180),  or  so  frequent 
that  it  could  not  be  counted,  and  it 
was  at  the  same  time  small  and  often 
irregular.  The  skin  was  dry  and  burn- 
ing, hot  in  some  parts,  in  others  cool  or 
even  cold.  There  was  generally  nau- 
sea or  vomiting.  In  some  cases  there 
was  colliquative  diarrhoea  and  meteor- 
ism.  Delirium  often  existed  from  the 
first  or  else  there  was  drowsiness  and 
dullness  of  intelligence,  verging  grad- 
ually into  coma. 

In  the  most  violent  cases,  a  fatal 
termination  occurred  in  eighteen, 
twenty-four,  or  thirty-six  hours.  When 
these  cases  lasted  over  three,  or  even 
two  days,  the  violence  of  the  nervous 
symptoms  almost  always  subsided;  the 
delirium  is  less  violent;  the  coma  gives 
way  to  drowsiness,  or  the  patient  be- 
comes again  quite  intelligent  and  ob- 
servant.    All  the  symptoms  seem,  in- 


deed, to  be  more  promising,  and  many 
of  the  cases  recovered.  If  no  favorable 
change  took  place  in  these  severe  cases, 
the  patient  would  become  weaker  and 
weaker;  the  delirium  continued,  or 
was  replaced  by  coma;  subsultus  ten- 
dinum,  rigidity  of  the  limbs,  spasmodic 
twitchings  or  general  convulsions;  de- 
glutition becomes  impossible,  and  the 
patient  dies.  In  the  most  violent  of 
the  grave  cases,  which  we  have  de- 
scribed, twenty  in  number,  two  proved 
fatal,  one  proved  fatal  in  eighteen 
hours,  and  one  in  thirty-six  hours.  Of 
the  sixty  mild  cases,  all  recovered. 

Hygienic  Treatment. — In  all  of  the 
cases,  whether  of  the  mild  or  grave 
kind,  the  strictest  attention  was  paid 
to  the  hygienic  condition  of  the  patient. 
The  room  was  always  well  ventilated. 
The  clothing  was  moderate,  not  enough 
to  increase  the  heat  of  the  skin,  nor 
yet  so  little  as  to,  endanger  chilliness. 
The  temperature  of  the  room  as  far  as 
possible  was  carefully  attended  to. 
One  of  the  most  important  points  in 
our  treatment,  was  the  management  of 
the  patient  during  the  convalescence, 
and  especially  during  the  desquamative 
period.  The  diet  consisted  in  the  early 
stage,  as  a  general  rule,  of  preparations 
of  milk,  or  weak  animal  broths,  accord- 
ing to  the  severity  of  the  case  and  the 
state  of  the  stomach.  When  the  pa- 
tient was  decidedly  convalescent,  broth 
with  rice  boiled  in  it,  and  light  meat 
in  small  quantity,  was  allowed.  If 
symptoms  of  prostration  came  on,  beef- 
essence  was  given,  and  small  quantities 
of  wine,  or  weak  milk  punch  added, 
according  to  the  degree  of  the  symp- 
toms. 

Treatment  of  Mild  Cases. — A  large 
majority  of  these  cases  needed  but  lit- 
tle treatment.  Some  mild  laxative,  as 
magnesia  or  syrup  of  rhubarb,  in  such 
doses  as  to  procure  two  or  three  stools, 
would  commence  our  treatment.    After 
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this  we  gave  a  diaphoretic  every  two 
or  three  hours.  If  the  skin  was  hot 
and  dry,  we  usually  gave  the  wine  of 
ipecac  and  sweet  spirits  of  nitre.  At 
the  same  time  a  bath  was  administered- 
In  some  cases  we  gave  a  common  bath 
at  a  moderate  temperature  (94°  to 
96°),  in  other  cases  an  affusion  bath 
was  given,  prepared  in  the  following 
manner:  Take  a  bucketful  of  warm 
water  (96*^  to  98")  containing  a  pint 
of  strong  vinegar;  undress  the  child, 
and  place  it  in  a  large  tub,  with  its 
head  and  shoulders  bent  slightly  for- 
wards; then  pour  the  vinegar  and 
water  from  a  pitcher  over  the  body, 
letting  it  fall  from  a  height  of  two  or 
three  feet,  in  a  small,  steady  stream, 
on  the  nucha,  so  that  it  shall  run  over 
the  whole  surface  and  fall  into  the  tub. 
The  moment  the  bath  is  finished,  the 
child  is  wrapped  in  a  warm  cotton 
sheet,  over  which  a  light  blanket  is 
thrown,  and  placed  in  bed.  The  bath 
was  often  followed  by  copious  perspir- 
ation and  sound,  refreshing  sleep,  with 
great  diminution  of  headache  and  rest- 
lessness. It  was  repeated  every  three 
or  four  hours  as  necessary.  An  enema 
was  used  from  time  to  time  through 
the  course  of  the  disease,  if  the  bowels 
were  not  moved  spontaneously.  In  a 
large  majority  of  the  cases  the  angina 
needed  no  treatment  whatever.  In  a 
few  cases,  where  there  was  severe  in- 
flammation we  used  as  a  local  applica- 
tion twice  or  three  times  a  day;  sul- 
phate of  copper  and  quinine  (six  grains 
of  each  to  an  ounce  of  rose-water),  gar- 
gles of  salt  and  warm  water,  with  in- 
halations of  steam,  we  found  very  ben- 
eficial. In  all  of  our  cases,  we  employed 
inunction  of  cosmoline.  In  our  hands 
it  had  the  effect  of  allaying,  the  violent 
inflammation  of  the  skin.  It  sensibly 
diminished  the  frequency  of  the  pulse. 
It  removed  the  dryness  and  harshness 
of  the  skin,   keeping   it,    instead,    soft 


and  moist.  The  frequency  of  the  ap- 
plication depended  upon  the  case. 
When  the  eruption  was  intense,  the 
skin  very  hot,  and  the  febrile  symp- 
toms marked,  they  were  made  every 
two  or  four  hours,  or  even  oftener.  In 
milder  cases  they  were  repeated  only 
three  or  four  times  in  the  twenty-four 
hours. 

Treatment  of  Grave  Cases. — In  these 
cases,  we  avoided  purgatives  and  laxa- 
tives. The  hyposulphite  of  soda,  we 
used  in  both  mild  and  grave  cases  with 
much  benefit.  At  five  years  of  age, 
five  grains  of  the  hyposulphite  of  soda 
every  two  hours;  and  at  ten  years,  ten 
grains  every  two  hours,  were  the  doses 
we  employed.  Lotions,  by  sponging 
with  warm  water  proved  most  useful 
when  the  skin  was  intensely  hot  and 
dry.  When  the  reaction  was  strong 
and  well  marked,  cool  or  cold  lotions 
were  used.  We  never  used  affusions 
of  cold  water.  The  cold  affusions 
was  not  applicable  to  any  of  the  case 
that  came  under  our  observation.  We 
preferred  the  use  of  the  tepid  affusion 
bath,  of  immersion  baths,  and  of  lotions 
with  tepid  or  cool  warer.  In  cases  at- 
tended with  low  delirium,  stupor,  or 
coma,  or  with  convulsive  phenomena, 
in  which  the  extremities  were  cool, 
though  the  head  and  trunk  were  in- 
tensely hot,  and  the  eruption  scanty 
and  imperfect,  the  warm  bath,  con- 
tinued for  twenty  minutes  or  half  an 
hour,  and  repeated  every  two  or  three 
hours,  in  connection  with  internal  stim- 
ulants, and  anti-spasmodics,  as  bro- 
mide of  potassium,  tincture  of  castor, 
ammonia  and  brandy,  and  with  cold 
to  the  head,  by  means  of  wetted  cloths, 
or  by  a  prolonged  cold  douche,  afforded 
us  the  best  means  of  treatment.  In 
cases  attended  with  convulsions,  the 
warm  bath,  with  a  prolonged  cold 
douche  upon  the  head,  very  generally 
caused  the  cessation  of  the  convulsive 
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symptoms.     We  believe,   that  we  de- 
rived  the  greatest  satisfaction   in  the 
treatment  of  our  severe  cases,  from  the 
frequently  repeated  warm   bath,    cold 
to  the  head,  and  internal  stimulatian. 
Tonics  and  Stimulants. — In  many  of 
our    grave    cases  stimulants  were    re- 
quired from  the  very  commencement 
of  the   attack.     Whenever,   the  pulse 
was  small,  feeble,  and  rapid,  the  cuta- 
neous action  imperfect,   as  shown  by  a 
scanty  or  irregular  eruption,  or  by  one 
of  a  dusky  or  purple  color,  in  which  the 
temperature  of  the  body  was  uneven, 
the  extremities  cool,  whilst  the  head 
and  trunk  were  hot,  in  which  the  pa- 
tient seemed  dull,  stupid,  or  affected 
with  low  delirium,  and   in  which  low 
nervous  symptoms,  as  irregular  muscu- 
lar  movements,   excessive  jactitation, 
automatic    movements,    or    subsultus 
tendinum,  were  present,  we  made  use 
of  stimulants  and  tonics.     The  drugs 
which  we  used  in  such  conditions,  were 
the  carbonate  of  ammonia,  quinia,  and 
tincture  of  the  chloride  of  iron;  at  the 
same  time  we  employed  the  hyposul- 
phite  of  soda,   as  already  mentioned. 
We  also  give   concentrated  food  such 
as   beef  tea,   Liebig's   cold  extract   of 
beef,  ^^^  beaten  up  in  milk,  and  stim- 
ulants, such  as   wine,   milk   punch,  or 
brandy  and  water.     While  these  reme- 
dies were  employed,  the  hot,  warm  or 
tepid  bath,   prolonged  for  some  time, 
and  repeated  every  two  or  three  hours, 
or  spongings,  with  cold  to  the  head  by 
means  of  wetted  cloths  or  by  a  cold 
douche,  and  frequent  inunction,  consti- 
tuted the  most   important   part  of  our 
treatment. 

Treatment  of  the  Angina. — Where 
the  external  swelling  was  considerable, 
benefit  was  derived  from  warm  poultices 
to  the  parts.  In  cases  attended  with 
great  heat  of  skin  and  fully  developed 
pulse,  cold  to  the  throat,  consisting  of 
pieces  of  ice  wapped  in  flannel,  and  ap- 


plied behind  the  angles  of  the  jaw,  or 
of  cloths  wetted  with  ice-water,  was 
advantageously  made   use  of.     In  one 
case  especially,  in  which  we  made  use 
of  the  cold  cloths,  they  were  evidently 
beneficial.       When     viscid    secretions 
collected  in  the  fauces,  they  were  re- 
moved by  means  of  a  mop  or  camel's 
hair  brush.     Detergent  gargles  to  the 
throat  were  also  used.     One  of  the  best 
gargles  was  a  warm  solution  of  common 
salt:  capsicum  infusion  was  used  with 
benefit.     Diarrhcea,  when  present,  was 
treated  with  bland  demulcent  drinks, 
and  absorbent  antacids, especially  chalk 
mixture.      During  the  period  of  con- 
valescence all  of  our  cases  were  given 
Basham's   dinretic   iron    mixture,   this 
promoted  the  renal  secretion,  and  kept 
up  an  abundant  flow  of  urine,   it  was 
exceedingly  useful;  and  in  our  opinion 
went  far  in  counteracting  any  tendency 
towards  dropsy. 

Prolonged  Utero-Gestation  with 
Comments.  By  C.  J.  Clarke, 
M.D.,  Selma,  Ala. 

The  following  case  is  reported  on 
account  of  an  apparently  protracted 
gestation  and  some  peculiar  difficulties 
in  determining  the  presentation  at  de- 
livery. 

Mrs.  G.,  aged  38,  a  large  robust  look- 
ing woman,  married  nine  years,  after 
having  given  birth  to  two  children 
menstruated  for  the  last  time  from  the 
7th  to  the  I2th  of  May,  1878.  She  ex- 
pected to  be  confined  at  about  from 
the  15th  to  the  20th  of  February,  1879, 
allowing  280  days  for  the  ordinary 
period  of  gestation.  But  she  passed 
this  time  and  her  labour  set  in  on  the 
morning  of  the  25th  of  March,  over  ten 
months  from  the  last  menstruation. 
There  had  been  nothing  unusual  other- 
wise in  the  gestation. 

The   water  broke  in    the  afternoon 
and  upon  my  first  examination,  finding 
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a  soft  mass  pressing  into  the  superior 
strait  with  a  sulcus  in  the  middle  I 
supposed  I  had  a  breech  presentation. 

In  a  short  time  the  presenting 
part  was  forced  well  into  the  superior 
strait,  and  in  attempting  to  find  the 
genitals  I  found  what  rather  seemed  to 
be  a  mouth  opposite  the  left  acetabu- 
lum. Passing  my  finger  back  to  search 
for  the  fontanel,  I  again  encountered 
a  soft  mass  with  a  sulcus  in  the  middle. 
I  said  to  myself,  well,  this  surely  must 
be  a  breech  ! 

But,  hunting  around  I  found  what 
seemed  to  be  a  well  defined  ear.  I 
was  puzzled  again.  I  again  sought 
for  the  mouth  and  found  it,  defining 
well  the  lips,  maxilla,  nose  and  or- 
bits. Slipping  my  finger  back  from 
the  orbits  in  search  of  the  crown,  I 
again  encountered  the  soft  mass  with 
sulcus  or  groove,  with  nothing  like  the 
outline  of  a  child's  cranium,  but  then 
again  on  the  side  was  an  ear. 

By  this  time  the  presenting  part  was 
down  well  in  the  excavation,  and  I  was 
satisfied  if  this  was  a  child's  head,  it 
was  a  monstrosity.  The  pains  brought 
the  presenting  part  to  the  inferior 
strait,  where  all  further  progress  was 
arrested,  the  parts  advancing  a  little 
at  each  pain  and  receding  after  it.  I 
applied  forceps  and  drew  this  present- 
ing part  into  the  vulva  and  through, 
but  upon  removing  the  forceps  it  was 
drawn  back  into  and  distending  the 
vulva.  I  inspected  and  found  it  to  be 
an  anencephalous  foetus,  having  a  face 
and  partial  cranium  with  the  cerebral 
mass  projecting  through  a  large  open- 
ing m  the  scalp  and  crainum. 

The  broad  shoulders  were  now  hung 
in  the  superior  strait,  the  right  oeing 
jambed  into  it;  and  though  the  woman 
had  taken  ergot,  and  had  strong  ex- 
pulsive pains  no  further  progress  was 
made.  I  managed  with  much  difficulty 
to  lodge  a  blunt  hook  in  the  axilla,  and 


by  persevering  efforts  and  great  force, 
dragged  down  the  shoulder,  finely  into 
the  vulva,  when  I  extracted  the  arm, 
and  soon  after  delivered  a  dead  foetus 
weighing  ten  and  a  half  pounds;  with 
a  large  and  well  developed  body  it 
presented  a  face  but  little  better  than 
the  simeal,  with  no  forehead  and  a 
large,  dark,  bloody  looking  tumor  oc- 
cupying 'that  part  that  should  have 
been  the  vertex,  the  whole  bulk  though 
not  more  than  half  the  size  a  normal 
head  should  have  been.  As  well  as 
I  could  determine  there  was  an  entire 
absence  of  the  vault  formed  by  the 
parietal  bones.  There  being  also 
nearly  as  much  deficiency  of  scalp,  the 
cerebral  mass,  what  there  was  of  it, 
projected  through  the  opening,  black 
and  bloody  looking,  probably  from  the 
compression,  during  the  delivery.  It 
was  easy  now  to  see  how  one  might  at 
first  be  puzzled  to  determine  the  pre- 
sentation. 

o 

ECLECTIC    DEPARTMENT. 

"  Carpere  et  coUigere." 


A  New  Catheter.  By  Robert 
Battey,  M.D.,  Rome  Ga. 

The  Instrument  exhibited  to  the 
Association  has  been  christened  by  the 
manufacturers,  (Sheppard  and  Dudley, 
of  New  York)  Battey's  Universal 
Syphon  Catheter.  It  is  as  will  be  seen, 
nothing  more  than  the  soft-rubber 
catheter  of  N6laton,  extended  to  a 
length  of  four  feet,  instead  of  fifteen 
inches. 

When  introduced  into  the  bladder, 
the  patient  being  in  a  reclining  position, 
it  forms  a  true  syphon  and  conducts 
the  urine  into  a  receptacle  upon  the 
floor  until  the  bladder  is  emptied.  When 
the  catheter  is  withdrawn,  the  moment 
its  eye  leaves  the  urethra,  by  reason  of 
its  syphon  action,  (the  weight  of  the 
column  of  urine  still  in  the  instrument,) 
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sir  enters  and  the  last  remnant  of  urine 
passes  safely  into  the  receptacle,  not  a 
single  drop  falling  upon  the  bedding 
or  clothing  of  the  patient. 

To  every  one  who  has  experif^nce  in 
manipulating  the  female  catheter  and 
a  receiving  vessel,  beneath  the  bed- 
covering,  with  all  of  its  awkwardness 
and  accidents,  the  advantages  of  the 
syphon  action  of  the  new  instrument 
will  be  sufficiently  manifest. 

In  atonic  state  of  the  bladder  the 
syphon  empties  the  viscus  without  need 
of  assistance  by  either  vesical  con- 
traction or  external  compression. 

The  action  of  the  syphon  comes  into 
useful  play,  also,  in  the  readiness  with 
which  the  interior  of  the  instrument  is 
cleansed.  The  operator,  after  washing 
his  hands,  coils  the  catheter  in  the 
water  to  fill  its  channel  with  liquid 
and,  seizing  the  end  firmly  between 
the  thumb  and  finger,  acting  as  a  pinch- 
cock,  draws  it  over  the  edge  of  the 
basin.  The  syphon  is  thus  established 
and  discharges  the  water  from  the 
basin  into  a  receptable  below,  rapidly 
and  completely  cleansing  the  instru- 
ment. 

It  is  termed  also  a  universal  catheteer, 
and  in  a  sense  it  is  such.  It  is  equally 
available  for  the  male  and  female,  and, 
when  of  rather  small  size,  equally  avail- 
able, too,  for  adults  and  children  ; 
excepting,  of  course,  very  small  chil- 
dren, who  but  rarely  require  catheter- 
ism.  So  soft  and  flexible  is  it,  it  easily 
passes  an  enlarged  prostate,  or  wor- 
ries its  way  through  a  tortuous  urethra 
where  any  other  catheter  can  be  made 
to  go. 

I  need  scarcely  say  that  the  instru- 
ment is   not  patented  but   open,  both 
for  manufacture  and  sale,  to  everybody. 
A   NEW   PERINEAL   RETRACTOR. 

In  the  vaginal  ovariotomy  of  Thomas, 
and  in  Battey's  operation  by  the  vagi- 
nal section,  the  speculum  of  Sims,   as 


usually  constructed,  is  found  deficient 
in  several  particulars  :  ist.  The  blade 
is  too  long,  passing  so  high  up  into 
the  canal  as  to  leave  no  room  for  the 
incision  in  the  vaginal  cul-de-sac.  2d. 
It  is  too  much  cupped,  the  edges  ex- 
tending around  upon  the  vaginal  wall 
in  such  manner  as  to  interfere  with 
the  free  use  of  the  exploring  finger 
and  requisite  instruments.  3d.  The 
blade  is  placed  at  nearly  a  right  angle 
with  the  shaft  so  that,  when  the  hand 
of  the  assistant,  holding  ,the  speculum, 
is  kept  well  out  of  the  way  of  the 
operator,  the  point  of  the  blade  is 
thrown  so  far  forwards  in  the  vagina 
as  to  interfere  with  the  manipulation. 
4th.  In  these  long  and  tedious  opera- 
ations  the  handle  of  the  speculum  be- 
comes very  tiresome  to  the  hand  of  the 
holder. 

To  remedy  these  defects  the  writer 
has  devised,  and  one  of  his  own  sons 
has  constructed,  the  instrument  now 
exhibited.  It  will  be  seen  that  the 
blade  is  quite  short,  measuring  only 
two  and  three  tenths  inches  in  length. 
Its  width  is  one  and  three-tenths  inch, 
and  the  dish  of  the  blade  is  but  three- 
tenths  inch.  The  inclination  of  the 
blade  towards  the  shaft  forms  quite  an 
acute  angle  of  forty-five  degrees.  The 
handle  is  of  wood,  of  good  size  so  as 
to  be  easily  held  in  the  hand,  and 
studded  with  small  diamond-shaped 
corrugations  to  give  a  secure  hold. 

When  in  position  the  blade  of  the 
speculum  passes  the  wall  of  the  vagina 
well  back  into  the  hollow  of  the  sac- 
rum, out  of  the  way  of  the  operator, 
whilst  at  the  same  time  the  hand  of 
the  assistant  lies  against  the  dorsum 
of  the  sacrum,  out  of  the  way  also. 

With  Sims'  instrument  the  attention 
of  the  assistant  must  be  constantly 
directed  to  four  points,  namely  :  1st. 
To  keep  the  speculum  pressed  into  the 
vagina.      2d.    To   steadily  retract  the 
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perineum.  3d.  To  keep  the  point  of 
the  blade  well  back  towards  the  rec- 
tum. 4th.  To  keep  his  own  hand  out 
of  the  way.  To  fill  these  four  indica- 
tions well  throughout  a  protracted 
operation  is  no  easy  task.  The  form 
of  the  new  retractor  is  such  that  all 
four  of  the  indications  are  amply  ful- 
filled in  the  one  single  movement  of 
longitudinal  traction  upon  the  instru- 
ment. This  alone  keeps  the  blade 
firmly  fixed  in  the  vagina,  with  the 
point  well  back  upon  the  rectum,  di- 
lates the  vaginal  orifice,  and  compels 
the  holding  hand  to  keep  its  place  to 
the  sacrum. 

The  rubber  tube,  with  sharpened 
hook  attached,  as  shown,  may  often 
be  advantageously  substituted  for  the 
hand  of  an  assistant  and  renders  the 
instrument  completely  self-retaining. 

This  perineal  retractor  has  been  re- 
peatedly used  in  practice  and  has 
proven  itself  to  be  a  valuable  auxiliary 
in  the  difficult,  and  sometimes  very 
embarrassing,  operations  mentioned. 
It  has  also  been  employed  for  general 
gynecological  uses,  as  a  substitute  for 
the  Sims'  speculum,  and  with  much 
satisfaction. 

A   NOTE   ON   surgeons'   SPONGES. 

The  sponge  of  the  surgeon  is  pro- 
verbially a  vehicle  for  transporting  the 
germs  of  pyaemia,  scepticaemia,  hos- 
pital gangrene,  etc.,  from  one  patient 
to  another.  So  important  is  this 
source  of  infection  regarded,  it  is  the 
practice  to-day  in  many  hospitals  en- 
tirely to  exclude  the  sponge,  as  a  clean- 
sing agent  from  the  surgical  wards. 
Ovariotomists  often  insist  upon  the  em- 
ployment of  new  sponges,  to  be  used 
but  once  is  an  item  of  some  importance, 
and  any  ready  means  by  which  they 
may  be  cheaply  renovated  and  thor- 
oughly disinfected  so  as  to  be  safely 
used  time  and  again  cannot  fail  to  be 
of  interest.     But  it  is  not  alone  a  ques- 


tion of  economy,  for  new  sponges 
always  contain  sand  and  more  or  less 
calcareous  matter  which  must  be  care- 
fully removed  before  they  are  used  for 
surgical  purposes,  and  are  always  liable 
to  contain  septic  germs  which  necessi- 
tates through  disinfection.  One  who 
has  conducted  the  cleansing  of  new 
sponges  with  a  watchful  eye  need  not 
be  told  how  difficult  it  is  to  remove 
sand  and  impurities  completely.  It  is 
thus  a  matter  of  question  whether 
with  proper  system  and  care  old 
sponges,  long  in  use,  cannot  be  as 
easily  rendered  fit  for  surgical  uses  as 
could  new  ones  fresh  from  the  drug- 
gist. Old  sponges  are  more  com- 
pletely free  from  grit  than  it  is  possible 
to  render  new  ones  by  any  reasonable 
amount  of  washing  and  preparation. 
Old  sponges,  too,  acquire  an  increased 
soilness  by  use  which  commends  them 
to  the  surgeon.  Dr.  Keith,  of  Edin- 
burgh, who  has  achieved  the  highest 
success  in  ovariotomy  of  any  living 
man,  prefers  in  that  operation  old 
sponges  to  the  new,  when  they  are 
properly  prepared. 

The  writer  has  instituted  a  series  of 
experiments  with  various  detergent 
and  disinfectant  solutions  upon  old, 
soiled  sponges,  keeping  in  view  the 
two-fold  object  of  removing  blood  and 
septic  material. 

Animal  poisons  differ  from  vegetable 
poisons  in  that,  for  the  most  part,  the 
former  are  acid  in  their  reaction,  whilst 
the  latter  are  chiefly  alkaline  or  alka- 
loidal.  Ammonia  has  been  found  to 
be  an  efficient  antidote  for  most  of  the 
animal  poisons,  and  it  is  likewise  one 
of  the  best  of  our  solvents  for  coagu- 
lated fibrine,  both  in  the  living  organ- 
ism and  in  the  chemist's  beaker  glass. 
In  the  experiments  alluded  to,  weak 
solutions  of  ammonia  have  given  the 
most  excellent  results,  and  solutions 
of  carbolic   acid  the    most  unsatisfac- 
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tory.  The  latter  agent  coagulates  al- 
bumen of  the  blood  and  tends  to 
harden  and  fix  the  impurities  in  the 
meshes  of  the  sponges,  and  it  renders 
them  harsh  and  stiff  also.  Ammonia 
dissolves  the  albumen,  neutralizes  and 
dissolves  out  acid  septic  poisons,  soft- 
ening and  cleansing  the  sponges  most 
completely. 

A  good  working  formula  is  one  ounce 
of  officinal  aqua  ammonia  to  a  quart 
of  water.  Three  wide-mouth  bottles, 
with  glass  stoppers,  are  filled  with  the 
dilute  ammonia  and  numbered  i,  2,  3. 

The  soiled  sponges  are  well  washed 
out  in  cold  water  and  placed  in  bottle 
number  I  for  twenty-four  hours.  They 
are  again  well  washed  in  cold  water 
and  placed  in  number  2  for  another 
day,  when  they  are  re-washed  and 
transferred  to  number  3  to  remain  and 
macerate  until  wanted  for  use.  The 
solution  in  the  first  bottle  is  thrown 
away  and  the  bottle  renewed  to  be- 
come number  3  in  the  series  at  the 
next  cleansing  of  sponges. 

The  sponges  shown  have  seen  much 
service  and  have  been  repeatedly  sub- 
jected to  this  process  of  cleansing  and 
disinfection.  As  will  be  seen  they  are 
entirely  free  of  any  impurity  or  stain 
visible  to  the  eye,  and  are  thoroughly 
inodorous.  In  fact,  they  are  as  abso- 
lutely clean  as  a  sponge  can  be  made. 
—N.  C  Med.  Jour. 

Trephining. — At  two  of  the  tri- 
weekly meetings  of  the  Anthropologi- 
cal Society,  April  12th  and  26th,  Dr. 
Robert  Fletcher,  U.  S.  A.,  gave  an  in- 
teresting acconnt  of  the  most  recent 
investigations  into  the  origin  and  na- 
ture of  rondelles,  in  a  paper  entitled 
Prehistoric  Trephining.  He  began  by 
referring  to  Pruni^res's  researches  in 
the  dolmens  of  La  Loz^re,  and  his  de- 
scription of  the  cranial  amulets  as 
found   there.       The    determination    of 


the  fact  that  these   rondelles  are  con- 
nected with  a  surgical  operation  was 
brought  out  by  the    investigations   of 
Broca,  who  cooperated  with  Prunieres 
in  this  field  of  study.     He  showed  that 
in  the  numerous  skulls  from  which  por- 
tions have  been  removed   after  death 
(^post-mortem  trephining)    there  was  in 
every   case    a    fragment    of    the   hard 
ivory-like  edge  indicating  cicatrization 
during  life.     He  inferred  that  an  oper- 
ation must  have  been  performed,  prob- 
ably to  relieve  disease,  and  that  after 
death  rondelles  or  amulets  were  taken 
from  the  skulls  of  those  who  had  sur- 
vived  the   operation,  and  were  conse- 
quently possessed  of  peculiar  qualities  ; 
these  rondelles,   like  the   apertures  in 
the  skulls,  always  presenting  one  edge 
that  was  smooth  and  polished  as  con- 
sequent upon  a  process  of  natural  cica- 
trization,    the     well-defined     beveled 
edges    at    the    expense    of    the    outer 
table  and  the  sharp  scratches  showing 
where  the  tool  had   slipped,  preclude 
their    consideration    as    the    result    of 
wounds  or  other  injuries,  but  confirm 
the  opinion  that  they  were  made  by 
the  aid    of  a  special    instrument  ;   the 
appearance  of  the  parts  operated  upon 
and    of    the    adjacent    sutures    in    the 
skulls  found,  all  seem  to  indicate  that 
the    operation    was    performed    at    an 
early  age.     At  this   point  an  interest- 
ing question  was  raised  as  to   how  far 
race  characteristics  may  influence   the 
ability   to    resist    the    after    effects    of 
surgical   operations.      Then    came    an 
inquiry  into    the  character   of  the   in- 
strument used  ;  it  was  not  the  trephine 
as    we  know    it,  not   a  boring  instru- 
ment, not  a  flint  saw,  but   probably  a 
scraper,  such  as  is   used  to-day  in  the 
South  Sea    Islands.       Broca   imitated 
exactly  the  condition  of  the  parts  by 
the  use  of  a  piece   of  broken  glass,  in 
four  minutes,  on  a  child's  skull,  and  by 
the    use    of  a    piece  of  flint   from    Cro 
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Magnon,  in  eight  minutes,  on  the  skull 
of  a  two  months'  old  puppy.  The 
summary  of  Broca's  conclusions  as  to 
the  purpose  of  this  trephining  was,  in 
effect,  that  the  operation  was  not  per- 
formed for  fracture  or  disease  of  the 
bone,  but  tor  simple  or  epileptic  con- 
vulsions. Here  the  use  in  historic 
times  of  powdered  bones  in  epilepsy, 
and  of  exorcisms  on  the  person  pos- 
sessed with  a  devil,  comes  with  pecu- 
liar aptness  to  our  minds.  Among  the 
South  Sea  Islanders  and  Arabs  of  Al- 
geria this  operation  to-day  lets  out 
the  evil  spirit. 

The  discussion  of  the  extent  and 
range  of  this  singular  custom  formed 
an  interesting  part  of  the  paper  ;  re- 
searches in  France  seem  so  far  to  prove 
the  most  prolific,  and  no  well-authen- 
ticated cases  appear  to  have  been  dis- 
covered of  earlier  date  than  the  pol- 
ished stone  age.  Some  twenty  speci- 
mens exist  where  the  outer  table 
alone  was  removed  by  scraping.  Dr. 
Fletcher  refers  to  a  little  work,  now 
excessively  rare,  published  in  Lyons, 
1603,  a  treatise  on  epilepsy  by  Jehan 
Taxil,  where  the  writer  prescribes  the 
scraping  away  of  a  portion  of  the 
outer  table  of  the  skull,  sometimes 
also  removing  the  inner  table  by  the 
exfoliative  trephine.  In  Germany  a 
few  examples  have  been  met  with,  but 
Dr.  Fletcher  questions  the  probability 
of  the  skulls  found  in  the  Sedlec  (^Bo- 
hemia) ossuarium  as  belonging  to  this 
class.  Russia,  Italy,  and  Denmark 
have  all  furnished  specimens  for  this 
interesting  study.  In  America  the 
Inca  skull  brought  from  Peru  by  Squier 
is  our  only  evidence  of  prehistoric 
trephining,  and  this  differs  very  mate- 
rially from  those  described. 

The  paper  concluded  with  a  descrip- 
tion of  the  method  of  trephining  now 
used  by  the  Kabyles  of  Algeria.  The 
conclusions  reached  are  that  these  per- 


forated neolithic  crania  establish  the 
existence  of  a  custom  of  trephining, 
performed  on  both  sexes,  and  generally 
at  an  early  age,  probably  for  disease 
of  the  brain,  injury  of  the  skull,  epi- 
lepsy, or  convulsions  ;  that  it  was  per- 
formed by  scraping,  possibly  by  a  se- 
ries of  punctures  ;  that  fragments  were 
removed,  after  death,  from  the  tre- 
phined skull,  each  fragment  to  show  a 
portion  of  the  edge  of  the  part  oper- 
ated on,  and  to  be  worn  as  an  amulet 
in  protecting  the  individual  from  the 
disease  or  injury  for  the  relief  of  which 
the  operation  was  performed. — Boston 
Med.  Jour. 

A  List  of  Home-Articles  Needed 
FOR  the  Operation  of  Ovario- 
tomy, Together  WITH  Instruc- 
tions   FOR    THE    AfTER-TREAT- 

MENT  OF  the  Patient.  By  Wil- 
liam GOODELL,  M.D.,  Professor 
of  Clinical  Gynaecology  in  the 
University  of  Pennsylvania. 
When  about  to  perform  an  ovario- 
tomy in  the  country,  I  have  always 
found  it  no  small  task  to  write  out,  for 
the  information  of  the  attending  physi- 
cian, a  list  of  the  many  articles  needed 
for  the  operation.  Then  again,  after 
the  operation,  so  numerous  were  the 
letters  that  even  telegraphic  communi- 
cations received  by  me,  for  instruction 
in  regard  to  the  treatment  of  the  pa- 
tient, that  often  it  was  not  easy  to 
reply  to  them  as  promptly  as  the  needs' 
of  the  case  demanded.  For  these 
reasons,  I  concluded  to  print,  in  the 
form  of  a  letter,  addressed  to  the  at- 
tending physician,  a  list  of  the  articles 
needed  for  the  operation,  and  also 
some  general  instructions  for  the  after- 
treatment  of  the  patient.  The  follow- 
ing letter  was,  therefore,  intended  for 
my  own  private  use,  but  as  the  editor 
of  this  journal,  who  printed  it  for  me, 
has  led  me  to  think  that  it  would  be  of 
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use  to  others,  I  have  decided  to  publish 

it. 

Philadelphia, 

Dr 

Dear  Sir  : — 
Please  procure  the  following  articles 
for  the  operation  of  ovariotomy  to  be 

performed 

on  your  patient 

One  yard  of  rubber  plaster,  full  width. 

Two  rolls  of  raw  cotton. 

Two  yards  and  a  half  of  fine  white 
flannel,  for  two  binders. 

Six  one-grain  suppositories  of  ex- 
tract of  opium. 

Two  pounds  of  ether,  together  with 
a  clean  towel  without  a  fringe,  and  a 
newspaper,  with  which  to  make  an 
ether-cone. 

Twelve  ounces  of  liquid  carbolic  acid, 
(Calvert's  No.  4  is  the  best.) 

Two  ounces  of  Monsel's  Sol.  of  Iron. 

Twelve  ounces  of  undiluted  alcohol, 
for  the  spray-lamp. 

Six  ounces  of  Olive  oil. 

Some  brandy,  with  cup,  spoon,  and 
sugar. 

A  pin-cushion  with  large  pins. 

A  nail-brush. 

A  chair  without  a  back. 

One  kitchen-table,  or  a  breakfast- 
table. 

One  small  table  for  instruments. 

One  small  stand  for  the  spray  pro- 
ducer. 

Two  new  basins,  and  one  tin  cup. 

Two  empty  pitchers  for  solution  of 
carbolic  acid. 

A  bucket  of  cold  water,  and  a  pitcher 
of  hot  water. 

A  small  tub,  and  an  empty  bucket. 

A  kettle  of  boiling  water  ready  on 
the  range. 

Two  large  platters  or  meat  dishes; 
to  be  used  as  trays  for  instruments.* 

Six  bottles  filled  with  hot  water  and 
tightly  corked. 

One  kitchen  apron  for  the  operator. 

One  thick  blanket  for  patient's  lower 
extremities.  Clean  towels, clean  sheets, 


*  These  platters  are  usually  too  shallow  to  hold  a 
solution  of  carbolic  acid  deep  enough  to  cover 
the  bulkier  instruments.  It  would,  therefore,  be 
well  to  have  a  tin  tray  made  especially  for  the  pur- 
pose, measuring  nineteen  inches  long,  twelve  wide, 
and  four  deep. 


clean  blankets,  clean  comforters,  and 
clean  pillows. 

Please  have  all  the  above  articles  in 
the  room  in  which  the  operation  is  to 
take  place. 

Early  in  the  morning  of  the  day  pre- 
ceeding  that  of  the  operation,  let  your 
patient  take  an  aperient,  and  after- 
wards eat  sparingly  of  digestible  food. 
The  pubic  hair  must  next  be  cut  off, 
and  the  abdomen,  if  hairy,  shaved.  In 
the  evening  she  should  take  a  warm 
soap-bath,  and  be  washed  perfectly 
clean  by  her  nurse,  who  should  be  an 
experienced  woman  and  able  to  pass 
a  catheter.  She  should  then  put  on 
clean  night-clothing  and  go  to  bed. 
At  bed  time  she  should  slip  one  of  the 
opium  suppositories  into  her  rectum,- 
and  take  ten  grains  of  quinia  at  one 
dose. 

The  next  morning  another  ten-grain 
dose  of  quinia  is  given.  To  avoid  ether 
vomiting,  her  breakfast  should  consist 
merely  of  toast  and  tea,  or  of  a  cup  of 
beef-tea,  or  of  a  goblet  of  milk,  and, 
thereafter,  she  must  eat  nothing  more. 
She  must  not  get  up,  but  stay  in  bed 
until  the  hour  fixed  upon  for  the  oper- 
ation, when  she  should  put  on  a  flan- 
nel sacque,  warm  stockings  and  drawers. 
The  bedstead  on  which  your  patient  is 
to  lie  after  the  operation,  should  be  a 
narrow  single  one,  otherwise  the  nurse 
will  find  it  difficult  to  wait  on  her. 

The  room  in  which  the  operation  is 
to  take  place  ought  to  be  a  separate 
one,  so  that  the  lady  may  be  etherized 
in  her  sleeping  room,  and  not  be  un- 
nerved by  witnessing  the  needful  pre- 
parations. Several  days  beforehand 
the  carpet  of  this  operating  room 
should  be  taken  up  and  the  curtains 
taken  down,  and  neither  should  be  re- 
placed. The  closets  and  bureau- 
drawers  should  be  emptied,  and  the 
whole  room  be  thoroughly  cleansed 
and  ventilated.     Early  in  the  morning 
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of  the  day  fixed  upon  for  the  operation 
this  room  must  be  heated  up  to  75^, 
and  the  air  disinfected  and  made  moist 
by  a  solution  of  carbolic  acid  kept 
boiling  in  a  dish  on  the  stove. 

Not  more  than  five  assistants  will  be 
needed,  and  bearing  in  mind  that  the 
most  common  cause  of  danger  from  this 
operation  is  specticaemia,  let  them  all 
put  on  clean  clothing,  and  also  avoid 
seeing  on  that  morning  any  case  of 
zymotic  or  contagious  disease. 

The  treatment  after  the  operation 
needs  careful  attention.  Your  patient 
must  be  kept  perfectly  quiet,  and  free 
from  all  intrusion.  For  the  vomiting, 
which  is  partly  from  the  ether  and 
partly  from  the  shock,  chloral  may  be 
given  or  lumps  of  ice  may  be  swallow- 
ed. Sips  of  hot  water,  or  a  tablespoon- 
ful  every  hour  of  a  mixture  containing 
equal  parts  of  lime-water  and  cinna- 
mon-water, are  also  good  remedies.  A 
hypodermic  of  morphia  will  often  allay 
it;  so  also  will  minute  doses  of  atropia. 
I  have  seen  it  yield  to  hourly  doses  of 
five  grains  of  bismuth,  one  drop  of 
dilute  hydrocyanic  acid  and  three  drops 
of  wine  of  ipecacuanha,  rubbed  up  with 
equal  parts  of  water  and  of  syrup  of 
acacia.  Flatus  is  another  very  annoy- 
ing symptom,  which,  however,  can 
very  generally  be  dispersed  by  turning 
the  patient  on  her  side  and  inserting  a 
flexible  catheter  as  high  as  possible  up 
the  rectum.  If  this  fails  to  relieve  it, 
enemata  of  turpentine  may  be  tried. 
When  the  abdomen  is  painfully  dis- 
tended, the  binder  may  be  loosened,  and 
the  adhesive  nicked  in  several  places. 

For  the  first  thirty-six  to  forty-eight 
hours  after  the  operation  nothing  what- 
ever should  be  given  to  the  patient, 
excepting  cracked  ice,  and  an  occasional 
teaspoonful  of  old  brandy.  After  that, 
tablespoonful  doses  of  milk,  or  beef- tea, 
or  of  barley-water  can  be  given  from 
every  two  to  four  hours.     The  diet  may 


then  be  cautiously  increased,  and 
especially  if  the  wind  begins  to  escape 
from  the  rectum.  For  a  week  the  urine 
should  be  drawn  off  by  the  nurse,  and 
the  bowels  kept  bound  by  a  morning 
and  evening  opium  suppository.  She 
must  then  take  an  enema,  or  some  mild 
aperient,  and  thereafter  may  herself 
pass  her  water.  With  the  exception 
of  the  morning  and  the  evening  sup- 
pository, no  other  anodyne  need  be 
given  unless  called  for  by  pain,  wake- 
fulness or  restlessness.  Should  the 
body-heat  indicate  a  temperature  of 
100*^  or  over,  a  bladder  filled  with  ice 
or  a  rubber  ice-cap  should  be  kept  on 
the  head  of  the  patient  as  long  as  it 
does  not  chill  her,  and  it  feels  comfor- 
table. Peritonitis  must  be  treated  by 
a  bladder  of  ice  to  the  pit  of  the  stomach 
in  addition  to  the  one  on  the  head, 
and  by  large  doses  of  quinia  and  mor- 
phia together  with  digitalis. 

The  dressing  being  antiseptic  need 
not  generally  be  removed  until  a  week 
or  until  nine  days  have  passed.  Every 
other  stitch  may  then  be  removed,  and 
the  wound  washed  with  a  five  per  cent, 
solution  of  carbolic  acid,  and  dressed 
with  any  bland  ointment.  Three  or 
four  days  later  all  the  stitches  should 
be  removed,  and  the  wound  covered 
with  short  and  narrow  strips  of  ad- 
hesive plaster.  For  fear  of  a  weak 
cicatrix  and  the  formation  of  a  hernia 
at  the  site  of  the  wound,  the  patient 
should  not  get  out  of  bed  until  fully 
three  weeks  have  passed,  and  should, 
for  as  many  months  more,  wear  some 
kind  of  gored  binder  or  abdominal  sup- 
porter. 

If  the  above  directions  do  not  cover 
every  point  or  do  not  meet  every  con- 
tingency that  may  arise,  I  hope  that 
you  will  not  hesitate  to  consult  me  by 
letter  or  by  telegraph  as  often  as  you 
may  wish.     Yours  very  truly, 

William  Goodell. — Clin.  News. 
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The  Differential  Diagnosis  of  Fractures  and  Dislocatio7ts  of  the  Femur  at  the 
Hip-Joint.  Tabulated  by  H.  AUGUSTUS  WiLSON,  M.D.,  Lecturer  on 
Fracture-Dressings  in  the  Philadelphia  School  of  Anatomy;  Ophthalmic 
and  Aural  Surgeon  to  St.  Mary's  Hospital. 


I.  Age. 


U.  Cause. 


ni.  Condition 
of  Limb. 


IV.  Crepitation 
V.  Mobility. 


VI.  Position  of 
Knee. 


Vn.  Position  of 
Foot. 


vm. 


INTRA-CAPSULAR 
FRACTURE. 


Most  apt  to  oc- 
cur in  advanced 
lite,  after  55  fifty- 
five  years. 

Usually  result 
of  slight  cause. 


Shortening;  at 
first  is  slight,  but 
apt  to  increase  to 
2  to  2}  inches.  Is 
readily  effaced 
by  extension  and 
counter  -  exten- 
sion, but  recurs 
the  moment  the 
force  is  discon- 
tinued. 

Crepitation  in- 
distinct. 

Preternatural 
mobility. 


Everted. 


Strongly  evert- 


EXTRA-CAPSU- 
•  LAR  FRAC- 
TURE. 


ILIAC      DISLOCA- 
TION. 


May  occur  at 
any  period  of 
life. 

Usually 
caused  by  di- 
rect and  severe 
violence. 

Great  short- 
ening at  first, 
and  continues 
about  li  to  2 
inches.  May  be 
effaced,  but  re- 
turns upon  dis- 
continuance of 
force. 


Crepitation 
very  distinct. 

Preternatu 
ral  mobility. 


Adult  life. 


Alw^ays  pro- 
duced by  se- 
vere violence. 


Short  ening 
1^  to  2 J  inches. 
Only  effaced  by 
reduction.  Does 
not  then  re- 
turn. 


Position  of 

Great 
Trochanter. 


IX.  Position  of 
G 1  u  t  e  o- 
Femoral 
Crease 

X  Position  of 
Head  of 
Femur. 


XL  Vacuity. 


ed. 


Moves  freely 
with  leg,  as  it 
were,  on  a  pivot. 

Nearly  normal. 


Cannot  be  dis- 
tinguished ex- 
cept in  very  thin 
persons. 

No  Vacuity 
over  acetabulum. 


Everted. 


Everted. 


Preternatu- 
ral mobiUty. 


Higher   than 
normal. 


SCIATIC     DISLOCA- 
TION. 


Adult  life. 


Produced  by  se- 
vere violence. 


Shortening  i  to 
inch.  Only  ef- 
faced by  reduc- 
tion. Does  not 
then  return. 


No     crepita 
tion. 

Immobility 
Limb  in  a  fix 
ed,  constrained 
position. 


Overlaps 
fellow. 


its 


Inverted;  big 
toe  pointing  to- 
ward opposite 
tarsus. 


No  crepitation. 

Immobility. 
Limb  in  a  fixed 
and  constrained 
position. 

Inverted. 


PUBIC     DISLOCA- 
TION. 


THYROID 
DISLOCATION. 


Adult  Life. 


Produced  by 
severe  violence. 


Shortening  I  to 
1  inch.  Only  ef- 
faced by  reduc- 
tion. Does  not 
return . 


Adult  life. 


Produced  by 
severe  violence. 


Lengthening 
li  to  2i  inches. 


No      crepita- 
tion. 

Immobility. 
Limb  in  a  fixed 
and  constrain- 
ed position. 

Everted. 


felt. 


Cannot    be 


No  vacuity.        Vacuity 


than 


Higher 
normal. 


Higher. 


Can  be  dis- 
tinctly felt  on 
dorsal  surface 
of  ilium. 


Foot  inverted, 
big  toe  pointing 
towards  great  toe 
of  opposite  side. 

Higher  and  fur- 
ther back  than 
normal. 

Higher. 


Is  buried  in  sci- 
atic foramen  ; 
cannot  always  be 
felt. 


Vacuity. 


Everted. 


No     crepita- 
tion. 

Immobility. 
Limb  in  a  fixed 
and  constrain- 
ed position. 

Stands  out 
and  away  from 
its  fellow. 

Straight. 


Higher  and 
nearer  median 
line  in  front. 

Higher. 


Easily  felt 
over  pubes. 


Vacuity. 


Lower  than 
normal. 


Lower. 


Is  in  thyroid 
foramen.  Can 
sometimes  be 
felt. 


Vacuity. 


Select  Committee  on  the  Con- 
tagious Diseases  Acts. — On  May 
30th,  Inspector  Anniss  was  called  in 
and  examined  by  Mr.  Osborn  Morgan, 
being  afterwards  cross-examined  by 
Messrs.  Stansfeld  and  Hopwood. 

Inspector  Annis  belongs  to  the  Me- 
tropolitan Police  Force,  and  is  specially 
charged  with  the  carrying  out  of  the 
Contagious  Diseases  Acts  in  the  Ply- 
mouth and  Devonport  district,  Eng- 
gland.  His  official  experience  of  the 
district  is  great,  as  he  has  superin- 
tended the  execution  of  the  Acts  since 


1864,  a  period  of  sixteen  years  ;  pre- 
vious to  which  he  served  for  twelve 
years  as  a  police-officer  there.  During 
the  year  1864,  in  pursuance  of  instruc- 
tions, he  ascertained  that  there  were 
2,020  prostitutes  in  the  district,  which 
at  that  time  consisted  only  of  Plymouth, 
Devonport,  and  Stonehouse.  Since 
thfit  time,  the  boundaries  have  been 
extended,  and  the  Acts  are  now  ap- 
plied to  all  the  villages  within  a  ten- 
mile  radius  of  Plymouth  ;  and  also 
to  Dartmouth,  which  is  fifty  miles  dis- 
tant ;    while    the    population    of    Ply- 
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mouth  itself  has  increased  about  9,000. 
Nevertheless,  since  1864,  the  number 
of  prostitutes  has  fallen  from  2,020  to 
411  ;  while  the  number  of  brothels, 
.which  in  that  year  was  356,  is  now 
only  70.  For  this  reduction  he  was 
unable  to  assign  any  other  cause  than 
the  Contagious  Diseases  Acts,  as  the 
duties  of  the  local  police  were  perform- 
ed in  just  the  same  manner  as  before. 
He  considered  that  the  daily  visits 
alone  of  himself  or  one  of  his  staff, 
which  consisted  of  a  sergeant  and  six 
constables,  to  the  brothels,  had  great 
effect  in  diminishing  their  number  ; 
while  the  women  were  constantly  being 
withdrawn  from  them,  some  being  sent 
to  hospitals,  and  others  restored  to 
their  friends  and  a  decent  life.  Before 
the  Acts  came  into  force,  it  had  formed 
part  of  his  duty  to  visit  the  brothels 
almost  daily,  for  the  apprehension  of 
deserters  and  stragglers,  and  also  for 
the  detection  of  thefts  of  dockyard 
stores  ;  but  he  did  not  find  that  his 
visits  in  this  capacity  had  any  effect  in 
closing  the  houses  in  question.  With 
regard  to  juvenile  prostitution,  his  evi- 
dence was  very  strong.  On  December 
31st,  1865,  there  were  no  fewer  than 
212  prostitutes  of  fifteen  years  of  age 
and  under  434  between  sixteen  and 
eighteen,  and  414  between  eighteen  and 
twenty  years  of  age,  making  a  total  of 
I,o6q  under  twenty.  At  the  present 
time,  there  is  not  a  single  prostitute 
under,  fifteen  years  of  age,  only  2  be- 
tween sixteen  and  eighteen,  and  32 
under  twent)-,  making  a  total  of  34 
under  twenty.  This  good  result  he 
attributed  entirely  to  the  working  of 
the  Acts,  which  enabled  him  to  reach 
the  poor  girls  before  they  became  hard- 
ened and  accustomed  to  their  wretched 
life.  Residence  in  hospitals  in  many 
cases  did  great  good,  and  the  influences 
there  brought  to  bear  on  them  were 
the  means  of  reclaiming  a  large  num- 


ber. The  constables  who  carry  out 
the  Acts  see  the  girls  when  first  they 
go  to  the  brothels  ;  and,  if  they  are 
young,  their  parents  are  at  once  com- 
municated with  ;  while,  if  they  are 
orphans,  as  naany  are,  every  persuasion 
is  employed  to  induce  them  to  enter 
one  of  the  homes.  He  stated  that  the 
friends  or  parents  of  girls  who  had 
run  away  from  home,  or  been  dismissed 
from  their  situations,  constantly  ap- 
plied to  him  for  information  as  to  the 
whereabouts  of  their  children  ;  and  he 
rarely  failed  to  restore  the  runaways 
to  them.  In  illustration  of  this,  he 
cited  a  large  number  of  cases,  which 
were  of  daily  occurrence,  showing  how 
brothel-keepers  got  hold  of  such  girls 
and  kept  them  out  of  the  way  until 
their  moral  sense  had  become  dead- 
ened. Before  the  Acts  came  into 
force,  this  system  prevailed  to  a  fear- 
ful extent  ;  but,  since  he  had  the  right 
to  see  every  prostitute  who  frequented 
a  brothel,  the  keepers  of  such  estab- 
lishments rarely  dared  to  conceal  any 
girl  he  might  be  in  search  of  In  fact, 
now,  every  female  who  finds  her  way 
into  a  brothel  has  to  be  seen  in  twenty- 
four  hours,  and  thus  little  chance  is 
allowed  for  such  practices  to  be  car- 
ried on. 

Previous  to  the  passing  of  the  Con- 
tagious Diseases  Acts,  the  amount  of 
immorality  among  young  people  was 
fearful  ;  and,  before  the  Acts  had  been 
three  months  in  operation,  it  became 
apparent  that  the  greatest  amount  of 
disease  was  among  the  juvenile  prosti- 
tutes. There  were  a  number  of  houses 
frequented  actually  by  lads  from  twelve 
to  eighteen  years  of  age,  some  being 
set  apart  for  drovers'  and  butcher  boys, 
others  for  drummer  boys  and  sailor 
boys ;  and  these  houses  had  been 
known  to  contain  as  many  as  fifteen  or 
twenty  girls.  Such  establishments  as 
these  collapsed  immediately  when  the 
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police  commenced  to  visit  them  once 
or  twice  daily,  and  required  immediate 
information  as  to  young  girls  coming 
to  reside  in  them.  For  the  working 
of  the  Acts,  the  district  was  divided 
into  five  subdistricts — each  being  under 
the  charge  of  a  constable,  who  visited 
every  brothel,  and  thus  ascertained 
what  women  resided  there,  and  also 
their  names  and  the  circumstances  of 
their  case.  This  was  all  reported  to 
Inspector  Annis,  who  then  took  the 
necessary  steps  either  to  place  the  wo- 
man on  the  register,  or  to  aid  in  her 
reclamation.  In  opposition  to  this  ev- 
idence, it  was  urged,  in  cross-examina- 
tion, that  these  beneficial  results  were 
not  owing  in  any  way  to  the  Acts,  as 
there  was  nothing  in  them  directly  en- 
joining any  such  interference  ;  but  it 
was  strongly  maintained  by  Inspector 
Anniss  that  without  the  Acts,  it  would 
be  impossible  to  bring  all  these  bene- 
ficial influences  to  bear,  as  there  would 
be  no  means  of  reaching  the  women  ; 
and,  therefore,  these  collateral  advan- 
tages were  really  owing  to  their  oper- 
ation. Inspector  Anniss  repeatedly 
expressed  his  strong  opinion,  that  the 
fear  of  being  brought  under  the  Acts 
was  a  most  valuable  deterrent,  partic- 
ularly to  those  girls  who  were  waver- 
ing on  the  borderland  between  levity 
and  actual  prostitution  ;  and  he  stated 
most  explicitly,  that  no  female  was 
placed  on  the  register  before  she  had 
been  given  a  fair  opportunity  of  dis- 
continuing her  mode  of  life.  The 
plan  adopted  is  briefly  this  :  Every 
female  found  in  a  brothel  is  at  once  in- 
formed of  the  character  of  the  house 
she  is  in,  and  warned  that,  if  she  re- 
mains there,  she  will  be  placed  on  the 
register  of  common  prostitutes.  She 
is  also  told  that,  if  she  desresto  reform 
and  is  without  means  of  returning  to 
her  friends,  that  the  means  will  be 
provided  for  her.     In  the  case  of  very 


young  people — and  many  of  these  poor 
creatures  are  mere  children — they  are 
at  once  ordered  to  depart  ;  their  pa- 
rents are  communicated  with  ;  and,  if 
possible,  they  are  placed  in  temporary 
lodgings,  which  have  been  provided 
by  some  benevolent  persons,  until  they 
can  either  be  taken  home  or  provided 
for  in  a  suitable  manner.  Thus,  every 
unfortunate  woman  is  brought  to  un- 
derstand that,  if  she  has  made  a  false 
step,  a  helping  hand  will  be  held  out 
to  her  ;  and  the  inspector  mentioned 
several  instances  showing  the  good  re- 
sults of  the  system.  In  the  case  of  a 
regular  prostitute — a  stranger  to  the 
district — her  name  and  address  is  taken; 
she  is  told  that  she  will  either  have  to 
attend  at  the  examination-room  on 
the  following  day,  or  a  summons  will 
be  applied  for  against  her.  Prostitutes 
often  come  into  the  district  from  other 
towns,  and  remain  a  few  days  before 
they  are  found  in  such  circumstances 
that  the  police  could  get  at  them  ;  but, 
unless  they  were  very  cunning,  they 
rarely  eluded  the  constables  for  any 
length  of  time. 

He  was  of  opinion  that  many  infec- 
tious diseases,  besides  venereal,  were 
often  checked  by  the  operation  of  the 
Acts.  Forrnerly,  cases  of  small-pox 
and  scarlet  fever  might  exist  in  broth- 
els, quite  unknown  to  the  authorities  ; 
and  thus  the  infection  might  be  com- 
municated to  a  large  number  of  per- 
sons— especially  to  members  of  the 
services.  Under  the  present  system, 
such  a  case  could  not  remain  unno- 
ticed by  him  on  his  visits  ;  and  he 
would  order  the  brothel-keeper  at  once 
to  send  the  patient  to  the  hospital, 
and  to  have  the  room  properly  disin- 
fected ;  otherwise  he  would  take  meas- 
sures  to  have  the  house  placed  "  out  of 
bounds,"  i.  e.,  that  soldiers  and  sailors 
should  receive  strict  orders  not  to 
enter  it. 
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With  regard  to  the  prostitutes  them- 
selves, he  stated  that   their  behaviour 
and  language,  even  at  their  own  resi- 
dence,   had  greatly  improved  ;   more- 
over, almost  every  woman  had  now  a 
room  to  herself,  and  was  at   any  rate 
fairly  decent    and    cleanly   in  appear- 
ance.    Solicitation  had  become    quite 
a  thing  of  the  past,  and  people  could 
now  walk  through  the  streets  without 
being   accosted    by   the    drunken   and 
disorderly  creatures  who  formerly  roam- 
ed  about    there.      If  any  woman    was 
observed  soliciting,  she  was  cautioned 
the  first  time  she  appeared  at  the   ex- 
amining-room,    and    this    was    usually 
quite    sufficient.      Very   strong  state- 
ments had  been  made  as  to  the  indeco- 
rous way  in   which    women   presented 
themselves    at    the  examining-room — 
in  bands  of  four  or   five  often  intoxi- 
cated, and  followed   by  men  and  boys 
—  to  the  great  scandal  of  the    neigh- 
borhood.    Inspector    Anniss   declared 
this  to  be  absolutely  false  ;  as  a  gen- 
eral rule,  the  women  were  most  order- 
ly in  their  behaviour  ;  and  when  occa- 
sionally,   at    rare    intervals,    any   such 
conduct  as  that  described   took  place, 
he  at  once  warned  the  offenders  about 
it,    and    it    was    never    repeated.      He 
himself,    of  course,   was    not    actually 
present    in    the  examining-room  ;  but 
he   had    access    to   the   waiting-room, 
and  knew  what  transpired  there.     He 
saw  the  women  arrive,  and  would   not 
fail  to  see   any  improper   conduct,   or 
hear  any  noise  that  occurred.     Ques- 
tioned as  to  the  dress  of  his  constables, 
he  stated  that  they  were  in  plan  clothes. 
He  believed  that  the  Royal  Commis- 
sion   of   1871    had  recommended    that 
they    should    wear    uniform  ;    but   the 
recommendation  had  not  been  carried 
out.     He  himself  thought  it  far  better 
that   they  should  be  in  civilian  dress, 
as,  not  only  were  they  thus  better  able 
to  work  as  detectives,  but  they  were 


also  able  to  take  young  girls  and  others 
from  brothels,  and  restore  them  to 
their  friends,  without  attracting  obser- 
vation. 

He  drew  attention  to  one  point, 
where  he  considered  that  the  Conta- 
gious Diseases  Acts  fell  short.  After 
a  woman  had  been  examined  and  found 
diseased,  a  certificate  to  that  effect 
was  given  her,  and  she  was  ordered  to 
repair  to  the  hospital  at  once.  But, 
being  free  to  do  this  at  her  own  conve- 
nience, she  very  often  did  not  present 
herself  at  the  hospital  until  the  follow- 
ing day,  and  spent  the  night  in  drunk- 
enness and  debauchery.  He  thought 
that  such  women  as  were  found,  on 
examination,  to  be  diseased,  should  be 
escorted  to  the  hospital  at  once,  in 
order  to  make  sure  that  they  did  not 
communicate  their  malady  to  others. 

On  the  13th  of  June,  Inspector  An- 
niss was  recalled  ;  and,  though  he  was 
cross-examined  at  great  length  and 
with  great  minuteness,  his  evidence 
was  not  shaken  in  any  material  par- 
ticular.— Lancet. 

The  Filth  of  the  Middle  Ages. 
— Dr.  Lyon  Playfair  stated  in  his  ad- 
dress at  Glasgow,  that  "  when  the  civi- 
lization of  the  Egyptians,  the  Jews,  the 
Greeks,  and  the  Romans  faded,  the 
world  passed  through  dark  ages  of 
mental  and  physical  barbarism.  For  a 
thousand  years  there  was  not  a  man  or 
woman  who  ever  took  a  bath."  "No 
wonder  that  there  came  the  wondrous 
epidemics  of  the  middle  Ages,  which 
cut  off  one-fourth  of  the  population  of 
Europe."  "  But  even  when  the  Middle 
Ages  had  passed  away  and  the  sun  of 
civilization  was  again  rising  over  the 
gloomy  darkness  of  the  centuries,  what 
a  heritage  of  filth-producing  diseases 
still  remained  !  "  Look  at  Montaigne's 
description  of  the  plague  at  Bordeaux, 
from  which  he  fled  to  his  country  house; 
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it  killed  18,000  out  of  40,000  people, 
followed  him,  and  destroyed  whole  vil- 
lages; men's  minds  were  occupied  not 
with  the  thought  of  life,  but  how  to 
protect  their  bodies  from  wild  beasts 
after  their  death.  He  gives  a  terrible 
picture  of  one  of  his  own  workmen, 
whose  last  act  was  to  draw  the  earth 
over  his  own  expiring  body.  It  is  not 
a  pleasing  task  to  dwell  on  the  habits 
of  the  population  of  England  in  past 
times.  Go  back  only  to  the  time  pre- 
vious to  the  Reformation,  and  you  can 
have  no  difficulty  in  understanding 
why  luxury  and  squalor  produced  the 
plagues  of  the  times  of  the  Tudors  and 
Stuarts.  The  cabin  of  the  peasant 
was  made  of  reeds  and  sticks,  and 
plastered  over  with  mud.  In  these 
wigwams  lived  an  ague-stricken  popu- 
lation. In  the  towns  the  mechanics 
lived  in  rooms  without  glass  windows, 
slept  on  straw  beds,  and  worked  in 
shops  unheated  by  fire.  Even  in  the 
well-to-do  houses  rushes  covered  the 
floor,  and  got  saturated  with  scraps  of 
food,  which  remained  to  putrefy  under 
new  layers  of  rushes  scattered  over  it, 
so  that  the  "petreman"  came  to  dig 
saltpetre  out  of  the  floors.  Filth,  in- 
stead of  being  abhorred,  was  almost 
sanctified.  The  monks  imitated  the 
filthy  habits  of  the  hermits.  St.  An- 
thony never  washed  his  feet  ;  St. 
Thomas-a-Becket,  when  martyred,  had 
undergarments  in  a  state  which  makes 
one  shudder  in  the  remembrance.  And 
so  the  monks,  in  part,  up  to  the  pres- 
ent day,  thought,  or  pretended  to  think, 
that  by  antithesis  pollution  of  the  body 
indicated  cleanliness  of  the  soul.  But 
this  association  of  filth  with  religion 
was  unhappy  in  its  consequences,  for 
men  ceased  to  connect  disease  with 
uncleanliness,  and  resorted  to  shrines 
and  winking  Virgins  for  cures  for  mal- 
adies which  were  produced  by  their 
own    physical    and    moral    impurities. 


For  twenty  years  after  the  Restoration 
there  was  an  exceptional  high  mortal- 
ity, even  for  that  epoch,  in  the  metro- 
polis. Macaulay  describes  it  as  a  time 
"when  men  died  faster  in  the  purest 
country  air  than  they  now  do  in  the 
most  pestilential  lanes  of  our  towns, 
and  when  men  died  faster  in  the  lanes 
of  our  town  than  they  now  die  on  the 
coast  of  Guiana."  Dr.  Edward  Bas- 
combe,  in  his  History  of  Epidemics, 
says  that  up  to  the  year  1760,  extra- 
ordinary as  it  may  appear,  there  was 
not  any  such  thing  as  a  privy  in  Mad- 
rid; it  was  customary  to  throw  the 
ordure  out  of  the  windows  at  night, 
and  it  was  removed  by  scavengers  next 
day.  An  ordinance  having  been  issued 
by  the  king  that  every  householder 
should  build  a  privy,  the  people  vio- 
lently opposed  it  as  an  arbitrary  pro- 
ceeding, and  the  physicians  remon- 
strated against  it,  alleging  that  the 
filth  absorbed  the  unwholesome  parti- 
cles of  the  air,  which  otherwise  would 
be  taken  into  the  human  body.  His 
majesty,  however,  persisted,  but  many 
of  the  citizens,  in  order  to  keep  their 
food  wholesome,  erected  privies  close 
to  their  kitchen  fireplace. — Medical 
A  finals. 

Ophthalmia  Neonatorum. — In  a 
special  artical  in  the  New  York  Medi- 
cal Journal  and  Obstetrical  Review,  for 
July,  1881,  Dr.  Charles  Stedman  Bull, 
Surgeon  to  the  New  York  Eye  and 
Ear  Infirmary,  writes  of  the  ophthalmia 
of  new-born  infants,  dividing  the  af- 
fection into  (i)  purulent,  (2)  croupous 
or  membranous,  and  (3)  diphtheritic 
conjunctivitis.  Recognizing  the  puru- 
lent form  of  the  disease  as  due  in  the 
great  majority  of  instances  to  inocu- 
lation with  the  muco-purulent  or  pur- 
ulent discharge  from  the  mother's  va- 
gina during  parturition,  the  practical 
question    is    one   of  prophylaxis  ;    and 


124 


OPHTHALMIA  NEONATORUM. 


to  this  end  the  care  of  the  disease  must 
be  placed  in  the  hands  of  the  obstetri- 
cian and  those  oi  the  nurse,  and  on 
them  must  rest  the  responsibility  of 
the  result.  The  prophylactic  meas- 
ures recommended  by  the  writer  are 
as  follows  :  In  all  cases  of  vaginal  dis- 
charge in  parturient  women,  whether 
specific  or  not,  the  vagina  should  be 
carefully  cleansed  and  disinfected  re- 
peatedly before  parturition  begins.  As 
soon  as  the  child  is  born  the  external 
surface  and  edges  of  the  eyelids  should 
be  carefully  cleansed  with  a  one  or  two 
per  cent,  solution  of  carbolic  acid,  and 
then  the  conjunctival  cul-de-sac  wash  ■ 
ed  out  with  some  of  the  same  solution, 
or  with  a  saturated  solution  of  boracic 
acid.  This  must  be  done  by  the  at- 
tending physician,  or  by  a  skilled  nurse 
under  his  supervision.  The  eyes  of  all 
new-born  children  should  be  carefully 
watched  for  the  first  week  or  ten  days, 
and,  whenever  any  signs  of  an  ordi- 
nary catarrhal  conjunctivitis  appear, 
the  conjunctiva  should  be  thoroughly 
brushed  over  with  a  solution  of  nitrate 
of  silver,  from  two  to  five  grains  to 
the  ounce  of  water.  If  the  conjuncti- 
vitis has  become  purulent,  and  the 
case  is  one  of  real  ophthalmia  neona- 
torum, the  child  should,  if  possible,  be 
isolated  from  all  healthy  infants,  and 
have  its  own  bath-tub.  If  this  is  not 
possible,  the  diseased  infant  should  be 
bathed  last,  and  no  sponges  should  be 
used,  but  only  cloths,  which  can  after- 
wards be  destroyed.  If  one  eye  only 
is  affected,  do  not  apply  the  hermeti- 
cally-sealed bandage  to  the  sound  eye, 
but  envelope  the  arms  or  hands  of  the 
baby,  so  as  to  prevent  the  secretion 
from  being  carried  to  the  fellow-eye, 
and  lay  the  child  upon  the  side  corres- 
ponding to  the  diseased  eye.  The  most 
important  feature  in  the  treatment  is 
enforced  cleanliness.  This  requires 
constant    attention   and    the   frequent 


use  of  soft  cloths  and  plenty  of  water. 
The  use  of  cold  cloths,  dipped  in  cold 
water  or  even  iced  water,  and  laid  on 
the  eyelids,  must  be  regulated  by  the 
amount  of  swelling  of  the  lids  and  heat 
of  the  parts.  As  soon  as  the  lids  can 
be  everted,  the  proper  treatment  is  a 
thorough  application  of  nitrate  of  sil- 
ver to  the  conjunctiva  of  the  lid  and 
retrotarsal  fold,  daily,  and  sometimes 
twice  a  day.  If  this  is  thoroughly  done, 
a  five-grain  solution  will  in  most  cases 
suffice  ;  but,  where  there  are  profuse 
secretion  and  considerable  swelling  of 
the  conjunctiva,  a  ten-grain  solution 
becomes  necessary.  When,  owing  to 
marked  hypertrophy  of  the  papillary 
structure  of  the  conjunctiva,  a  stronger 
caustic  becomes  necessary,  it  is  better 
to  discard  solutions,  and  employ  the 
lapis  mitigatus  (one  part  nitrate  of 
silver  to  two  parts  nitrate  potassium), 
and  neutralize  its  effect  by  a  subse- 
quent washing  with  a  solution  of  com- 
mon salt.  It  is  well  to  employ  a  one- 
grain  solution  of  sulphate  of  atropia  in 
a  saturated  solution  of  boracic  acid  in 
every  case  of  purulent  ophthalmia,  as 
the  great  danger  in  this  disease  is  pur- 
ulent infiltration  and  perforation  of  the 
cornea.  Should  this  infiltration  occur 
at  the  center  of  the  cornea,  the  atropia 
should  be  instilled  frequently,  for,  if 
perforation  occurs,  the  dilatation  of  the 
pupil  will  prevent  a  large  prolapse  of 
the  iris  through  the  perforation.  If 
the  infiltration  of  the  cornea,  on  the 
contrary,  be  at  or  near  the  margin,  it 
is  better  to  employ  a  two-grain  solu- 
tion of  the  sulphate  of  eserine,  as  thus 
an  extensive  prolapse  of  the  iris  may 
be  prevented  if  the  ulcer  perforate.  In 
all  cases  the  cleansing  and  washing  of 
the  lids  and  conjunctiva  should  be  done 
with  a  Saturated  solution  of  boracic 
acid,  and  the  atropine  and  eserine 
should  be  dissolved  in  the  same.  As 
regards  the  membranous  form  of  the 
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disease,  Dr.  Bull  dissents  decidedly 
from  Saemisch's  statement  that  in  a 
small  number  of  cases  it  merges  into 
the  diphtheritic  variety,  holding  that 
the  two  are  distinct  diseases.  The 
diphtheritic  form  is  very  rare  in  the 
United  States  and  Great  Britain.  Out 
of  more  than  twenty  thousand  cases 
of  eye  disease  the  author  has  seen  but 
ten  cases.  The  prognosis  is  almost 
always  bad  in  this  variety,  owing  to 
the  very  rapid  strangulation  of  the 
tissues.  The  anthor  agrees  with  von 
Graefe  that,  while  in  many  cases  diph- 
theritic conjunctivitis  is  a  symptom  of 
a  general  disease,  yet  there  are  cases 
in  which  it  is  a  local  disorder,  caused 
by  infection  with  the  secretion  from  a 
purulent  ophthalmia. 

Ophthalmology  for  General 
Practitioners.  By  F.  Tipton, 
M,  D.,  Selma,  Ala. 
Whilst  passing  through  the  usual 
course  at  the  Eye  and  Ear  Infirmaries, 
the  writer  was  greatly  impressed  with 
the  evident  lack  of  familiarity  concern- 
ing even  the  simpler  and  most  frequent 
forms  of  eye  troubles  manifested  by 
general  practitioners  casually  visiting 
these  institntions — gentlemen,  too,  of 
unquestioned  ability  in  other  depart- 
ments of  medicine,  and  from  whom  one 
would  be  led  to  expect  more  informa- 
tion even  in  this  rather  special  depart- 
ment. It  is  not  to  be  expected  that 
every  practitioner  should  be  an  accom- 
plished ophthalmologist ;  indeed,  where 
skilled  aid  can  be  obtained,  it  A^ould 
be  far  better  to  relegate  all  cases  to 
the  specialist ;  but  often,  particularly 
in  country  districts,  no  such  resources 
are  available,  and  an  eye  may  perish 
often,  which,  under  enlightened  treat- 
ment, might  have  been  restored  to 
usefulness.  There  are  many  diseases 
of,  and  accidents  to  the  eye,  in  which 
delay   is  simply    a  death    warrant    to 


vision — cases,  too,  perhaps,  in  which 
the  resources  of  the  surgeon  can  be 
beautifully  illustrated,  and  often  cases 
which  any  practitioner  of  fair  attain- 
ments might  successfully  conduct  to  a 
creditable  issue.  It  is  to  the  general 
practitioner  that  I  purpose  particularly 
to  address  this  paper — to  the  men  who, 
of  necessity,  must  battle  with  disease 
of  every  shape  in  their  professional 
pursuits,  and  more  particularly  to  that 
class  for  whom  I  entertain  the  most 
lively  and  heartfelt  respect  and  admi- 
ration— our  over-worked  country  phy- 
sicians. If,  therefore,  this  paper  serve 
in  any  measure  to  lighten  the  task  or 
to  increase  the  usefulness  of  any  one  to 
whom  it  may  chance  to  come,  then  its 
object  will  have  been  accomplished. 

No  attempt  will  be  made  to  produce 
either  an  original  or  exhaustive  article. 
The  writer  wishes  to  be  rather  sugges- 
tive than  exhaustive,  to  point  out  and 
to  teach  the  remedy  for  the  common 
errors  in  the  practice  of  the  average 
physician  in  the  special  department 
of  which  this  paper  treats,  and  to  ar- 
range the  whole  en  masse  for  ready 
reference,  in  order  that  no  one  need 
err  if  only  moderate  caution  be  exer- 
cised. 

In  the  Maryland  Medical  jfoicrtial  of 
December,  i88o,  Dr.  Theobald,  of  Bal- 
timore, has  an  article  on  the  errors  in 
the  diagnosis  of  eye  diseases  commonly 
made  by  general  practitioners,  that 
covers  almost  the  precise  ground  which 
I  purpose  to  go  over  in  this  paper,  and 
were  it  not  that  he  speaks  exclusively 
of  diagnosis  and  not  of  treatment,  and 
omits  points  which  I  desire  to  direct 
attention  to,  this  article  would  be  su- 
perfluous. To  those  who  have  copies 
of  this  journal,  I  most  heartily  recom- 
mend a  perusal  of  this  excellent  and 
sensible  article  ;  it  expresses  a  desire 
which  every  honest  student  of  medicine 
feels  who  witnesses  from    day   to   day 
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the  sad  consequences  of  neglect  or 
misdirected  treatment.  No  one  can 
be  so  fully  alive  to  the  urgent  neces- 
sity of  an  early  diagnosis  and  prompt 
treatment  in  eye  diseases  as  one  who 
visits  constantly  the  ophthalmic  in- 
firmaries of  the  large  cities,  and  wit- 
ness there  the  pitiable  sights  wrought 
by  previous  neglect,  and,  to  say,  often 
ill-advised  medication.  One  of  the 
most  frequent  mistakes  with  physicians 
is  to  treat  every  form  of  conjunctival 
hyperaemia  with  astringents  ;  and  often 
without  investigation,  the  patient  is 
sent  away  with  a  lotion  of  zinc,  or, 
worse  still,  of  \Q?id,  {or  3.  phlycten7dar 
conjunctivitis  or  an  iritis  where  a  very 
different  kind  of  treatment  is  needed, 
and  only  a  very  little,  to  distinguish 
simple  from  phlyctenular  or  strum- 
ous conjunctivitis.  Thus  in  phlyctenu- 
lar inflammation,  the  eyes  weep  more, 
light  is  painful,  the  eye  improves  gen- 
erally toward  evening  as  the  light 
fades.  The  little  phlyctens  or  ulcers 
can  be  seen  scattered  over  the  con- 
junctiva— perhaps  on  the  corners — 
forming  little  red  congested  areas, 
differing  from  the  uniform  diffuse  red- 
ness of  catarrhal  conjunctivitis.  This 
irregular  injection  is  quite  character- 
istic, and  should  be  looked  for  in  all 
cases  in  children. 

The  disease  is  almost  always  con- 
fined to  childhood,  especially  when  oc- 
curring for  the  first  time.  Catarrhal 
conjunctivitis,  on  the  contrary,  is  worse 
at  night  ;  the  redness  is  uniform,  the 
cornea  is  seldom  affected,  there  is  lit- 
tle pain,  no  photophobia,  less  lachry- 
mation  than  in  the  strumous  type,  and 
occurs  most  commonly  in  adults. 

Phlyctenular  conjunctivitis  should 
be  treated  by  the  instillation  of  one  or 
two  grain  solution  of  atropia,  three 
times  daily — the  strength  varying  with 
the  age  of  the  child.  The  youngest 
can  bear  the  one-grain  solution  if  used 


with  care,  and  the  physician  can  always 
use  the  four-grain  solution  for  his  own 
convenience,  without  danger,  if  he 
simply  lets  one  drop  fall  into  the  eye, 
and  turn  the  head  so  that  the  tears 
flow  away  from  the  nasal  duet.  Every 
other  day  the  physician  should  dust 
into  the  eye  some  precipitated  calomel 
(not  the  ordinary  drug  of  the  shops,) 
with  a  camel's  hair  brush,  directing 
the  mother  to  use  the  atropine  three 
times  daily  ;  the  dilation  of  the  pupil 
will  show  how  faithfully  or  negligently 
she  follows  his  instructions. 

A  capital  point  in  these  cases  is  this  : 
If  there  be  much  photophobia  and  cili- 
ary congestion,  first  use  the  atropine 
to  reduce  this  condition  somewhat  be- 
fore resorting  to  calomel  ;  then  begin 
with  the  mercurial.  If,  on  the  contrary, 
the  conjunctiva  be  most  affected,  and 
the  cornea  but  little,  as  evidenced  by 
lack  of  ciliary  engorgement  and  pho-' 
tophobia,  then  use  the  calomel  freely 
from  the  first-  Of  course  this  local 
treatment  must  be  supplemented  by 
proper  general  measures,  such  as  cod 
liver  oil,  syrup  of  the  iodide  of  iron, 
etc. 

A  capital  lotion  in  mild  forms  of 
simple  conjunctivitis  is  that  of  Dr. 
Williams,  of  Boston,  viz  :  Acidiboraci, 
gr.  v  ;  aquae  camphorae,  ^j  ;  Mix.  This 
with  the  following  lotion  will  relieve 
any  mild  case  of  conjunctivitis:  ^. 
Spt.  lavend.  simp.;  spt.  vini  gallici, 
aa  1  ss  ;  spt.  rosemary,  3  ij  ;  Mix.  The 
first  lotion  is  to  be  dropped  into  the 
eye  night  and  morning ;  the  second  is 
to  be  used  as  a  mild  evaporating  appli- 
cation to  the  outside  of  the  lids.  Care 
should  be  taken  to  secure  the  simple 
spt.  of  lavender,  as  the  aromatic  spt. 
will  nor  answer.  In  severer  cases  the 
zmc  lotions  can  be  used — two  grains  to 
the  ounce  of  distilled  water,  or  alum, 
five. grains  to  the  ounce  of  water.  But 
I  much  prefer,  after  pus  begins  to  form, 
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to  use  nitrate  of  silver,  five  grains    to 
the   ounce,  brushing   the    lids    rapidly 
with  a  camel's-hair  brush  wet  with  the 
solution,  ofterwards    quickly   brushing 
away   the    superfluous    fluid    with    the 
same    brush  rapidly    dipped    in    plain 
water  and   drawn  in     the    same    way 
across  the  partially  everted  lids.     This 
should  be  repeated  every  other  day,  or 
every  fourth  or  fifth  day,  according    to 
the  severity  or  necessities  of  the  case. 
This  leads  me    to    the  treatment    of 
gonorrhoeal  ophthalmia  and  the  purulent 
opJithalmia  of  infants — diseases  which 
any  one    may  be    compelled    to    treat, 
and    diseases,  too,    which   require   the 
utmost  boldness  and   decision  for  suc- 
cessful management.     No  time  can  be 
lost.     In  the  case  of  infants,  see   that 
the  eye  is   cleansed  every  hour  in    bad 
cases,  with  warm  water  and  a  piece  of 
soft  cloth  ;  evert  the    lids  by  pressing 
up  the  upper  with   the    first    finger    of 
the  left  hand,  and  depressing  the   low- 
er with  the  second  finger.     Then   rap- 
idly wipe  away  with  the  moistened  rag 
all   secretion,  and   rapidly  brush    over 
after  this  cleansing   a  two-grain    solu- 
tion of  nitrate  of  silver    in  the   manner 
above  stated.     This   is    to   be  used    in 
urgent    cases  every  three  hours,  until 
the  case  begins  to  yield  ;  in  mild  cases, 
once  daily.     Then   the   milder   lotions 
can  be  used,    viz.:  Acidi   boracici,  gr. 
ij-iij    to   ounce    of  camphor-water.     If 
this  treatment  be  carried  out  faithfully 
and  properly,  no  case  of  this  kind  need 
ever  be  lost. 

In  the  gonorrhoeal  cases,  the  silver 
solution,  five  grains  to  the  ounce, 
should  be  used  o}ice  daily,  and  the  eye 
kept  the  remainder  of  the  time  cov- 
ered with  ice-water  compresses.  This 
is  imperative  in  these  cases  and  must 
not  be  neglected.  In  both  diseases 
the  bowels  should  be  kept  freely  open, 
and  the  ordinary  sedatives  (in  case  of 
constitutional  disturbance)  appropriate 


to  the  condition  should  be  given.  These 
are  the  sheet  anchors,  nitrate  of  silver 
and  ice  compresses,  and  I  might  here 
say  of  the  former  that  the  proper  time- 
to  apply  is  always  after  the  discharge 
of  pus  begins,  never  before,  in  any  con- 
hmctival  inflamination.  The  use  of 
more  than  five  grains  to  the  ounce  is 
never  required — just  as  powerful  an 
impression  being  available  with  this 
strength  as  with  the  more  concen- 
trated solutions,  the  whole  question 
hinging  on  the  duration  and  thorough- 
ness with  which  the  agent  is  applied. 
The  frequency  of  these  applications 
may  be  regulated  by  the  copiousness 
of  the  discharge,  which  always  lessens 
under  their  use,  and  only  requires  sub- 
sequent applications  when  it  begins  to 
flow  freely  again.  More  than  once  in 
twenty-four  hours  is  seldom  ever  re- 
quired. 

For  the  efficiency  and  promptness  of 
this  treatment,  the  writer  can  vouch 
fram  an  ample  clinical  experience. 
Where  only  one  eye  is  affected,  the 
sound  eye  should  be  closed  with  linen 
compresses  covered  with  and  cemented 
to  the  orbit  with  collodion — space  be- 
ing left  in  the  outer  and  lower  angle 
for  ventilation. 

I  have  made  no  mention  of  diagnosis 
in  these  cases,  since  they  could  scarcely 
be  misinterpreted  by  even  the  most 
superficial  inspection. 

Iritis,  with  excessive  conjunctival 
injection,  is  often  mistaken  for  con- 
junctivitis, and  the  condition  of  the 
iris  overlooked  in  the  effort  to  subdue 
the  conjunctival  hypersemia,  until  ex- 
tensive adhesions  form  and  the  integrity 
of  the  eye  is  permanently  destroyed. 
Iritis  must  be  recognized  at  once,  and 
throttled  in  its  beginning,  if  we  hope  to 
stave  off  the  inevitable  adhesions  and 
the  train  of  evils  that  constantly  men- 
ace the  neglected  organ.  If  the  fol- 
lowing rules  be  considered  in  all  doubt- 
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ful  cases,  mistakes  of  this  kind  are  im- 
possible: Always  examine  the  action 
of  the  pupils.  Let  the  patient  confront 
a  bright  light,  and  interpose  the  hand 
between  the  eye  and  the  light,  if  the 
pupil  responds  naturally,  as  compared 
with  the  other  or  any  healthy  eye;  if 
there  be  no  pain,  no  dimness  of  vision, 
no  great  ciliary  injection,  then  exclude 
iritis.  If  the  test  proves  unsatisfactory, 
then  drop  into  the  eye  a  drop  or  two 
of  a  four-grain  solution  of  atropia, 
which  will  settle  beyond  question  any 
further  doubt.  If  the  pupil  dilate  within 
twenty  minutes  and  show  a  perfect 
circular  contour,  then  you  may  safely 
assure  your  patient  that  the  iris  is  un- 
affected. 

Remember,  then,  that  the  signs  of 
iritis  are  four:  ist.  Discoloration  of  the 
iris,  often  slight  at  first;  2d.  Ciliary 
injection;  3d.  Dimness  of  vision  and 
sluggish  pupil;  4th.  Pain;  all,  or  most 
of  which,  are  absent  in  conjunctivitis. 
Another  capital  point  is  to  notice  the 
maximum  of  congestion;  if  in  the  fold 
of  the  conjunctiva,  think  of  conjuncti- 
vitis; if  surrounding  the  cornea  (ciliary 
injection),  rather  look  for  iritis  or  in- 
flammation or  ulceration  of  the  cornea 
or  ciliary  body  (cyclitis) — all  of  which 
call  loudly  for  atropia,  the  rtnx&dy  par 
excellence  for  diseases  of  this  locality. 
In  a  broad,  general  sense,  atropine  is 
indicated  in  all  conditions  involving 
congestion  of  the  blood  vessels  form- 
ing the  ciliary  zone,  and  any  injection 
here  should  always  suggest  a  thorough 
scrutiny  of  the  iris  and  cornea. 

Another  sale  rule  in  ocular  thera- 
peutics, is  when  a  question  of  doubt 
between  the  use  of  astringents  and 
atropine  arises,  to  give  the  latter. 
Eliminating  the  rare  cases  where  atro- 
pine causes  a  prolapse  of  the  iris  through 
a  perforating  ulcer  of  the  margin  of  the 
cornea,  and  an  occasional  irritation  of 
the  conjunctiva,  and  perhaps,  in  some 


cases  of  glaucoma,  I  know  of  no  con- 
dition of  the  eye  in  which  atropine  can 
do  harm,  and  there  is  certainly  no  other 
agent  so  universally  useful. 

The  treatment  of  iritis  is  preemi- 
nently by  atropia.  Secure  full  dilata- 
tion of  the  pupil  at  07ice,  if  possible,  by 
instillation  of  the  fonr-grain  solution 
every  few  hours;  once  secured,  main- 
tain dilatation  by  the  two-grain  or  one- 
grain  solution  used  thrice  daily,  and 
supplement  by  hot  fomentations  to  the 
closed  lids,  calomel  purges  and  aconite 
where  the  fever  runs  high. 

Before  leaving  this-  subject,  I  would 
suggest  that,  in  all  cases  of  sharp  fever, 
accompanied  by  violent  pains  in  the 
head  and  eyes,  the  iris  be  examined 
with  reference  to  iritis,  and  the  signs 
of  acute  glaucoma  (to  be  mentioned 
further  on)  be  looked  for. 

Many  cases  of  inflammation  of  the 
lids  are  brought  about  and  maintained 
by  errors  of  refraction,  which  can  be 
readily  corrected  by  properly  fitted 
glasses,  and  physicians  should  be  on 
the  watch  for  this  condition.  All  cases 
of  obstinate  conjunctivitis,  inflamma- 
tion of  the  lids,  and  even  irritation  and 
gritty  sensations  in  the  eyes  after 
reading  especially,  or  at  near  work, 
should  direct  attention  to  this  condi- 
tion, and  the  patient  should  be  sent  to 
the  occulist  to  have  his  vision  tested. 
There  are  few  remedies  within  the 
scope  of  medical  men  which  afford  the 
satisfaction  to  both  patient  and  physi- 
cian that  this  particular  business  of 
fitting  spectacles  offers,  and  one  must 
see  to  appreciate  the  great  and  lasting 
relief  afforded  by  this  method  of  treat- 
ment. A  patient  once  said  to  the 
writer,  after  being  fitted  for  a  difficult 
astigmatism,  that  had  defied  the  spec- 
tacle vendors  for  twenty-five  years, 
that  he  felt  like  one  born  again,  and 
developed  an  affectionate  gratitude 
that  spoke  louder  than  words,  his  great 
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and  lasting  relief.  Let  me,  then,  reit- 
erate, whenever  a  patient  comes  to  you 
complaining  of  a  gritty  sensation  in  the 
eyes,  or  pain  after  reading,  or  near 
work,  or  with  an  obstinate  inflamma- 
tion of  the  lids,  let  him  have  the  bene- 
fit  of  special  advice,  for  these  are  the 
signs  that  glasses  are  required  to  aid 
the  overworked  muscles  of  accommoda- 
tion. 

The  possibility  of  stricture  in  the 
nasal  duct,  should  always  be  borne  in 
mind,  and  in  obscure  cases  of  excessive 
lachrymation  and  chronic  inflammation 
of  the  inner  angles  of  the  conjunctiva, 
the  finger  should  be  pressed  over  the 
course  of  the  lachrymal  sac  to  ascer- 
tain the  patency  of  this  canal.  If  there 
be  any  obstruction,  this  manipulation 
will  cause  an  abundant  discharge  of 
pus  or  tears  which  cannot  be  expressed 
in  ordinary  conditions  of  health. 

Every  practitioner  should  be  familiar 
with  the  symptoms  of  acute  glaucoma, 
for  upon  his  recognition  of  this  distinc- 
tive malady  depends  his  ability  to 
rescue  vision  from  certain  destruction. 
The  text-books  tells  us  of  many  cases 
of  this  affection  which  were  allowed 
to  run  on  to  utter  destruction  of  the 
eye,  under  the  convenient  diagnosis  of 
bilious  attacks,  neuralgia  of  the  eye, 
and  other  familiar  but  fatal  names.  As 
before  stated,  whenever  called  to  a 
case  of  violent  headache,  ocular  pains 
and  fever,  no  harm  will  be  done  by 
keeping  this  affection  in  view,  and  a 
single  eye,  saved,  well  repays  one  from 
many  interrogations,  which,  perhaps, 
are  often  unnecessary: 

The  signs  of  acute  glaucoma  are:  ist. 
Pain,  more  or  less  violent;  2d.  Dim- 
ness of  vision;  3d.  Dilatation  of  the 
pupil;  4th.  Shallowing  of  the  anterior 
chamber;  5th.  Steamy  cornea  and  in- 
creased hardness  of  the  eye  on  palpa- 
tion. This  is  generally  accompanied 
by  great  congestion  and  often  swelling 


of   the    lids,    and    often    by  fever   and 
vomiting.     The  tension  of  the  globe  of 
the  eye  is  quite  characteristic,  and  can 
be  readily  appreciated   by  comparing 
it  with  the  fellow   eye,  being   often    of 
strong  hardness,  and  forms  the  most 
constant  and  reliable  symptom  of  this 
dangerous  malady.     It  should  always 
be  looked  for,  and  when  accompanied 
by  the   foregoing   symptoms,  is    con- 
clusive.    The  patient  should,  at  once, 
be  treated  freely  with  purges,  leeches 
to    the    temples;    and    if  the    surgeon 
declines    to     risk    iridectomy,    which 
should  be  done  preferably  in  all  cases, 
let  him  instil  at  once  a  four-grain  solu- 
tion   of  eserine    into    the    eye,    to    be 
repeated   according  to  the    degree   of 
pain  and  tension;  then  cover  the   eye 
with  hot  compresses,   and  secure  the 
aid  of  some  surgeon  who  can  perform 
the  operation  of  iridectomy  or  sclero- 
tomy— operations  which,    under    such 
circumstances,  might  be  undertaken  by 
any  one  possessing  steadiness  of  hand. 
The  details  of  the   operation   can    be 
found  in  any  work  on  ophthalmic   sur- 
gery.    Instead  of  using  the  iridectomy 
knife.  Van  Graefe's  cataract  knife  may 
may  be  used  for  the  corneal   incision, 
which   should  be  smaller  and  a  little 
posterior   to  the  ordinary  incision  for 
cataract.     The  iris  should  be  removed 
to  the   full  extent   of  the    incision,   if 
possible,  for  upon  this  greatly  depends 
the  completeness  and   benefit    of  the 
operation. 

Chronic  glaucoma  is  often  confounded 
with  senile  cataract  on  account  of  the 
greenish  pupilary  reflex;  twice  recently 
I  have  seen  mistakes  of  this  kind,  but 
a  little  care  will  prevent  any  mistakes 
of  this  nature.  Make  it  a  rule  to  ex- 
amine the  tension  in  all  cases  of  doubt, 
and  get  the  history  of  the  case.  There 
is  nearly  always  a  history  of  pain  in 
glaucoma,  none  in  cataract,  and  there 
is  also  more  or  less  conjunctival  hyper- 
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aemia  in  the  former;  none  in  the  latter. 
When,  therefore,  you  have  increase  of 
tension  with  impaired  vision  and  pain 
in  the  eye,  the  probabihties  are  strongly 
for  glaucoma.  These  cases  should  be 
sent  to  the  oculist,  and  where  this  is 
not  practicable,  eserine  should  be  tried, 
a  few  drops  into  the  eye  several  times 
daily  (two  grains  to  ounce  of  water.) 

I  make  no  mention  of  the  use  of  the 
ophthalmoscope  in  these  cases  as  an 
aid  to  diagnosis,  taking  for  granted 
that  such  as  have  had  special  instruc- 
tion in  the  use  of  this  instrument,  would 
scarcely  neglect  it,  whilst  to  those  who 
have  not  received  such  instruction  it 
must  always  be  an  irksome  and  unsat- 
isfactory instrument,  unless  their  clini- 
cal material  is  sufficiently  abundant  to 
give  them  constant  exercise  in  this 
method  of  examination. 

I  next  desire  to  call  attention  to  the 
very  important  subject  of  impaction   oj 
foreign  bodies,  one    upon  which   every 
physician    should    be    thoroughly   in- 
formed, inasmuch    as    they    are    con- 
stantly   called    upon    to    treat    these 
cases,   and   upon   their  skill  often  de- 
pends   the    results  to    the  vision  and 
usefulness     of    the    organ.       Foreign 
bodies    imbedded    in     the    cornea    are 
best  removed  by  the  spud  ;  and    time 
will  be  saved  to  the  inexpert    operator 
if  he  will  use   the  speculum   and    fixa- 
tion forceps  in   firmly  adherent  parti- 
cles,   thereby    giving      him    complete 
control  over  the  movements  of  the  eye. 
Children  should  be  chloroformed,   and 
in  some  instances  sensitive  females  may 
also    require   anaesthesia.      When    the 
body  is  firmly   imbedded,  it    may  be- 
come  necessary  to    dig  it    out  with   a 
sharp  instrument,   but    this  should   be 
generally    avoided.     When    the    body 
penetrates    the     cornea    and    reaches 
partly  into  the  anterior  chamber,  more 
care    must    be    taken,    and   often    two 
needles  requifed — one  penetrating   the 


cornea  and  steadying  or  pressing  the 
particle  outwards  ;  the  second  em- 
ployed in  digging  around  and  loosen- 
ing the  body  from  without.  Bodies 
lodging  in  the  anterior  chamber  must 
be  removed  at  once  by  an  incision  into 
the  cornea,  and  a  removal,  if  necessary, 
of  a  part  of  the  iris  ;  where  this  body 
prolapses  into  the  wound  or  when  it 
receives  the  fragment  into  its  tissue, 
this  must  be  done  at  once  or  the  eye 
will  be  surely  destroyed  by  iritis,  cyc- 
litis,  or  perhaps  inflammation  of  the 
entire  organ  ;  when  the  body  lodges 
in  the  bloodless,  nerveless  tissue  of  the 
lens,  no  immediate  operation  is  neces- 
sary, and  palliative  measures  should  be 
instituted.  Instances  are  on  record  of 
foreign  substances  remaining  in  this 
locality  for  long  periods,  without  in- 
ducing greater  damage  than  that  of 
opacity  in  the  neighborhood  of  the 
body.  This  tolerance  cannot  be  said 
of  any  other  portion  of  the  eye,  how- 
ever, and  whenever  the  particle  lodges 
elsewhere  it  must  be  either  removed  or 
the  eye  will  perish.  Especially  is  this 
true  of  the  vitreous  body.  Whenever 
the  intruding  substance  is  within  reach, 
attempts  may  be  made  to  extract  with 
delicate  forceps,  or  with  Griiening's 
magnet ;  but,  failing  in  this,  the  eye 
should  be  removed  at  once  as  a  pro- 
phylactic measure  against  sympathetic 
ophthalmia,  of  which  we  will  now  make 
a  brief  survey. 

Dr.  Carter  says,  in  treating  any  case 
of  injury  to  the  eye-ball,  the  first 
question  to  be  asked  one's  self  is  :  Does 
this  menace  the  other  eye  with  sympa- 
thetic ophthalmia  ?  It  must  be  re- 
membered that  a  serious  injury  can 
never  leave  more  than  imperfect  vision, 
and  that  sympathetic  ophthalmia,  al- 
though it  can  be  prevented  by  enuclea- 
tion, can  seldom,  if  ever,  be  cured. 
When,  therefore,  there  is  any  serious 
risk  of  its  occurrence,  it  is  improper  to 
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seek  to  save  the  damaged  eye  at  the 
probable  cost  of  the  loss  of  the  sound 
one  ;  and  the  patient  should  be  told 
from  the  first  that  his  only  safety  is  in 
an  enucleation.  But  as  sympathetic 
irritation  nearly  always  precedes  actual 
inflammation,  an  intelligent  patient 
living  within  reach  may  be  left  to 
watch  the  course  of  events,  after  hav- 
ing been  informed  of  the  symptoms 
which  usher  in  this  affection,  and  in- 
structed to  report  to  the  surgeon  at 
once  upon  the  slightest  symptom  of  ir- 
ritation, such  as  gritty  sensations, 
weary  or  strained  feelings,  impairment 
of  accommodation,  etc.  Again, 
wherever  enucleation  is  unavoidable, 
then  let  it  be  done  at  once  before  in- 
flammation sets  in  in  the  injured  eye. 
Such  conditions  are  rupture  of  the  eye- 
ball and  disorganization  of  its  contents, 
puncture  by  coarse  instruments,  lace- 
rated wounds  of  the  ciliary  region, 
foreign  bodies  in  the  eye. 

Concerning  sympathetic  ophthalmia, 
by  far  the  most    important    measures 
refer  to  prevention.     Once   instituted, 
little  can  be  done  to  check   its  course. 
Therefore,   it    becomes   the    surgeon's 
duty  to  advise  enucleation,  in  all  eyes 
which  are  at  once  useless  and  liable  to 
light    up   these  destructive   inflamma- 
tions, such  as  all  eyes  blind  from    dis- 
eases of  the  anterior   segment  of  the 
globe,  especially  if  tender  in  the  ciliary 
region.      Nettleship   says,   "  that    any 
lost   eye   in    which  there   are  signs  of 
past  iritis,  especially  if  blind,  should  be 
removed.  When  an  eye  presents  symp- 1 
toms  demanding  enucleation  ordinarily, 
yet    possesses   some    degree    of  sight, 
much  judgment    is    required    in    pro- 
nouncing   its  fate.     Perhaps   in  these 
cases  if  the  ciliary  tenderness  be  not  to 
great,  it    is    best   to  wait  for  signs    of 
sympathetic    irritation    in     the    fellow 
eye — always    keeping    the    eye    under 
■close    surveillance,  and,  if  possible,  the 


patient  in  a  darkened  room.  All  such 
eyes  should  be  closely  watched,  and 
when  the  peculiar  ciliary  sensitiveness, 
produced  by  pressure  over  the  ciliary 
region  through  the  closed  lid  (the  pa- 
tient being  directed  to  look  down,)  is 
quite  marked,  causing  the  patient  to 
start  suddenly  on  the  slightest  touch, 
then  it  is  unsafe  to  defer  the  operation 
any  longer.  This  symptom,  then, 
must  be  constantly  looked  for,  and 
when  found,  immediately  attended  to. 
The  risk  of  the  delay  outweighs  any 
usefulness  that  the  eye  may  possess. 

The  operation  of  enucleation  is  not 
difficult,  and  can  and  should  be  per- 
formed by  any  physician  who  values 
the  happiness  of  a  fellow  being.  The 
details  of  the  operation  can  be  found  in 
any  book  on  ophthalmology.  The  im- 
portance of  this  subject  cannot  be 
over-estimated,  and  any  physician 
should  feel  his  attainments  incomplete, 
unless  he  feel  competent  to  decide 
upon  and  act  in  emergencies  such  as  I 
have  described.  If  this  paper  attract 
a  more  thorough  attention  to  these 
subjects,  if  it  in  any  measure  instruct, 
or  if  it  supply  a  want  within  the  scope 
of  general  medical  literature,  then  its 
object  will  be  attained  and  the  writer 
content.- — Va.  Medical  Monthly. 

GASTROTOMY    IN    EXTRA-UTERINE 

Pregnancy. — The  propriety  of  opening 
the  abdomen  and  removing  the  foetus 
in  cases  of  extra-uterine  pregnancy  is 
one  of  those  questions  which  recent 
advances  in  abdominal  surgery  make  it 
necessary  to  reconsider.  The  exami- 
nation and  comparison  of  cases  recorded 
before  the  introduction  of  antiseptic 
precautions,  led  those  who  had  most 
carefully  considered  the  matter  to  the 
opinion  that  it  was  best  to  refrain  from 
interference  until  the  sac  had  suppu- 
rated and  become  adherent  to  the  ab- 
dominal    parietes  ;      that    abdominal 
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section  before  this  time  brought  with  it 
a  greater  chance  of  harm  than  good. 
Since  then,  many  writers  and  speakers 
have  urged — pointing  to  ovariotomy  as 
an  illustration — that  the  abdomen 
ought  to  be  opened  early  ;  that,  with 
practice,  and  antiseptic  precautions, 
the  results  would  be  quite  different 
from  what  they  have  been. 

This  question  has  been  carefully  con- 
sidered in  an  able  article  by  Professor 
Litzmann,  of  Kiel.*  He  objects  to  the 
earlier  statistical  tables,  on  the  ground 
that  the  cases  included  in  them  have 
not  been  sifted  with  sufficient  care. 
His  own  opinions  are  based  on  a  col- 
lection of  forty-three  cases,  every  one 
of  which  is  recorded  in  full  detail.  In 
ten  of  these  the  operation  was  per- 
formed before  the  death  of  the  child. 
In  favor  of  operating  before  the  child 
dies,  there  are  two  reasons  commonly 
given — first,  that  the  mother  will  prob- 
ably be  in  fair  general  health  ;  second, 
that  there  is  a  chance  of  safety  for  the 
infant. 

Too  much  importance  must  not  be 
attached  to  the  former  consideration, 
because  few.  women  go  to  the  end  of 
an  extra-uterine  pregnancy  without 
some  disturbance  of  health — e.  g., 
slight  local  peritonitis,  hemorrhages, 
etc.  The  great  source  of  danger  in 
operating  at  this  time  lies  in  the  fact 
that  the  placental  circulation  is  still 
being  carried  on.  Attempts  to  separate 
and  remove  the  placenta  at  the  time 
of  operation  end  in  disaster,  even  if  the 
attempt  itself  be  successful.  And  if 
the  opening  of  the  sac  and  extraction 
of  the  foetus  be  accomplished  without 
disturbance  of  the  placenta,  and  this 
be  left  to  spontaneously  come  away, 
there  is  still  much  risk,  for  this  process 
is  always  one  of  molecular  disintegra- 
tion   and    sloughing,  and    is  often  at- 
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tended  with  severe  haemorrhage.  And 
the  prospect  of  saving  the  child  is  not 
so  very  hopeful  as  it  might  at  first 
seem  ;  because  in  extra-uterine  preg- 
nancy the  child  is  often  imperfectly  de- 
veloped. Out  of  the  ten  cases  collect- 
ed, five  of  the  children  died  within 
twenty-four  hours. 

In  considering  the  question  of  gas- 
trotomy  after  the  death  of  the  child, 
it  is  necessary  first  to  study  the  pro- 
cesses which  attend  that  effect.  After 
the  death  of  the  child,  the  liquor  amnii 
begins  to  be  re-abscrbed  ;  it  also  'be- 
comes thick  and  dirty-red,  gray,  or 
brown  in  color,  from  mixture  with 
meconium  and  blood-pigment.  So 
long  as  the  membranes  are  entire,  put- 
refaction does  not  take  place,  although, 
if  the  sac  should  be  closely  connected 
with  the  bowel,  there  may  be  fetor  and 
the  evolution  of  gas.  While  this  is 
going  on,  the  health  of  the  mother 
suffers  ;  there  are  loss  of  appetite, 
vomiting,  diarrhoea,  slight  fever,  and 
wasting.  But  the  point  upon  which 
the  greater  or  less  risk  of  operative  in- 
terference hinges  is  the  changes  which 
take  place  in  the  placenta.  These,  of 
course,  consist  first  of  all  in  the  arrest 
of  circulation  and  obliteration  of  the 
vessels.  But  it  is  very  difficult  to  say  how 
long  this  takes.  In  some  cases,  at  peri- 
ods of  ten  weeks  and  upwards  after  the 
death  of  the  child,  it  was  found  possible 
to  separate  and  remove  the  placenta 
without  difficulty  and  without  haemor- 
rhage ;  while  in  others,  in  which  quite 
as  long  a  period  had  elapsed,  danger- 
ous haemorrhage  followed  attempts  to 
do  this.  In  one  case,  in  which  the  op- 
eration was  performed  four  months 
after  the  cessation  of  foetal  movements, 
thirteen  days  after  the  operation,  when 
the  elimination  of  the  placenta  was 
nearly  complete,  an  attempt  to  remove 
a  piece  of  it  produced  fatal  haemor- 
rhage.    These  cases  show  that  it  was 
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not  possible  to  fix  any  time  by  which 
the  placental  vessels  will  have  been 
obliterated,  and  there  will  therefore  be 
freedom  from  risk  of  haemorrhage  in 
dealing  with  it. 

These  considerations  led  Dr.  Litz- 
mann  to  the  following  practical  con- 
clusions :  He  holds  that  the  great  ma- 
ternal risk  inseparable  from  gastrotomy 
when  the  child  is  living,  and  the  pla- 
cental circulation  still  being  carried 
on,  together  with  the  doubtful  prospect 
of  saving  the  child,  should  make  us,  as 
a  rule,  decide  against  this  operation, 
except  in  cases  in  which  pregnancy  ap- 
pears to  have  passed  the  tenth  (lunar) 
month,  and  it  can  be  ascertained  by 
examination  that  the  child  is  not  only 
living,  but  large  and  strong,  and  that 
the  placenta  is  not  in  the  situation  in 
which  the  incision  will  have  to  be 
made.  In  the  absence  of  these  indica- 
tions, Dr.  Litzmann's  treatment  would 
be  expectant  ;  attention  to  the  gen- 
eral health,  to  nutrition,  and  the  differ- 
ent bodily  functions  ;  and  if  peritonitic 
symptoms  or  expulsive  efforts  should 
supervene,  complete  rest,  with  narcot- 
ics, etc. 

Should  rupture  of  the  sac  take  place. 
Dr.  Litzmann  thinks  there  is  little  to 
be  gained  by  operation.  The  chance 
of  saving  the  child  is,  of  course,  less 
than  if  rupture  had  not  taken  place. 
The  advantage,  that  after  the  abdomen 
is  opened  it  can  be  emptied  of  the  ef- 
fused blood  and  foreign  matter,  he 
considers  more  than  counterbalanced 
by  the  greater  peril  that,  by  disturbing 
the  parts,  clots  will  be  dislodged,  pres- 
sure removed,  and  thus  bleeding  may 
be  increased,  or  re-excited  if  it  have 
ceased.  Treatment,  therefore,  at  this 
period  should  be  expectant,  abdominal 
section  being  deferred  until  there  is 
reason  to  think  that  the  placental  cir- 
-culation  has  entirely  ceased.  The  ex- 
ception to  this  rule  is  in  cases  in  which 


signs  are  present  that  indicate  putrid- 
ity of  the  contents  of  the  sac.  In  that 
event  it  should  be  evacuated  without 
delay. 

Unfortunately  there  are  no  sure  cri- 
teria by  which  we  may  tell  whether 
the  placental  vessels  have  become  ob- 
literated or  not  ;  and  this  is  the  point 
upon  which  the  main  risk  of  the  opera- 
tion hinges.  If  a  souffle  has  at  one 
time  been  heard  over  the  tumor,  its 
subsequently  ceasing  to  be  audible 
may  give  some  hope  that  the  placental 
circulation  has  stopped.  If  we  wait 
five  or  six  months  after  the  death  of 
the  child  we  may  by  that  time  reason- 
ably hope  that  the  placental  vessels 
will  have  become  closed  ;  but  short  of 
that  period  we  cannot  tell  what  their 
condition  may  be.  Dr.  Litzmann  ad- 
vises that  the  operation  be  not  de- 
ferred beyond  the  time  mentioned,  for 
the  patient's  general  condition  will 
from  day  to  day  be  deteriorating  ;  the 
risk  will  therefore  be  rather  increased 
by  longer  waiting. 

Dr.  Litzmann's  conclusions  may  be 
taken,  we  think,  as  representing  the 
present  state  of  our  knowledge  on  this 
subject,  and  at  present  his  conclusions 
as  to  practice  are  sound.  Neverthe- 
less, we  hope  that  advancing  knowl- 
edge and  surgical  enterprise  may  soon 
oblige  us  to  reconsider  the  accepted 
conclusions  on  this  point.  We  hope 
that  those  who  deviate  from  the  safe 
and  customary  line  of  practice  will  be 
careful  to  publish  in  detail  the  results 
of  all  their  cases. — Med.  Times  and 
Gazette. 

Take  Your  Choice— Gonorrhcea. 
— The  following  prescription,  if  used 
early  in  the  disease,  comes  about  as 
near  being  a  specific  as  can  be  found: 
Chloride  of  zinc,  12  grains;  glycerine, 
I  drachm ;  rose-water,  sufficient  to  make 
4  ounces.     Mix.     Inject  carefully,  and 
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hold  in  the  urethra  a  minute  or  two, 
every  2  to  4  hours,  after  urinating; 
continue  several  days  to  insure  a  cure. 
If  the  case  is  old  and  obstinate,  or  the 
patient  nervous  and  debilitated,  use 
also:  Bromide  of  potassium,  2  drachms; 
fluid  extract  wild  cherry,  2  ounces; 
sweet  spirits  of  nitre,  i^^  ounces;  dis- 
tilled water,  q.  s.  to  make  4  ounces. 
Mix.  S.  :  Teaspoonful  two  or  three 
times  a  day,  or  oftener,  as  indicated  by 
the  kidneys  and  nerves. 

When  a  case  of  gonorrhoea  can  be 
seen  in  the  first  twenty-four  hours  of 
the  attack,  the  following  will  frequently 
cut  it  short  in  one  day;  Chloride  of 
zinc,  I  grain;  water,  i  pint.  Inject 
every  hour. 

Pulverized  cubebs,  6  drachms;  bicar- 
bonate of  soda,  5  drachms.  Mix. 
Divide  in  12  powders.  Dose:  One 
powder  in  water  three  times  a  day. 
An  excellent  prescription. 

Calomel,  2  drachms;  powdered  gum- 
Arabic.  2  drachms;  aqueous  extract  of 
opium,  6  grains;  sulphate  of  zinc,  6 
grains;  acetate  of  lead,  10  grains; 
water,  8  ounces.  Mix.  Wash  the 
urethra  out  with  a  syringeful  of  water; 
follow  with  one  or  two  syringefuls  of 
the  wash,  holding  the  penis  erect,  and 
retain  it  in  the  urethra  a  minute  or  two, 
and  repeat  frequently.  Cures  in  a  few 
days. 

Sulphate  of  atropia,  yi  grain;  sul- 
phate of  zine,  2  grains;  distilled  water, 
6  ounces.  Mix.  Inject  three  time?  a  day. 

Balsam  copaiva,  i  ounce ;  liquor 
potassae,  2  drachms;  extract  of  licorice, 
yi  ounce;  sweet  spirits  of  nitre,  i 
ounce;  syrup  acacia,  i  ounce;  oil  of 
gaultheria,  16  drops;  compound  tinct- 
ure of  cardamom,  2  drachms.  Mix. 
Doses:  Tablespoonful  after  each  meal. 

Tincture  cannabis  Indica,  2  drachms; 
tincture  gelseminum,  2  drachms;  water, 
4  ounces.  Mix.  Teaspoonful  every 
three  hours. 


Sulphate  of  morphia,  6  grains;  solu- 
tion of  persulphate  iron,  2  drachms; 
lard  cerate,  3^  drachms  ;  oil  theo- 
broma,  i]4  ounces.  Make  into  12  vag- 
inal suppositories.  Use  one  every 
other  night.  This  is  for  female  gonor- 
rhoea; said  to  cure  in  nine  days. 

Persulphate  of  iron,  20  grains;  pure 
water,  6  ounces.  Mix.  Inject  the 
urethra  thoroughly  twice  a  day,  being 
careful  to  press  the  solution  well  back 
toward  the  bladder. 

Subnitrate  of  bismuth,  2  drachms; 
glycerine,  4  drachms;  rose-water,  5^ 
ounces.  Mix.  Shake  well  before  using. 
Inject  about  a  fluid  drachm — morning, 
noon,  and  about  5  or  6  o'clock.  The 
bladder  should  be  emptied  before  in- 
jecting. 

Balsam  copaiva,  lyi  ounces;  tincture 
of  muriate  of  iron,  2  drachms;  tincture 
of  cantharides,  2  drachms,  gum  Arabic 
syrup,  sufficient  to  make  four  ounces. 
Mix.  S.:  Tablespoonful  three  times  a 
day. 

Solid  copaiva,  powdered  cubebs,  each, 
]/2  ounce;  white  turpentine,  20  grains; 
confection  of  roses,  I  ounce.  Mix  S.: 
Teaspoonful  three  times  a  day. 

Syrup  of  stillingia,  4  ounces;  balsam 
of  copaiva,  i  ounce;  iodide  of  potassium, 
2  drachms.  Mix.  S.:  Teaspoonful 
three  times  a  day.  Inject  with:  Dis- 
tilled water,  i  ounce;  permanganate  of 
potash,  20  grains.  Mix.  Use  three 
times  a  day  after  urinating. 

Compound  syrup  of  stillingia,  4 
ounces;  oil  of  sandalwood,  ]4.  ounce; 
balsam  of  copaiva,  i  ounce;  iodide  of 
potassium,  2  drachms.  Mix.  S.:  Tea- 
spoonful three  times  a  day. 

Balsam  of  copaiva,  3  ounces;  sweet 
spirits  of  nitre,  tincture  of  kino,  each, 
yi  ounce;  morphia  sulphate,  4  grains; 
camphor-water,  2  ounces.  Mix.  S.: 
One  teaspoonful  three  times  a  day. 

Tincture  of  cannabis  Indica,  tincture 
of  gelseminum,  oil  of  yellow   sandal- 
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wood,  oil  of  eregeron,  each  ]4  ounce; 
simple  syrup,  2  ounces.  Mix.  Dose: 
Teaspoonful  three  times  a  day. 

Oil  of  yellow  sandal  wood,  i  ounce; 
gum-Arabic  mucilage,  i  ounce;  simple 
syrup,  2  ounces;  essence  of  gaultheria, 
2  drachms.  Mix.  S. :  Teaspoonful 
three  times  a  day. 

Chamomile  flowers,  4  ounces;  car- 
bonate of  soda,  6  ounces ;  tobacco 
leaves,  2  ounces;  boiling  water  2  gal- 
lons. Mix.  Let  it  stand  two  hours; 
add  half  an  ounce  essence  of  pepper- 
mint, and  strain  through  muslin.  Of 
this,  one-third  or  one-fourth  of  a  cup- 
ful is  to  be  added  to  sufficient  hot 
water  to  fill  the  cup,  and  use  as  an  in- 
jection three  times  a  day.  For  gonor- 
rhoea in  females. 

Bromide  of  potassium,  i^  drachms; 
glycerine,  2  drachms;  distilled  water, 
5  ounces.  Mix.  Inject  every  four 
hours.  Bromide  of  potassium,  20  grains 
in  water,  is  also  to  be  taken  internally 
three  or  four  times  a  day. —  Va.  Medical 
Journal. 

Skin-Grafting  with  Grafts  Taken  from 
the  Dead  Subject.  By  JOHN  H. 
GiRDNER,  M.D.,  New  York. 
Charles  Joice,  aged  ten  years,  who 
lives  in  Morrisania,  the  latter  part  of 
June,  1880,  while  sitting  on  a  door 
on  which  there  was  a  steel  hinge,  was 
struck  by  lightning,  and  became  coma- 
tose, in  which  condition  he  remained 
for  several  hours.  He  was  brought  to 
Bellevue  Hospital  and  placed  under 
my  charge.  When  his  clothes  were 
removed  the  skin  came  off  his  left  arm 
and  scapula,  leaving  a  large,  raw  sur- 
face. This  surface  was  treated  by 
different  means  for  some  weeks,  until 
a  healthy  granulating  surface  was  ob- 
tained all  over  the  affected  part. 

About  this  time  a  healthy  young 
German,  who  had  attempted  suicide 
by  cutting  his  throat,  was  brought  to 


the  hospital,  and  died  within  a  few 
hours.  Six  hours  after  his  death,  I 
went  to  the  dead-house  and  removed 
a  portion  of  skin  from  the  inner  side  of 
the  thigh,  where  there  was  least  hair, 
and  the  skin  most  delicate.  Having 
cut  this  piece  of  skin  into  a  great  many 
small  pieces,  I  applied  them  and  dressed 
the  surface  after  my  own  method,  which 
is  to  apply  first,  next  to  the  grafted 
surface,  a  piece  of  the  green  protective 
used  in  Lister's  dressing;  over  this  I 
strap  the  ulcer  with  ordinary  rubber  or 
adhesive  plaster,  and  over  the  whole 
throw  a  roller  loosely.  The  object  of 
the  green  protective  is  to  prevent  the 
grafts  from  adhering  to  the  plaster  and 
from  being  torn  off  when  the  dressing 
is  removed.  The  strapping  is  simply 
to  make  pressure,  which  must  be  firm 
and  evenly  applied. 

After  the  dressings  had  remained  on 
for  four  days,  they  were  removed,  and 
after  some  little  discharge  had  been 
washed  off,  I  had  the  patient  photo- 
graphed. About  one-fourth  of  the 
grafts  had  failed  to  take,  and  were 
washed  off  when  the  wound  was 
cleansed.  The  remainder  have  at- 
tached themselves  to  the  ulcer,  and 
the  lower  and  central  portions  of  the 
ulcer  on  the  arm  are  already  covered 
with  a  thin,  delicate  skin,  as  a  result 
of  the  fusing  together  of  the  little 
islands  of  skin,  each  graft  serving  as  a 
point  of  departure  for  the  formation  of 
these  islands.  As  in  other  and  similar 
cases,  cicatrization  would  have  doubt- 
less gone  on  to  complete  cure  in  a  short 
time,  but  for  an  attack  of  erysipelatous 
inflammation,  resulting  from  the  low 
condition  of  the  boy's  general  health, 
and  his  exposure  to  other  cases  of  that 
disease,  which  destroyed  a  large  por- 
tion of  the  newly  formed  skin,  requiring 
subsequent  graftings,  but  finally  re- 
sulted in  a  cure,  with  much  less  of  con- 
tracting cicatricial  tissue  than  is  com- 
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monly  witnessed    after   recovery  from 
such  extensive  burns. 

Skin  and  mucous  membrane  removed 
from  the  living  in  surgical  operations 
have  been  often  used  for  grafts.  But 
I  wish  to  state  here  my  claim,  that  the 
idea  of  removing  skin  from  the  cadaver 
and  grafting  it  on  to  the  living  subject 
is  original  with  me,  and  that  I  was  the 
first  to  perform  this  operation,  which 
has  since  been  done  many  times  suc- 
cessfully by  other  gentlemen.  It  seems 
to  me  that  any  one  who  has  witnessed, 
as  I  have  done  repeatedly,  skin  taken 
from  the  dead  body  several  hours  after 
death  return  to  life,  adhere  to  a  granu- 
lating surface,  and  with  surprising 
rapidity  send  out  prolongations  of 
delicate  skin  in  all  directions,  covering 
the  surface  with  a  new  skin  compara- 
tively free  from  contraction,  must  agree 
with  me  that  skin-grafting  is  in  its  in- 
fancy; and  that  when  men  of  ability 
have  given  it  more  attention,  and  found 
out  the  possibilities  of  the  proceeding, 
we  may  expect  to  see  frightfully  con- 
tracting cicatrices  which  follow  burns 
and  naevi  removed  by  excision,  and 
their  places  filled  with  a  skin  almost  as 
perfect  as  the  surrounding,  and  which 
has  been  removed  from  the  dead  or 
living  body  of  another  person. — N.  V. 
Medical  Record. 
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"  Qui  e  nuce  nucleum  esse  vult,'frangit  nucetn." 


The  Nature  of  the  Action  of 
Belladonna  on  the  System. — The 
modus  operandi  of  belladonna  in  its 
action  upon  the  human  system,  as 
stated  by  Prof.  T.  Wharton  Jones, 
Professor  of  Ophthalmic  Medicine  and 
Surgery  in  University  College,  London, 
in  a  communication  upon  this  subject  to 
the  American  Journal  of  the  Medical 
Sciences,  is  essentially  different  from  the 
views   generally   held,    which    in    the 


author's  opinion  are  for  the  most  part 
fundamentally  erroneous.  Taking  the 
familiar  experiment  of  dropping  atropia 
upon  the  web  of  a  frog's  foot  and  de- 
monstrating the  fact  that  the  venous 
stasis  resulting  is  due  to  constriction  of 
the  small  arteries  from  contraction  of 
their  muscular  coat,  as  is  evidenced  by 
the  increase  in  thickness  of  their  walls, 
which  retards  the  flow  of  blood  and 
directly  causes  congestion,  he  con- 
cludes that  the  phenomena  of  bella- 
donna-poisoning stand  in  this  order: 
1st.  Constriction  of  the  small  arteries 
by  stimulation  of  their  muscular  coat; 
2d.  The  establishment  of  venous  con- 
gestion in  the  brain  and  spinal  cord; 
3d.  The  cerebral  and  muscular  dis- 
turbance arising  from  the  venous  con- 
gestion in  the  brain  and  spinal  cord. 

In  considering  the  mydriatic  effect 
of  atropia  upon  the  pupil  the  elasticity 
of  the  iris  is  a  factor  which  has  been 
generally  overlooked,  thus  with  the 
two  sets  of  muscles,  the  circular  and 
antagonistic  radiating  fibres,  there  is  a 
certain  amount  of  physical  elasticity, 
which  requires  to  be  taken  into  con- 
sideration, without  a  proper  estimate 
of  which  no  correct  analysis  of  the 
motions  of  the  pupil  can  be  made.  Dr. 
Jones  claims  that  belladonna  operates 
by  directly  exciting  to  action  the  radi- 
ating muscular  fibres  composing  the 
dilator  pupillce,  and  not  by  paralyzing 
the  sphincter  and  giving  scope  to  un- 
restrained action  of  the  dilator.  This 
latter  view,  which  physiologists  con- 
tinue to  teach,  is  controverted  by  the 
fact  that  in  paralysis  of  the  motor 
oculi,  the  pupil  is  not  widely  dilated, 
but  is  restrained  by  the  elasticity  of  the 
iris;  it  may,  however,  still  be  dilated 
by  atropia.  When  the  dilator  and 
sphincter  are  both  inactive,  as  they 
are  after  death,  the  natural  resiliency 
of  the  iris  keeps  the  pupil  at  a  medium 
degree  of  width. 
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Calabar  bean,  although  it  exercises 
apparently  a  contrary  effect  upon  the 
pupil,  is  not  a  real  antagonist  to  atropia, 
for  it  acts  upon  the  sphincter  pupillae; 
in  an  analogous  way  it  relieves  con- 
gestion by  stimulating  the  muscular 
coat  of  the  venous  radicles,  but  has  no 
effect  upon  the  arterioles. 

Rectal  Exploration  and  Man- 
ipulation IN  Pelvic  Aneurism. — 
Manual  exploration  of  the  rectum  as  a 
means  of  diagnosis  in  cases  of  suspected 
aneurism  of  the  iliac  artery  or  its 
branches  is  advocated  by  Dr.  Henry 
B.  Sands,  Professor  of  Practice  of  Sur- 
gery in  College  of  Physicians  and  Sur- 
geons, New  York,  {Ibid.)  In  one  case 
of  gluteal  aneurism  the  introduction  of 
the  hand  into  the  rectum,  revealed  the 
fact  that  the  internal  iliac  participated 
in  the  disease.  Digital  compression 
with  the  hand  in  this  position  perfectly 
controlled  the  pulsation  in  the  tumour, 
and  after  ninety  minutes  the  tumour 
was  found  to  be  tolerably  firm,  and  to 
yield  only  a  feeble  pulsation  and  mur- 
mur. In  a  few  days,  however,  the  for- 
mer condition  was  restored;  this  man- 
ipulation was  repeated  three  times 
with  the  same  result.  The  longest 
time  during  which  digital  compression 
was  maintained  was  three  hours  and 
fifteen  minutes,  but  the  result  was  not 
different  from  the  former  attempts. 
During  a  period  of  three  months,  in- 
strumental pressure  was  employed 
about  twenty-five  times,  by  means  of 
a  horseshoe  tourniquet  applied  over 
the  common  iliac  artery,  but  this  was 
likewise  ineffectual.  The  patient  re- 
fusing ligation  left  the  hospital  in  about 
the  same  condition  as  when  he  entered 
it.  This  case  is  instructive  as  it  illus- 
trates in  a  striking  manner  the  value  of 
manual  exploration  of  the  rectum  in 
cases  of  suspected  aneurism  in  the  re- 
gion of  the  pelvis,   and    demonstrates 


the  practicability  and  safety  of  main- 
taining for  several  consecutive  hours 
pressure  on  the  great  arteries  by  the 
fingers  placed  against  the  rectal  wall. 
Its  advantages  over  the  tourniquet 
are  obvious, and  notwithstanding  failure 
in  this  case,  success  in  its  employment 
in  the  treatment  of  aneurism  by  digital 
compression  may  be  confidently  antici- 
pated. 

The  same  surgeon  also  reports  a  case 
of  aneurism  of  the  external  iliac  artery 
in  which  manual  exploration  of  the 
rectum  afforded  information  in  diagno- 
sis that  could  not  otherwise  have  been 
obtained.  It  threw  light  on  the  diag- 
nosis, pointed  out  the  vessel  from 
which  the  tumour  was  developed,  and 
demonstrated  that  the  relations  of  the 
iliac  arteries  to  the  aneurism  were  such 
as,  even  apart  from  its  unusual  dimen- 
sions, would  render  futile  an  attempt 
to  reach  these  arteries  by  the  ordinary 
methods  of  operation.  Ligation  of  the 
common  iliac  artery  was  performed 
through  an  incision  in  the  linea  alba 
and  peritoneum;  it  was  followed  by 
dry  gangrene  of  the  foot  and  leg,  re- 
quiring subsequent  amputation  of  the 
thigh.  Although  the  patient  was  in- 
temperate and  syphilitic  and  the  ab- 
dominal cavity  was  opened  by  the 
operation,  complete  recovery  occurred. 
Carbolized  catgut  ligature  with  anti- 
septic precautions  were  employed,  and 
to  these  the  favourable  termination  is 
largely  attributable.  This  case  sug- 
gests the  inquiry  whether,  in  any  case 
presenting  unusual  difficulties  in  the 
operation  of  tying  the  iliac  arteries  by 
the  customary  method,  the  one  here 
adopted  might  not  deserve  the  prefer- 
ence. 

Vaccination  as  a  Protection 
AGAINST  Smallpox. — Dr.  George  M. 
Sternberg,  Surgeon  U.  S.  A.,  discusses 
the  explanation  of  the  protection  from 
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subsequent  attacks,  resulting  from  an 
attack  of  certain  diseases  and  of  the 
protective  influence  of  vaccination 
against  smallpox,  {Ibid.)  The  con- 
clusions of  Pasteur  are  first  examined, 
and  in  place  of  the  current  explanation, 
/.  e.,  that  some  special  pabulum  in  the 
system  is  exhausted  by  the  specific 
poison,  Dr.  Sternberg  adopts  the  view 
that  this  immunity  is  to  be  found  in  the 
peculiar  properties  of  living  protoplasm 
which  enable  it,  within  certain  limits, 
to  adapt  itself  to  varying  conditions 
and  injurious  influences,  and  to  transmit 
the  impression  or  modification  received 
in  so  doing  to  its  off-shoots,  which 
continue  to  perform  its  functions  dur- 
ing the  life  of  the  individual.  The 
illustrations  cited  by  the  author  appear 
very  apposite,  and  his  theory  deserves 
careful  consideration. 

Oophorectomy  for  Fibroid  Tum- 
ours OF  THE  Uterus. — Dr.  G.  H. 
Balleray,  of  Paterson,  N.  J.,  in  a  paper 
{Ibid),  calls  attention  to  the  necessity 
for  oophorectomy  in  cases  of  uterine 
fibroma  attended  by  profuse  haemor- 
rhage, before  the  patient  is  reduced  to 
such  a  condition  that  the  operation 
can  only  be  undertaken  as  a  forlorn 
hope;  the  difficulties  of  the  operation 
should  not  be  ignored,  but,  on  the 
contrary,  a  full  knowledge  of  them  by 
the  surgeon  and  an  appreciation  of  the 
possible  dangers  by  the  patient  are 
equally  essential  in  either  event.  That 
oophorectomy  is  destined  to  be  the 
operation  of  the  future  in  cases  of 
bleeding  fibroid  of  the  uterus,  which 
has  resisted  all  other  treatment,  which 
is  not  susceptible  of  removal  through 
the  vagina,  and  in  which  it  is  evi- 
dent that,  unless  the  haemorrhage 
is  arrested,  the  patient  must  inevitably 
perish,  can  hardly  admit  of  a  doubt. 
The  cessation  of  activity  of  such 
growths  after  the  menopause  is  a  sub- 


ject of  common  knowledge,  and  the 
premature  induction  of  the  menopause 
by  the  removal  of  the  ovaries,  in  some 
cases  holds  out  the  only  prospect  of 
recovery.  The  rule  should  be,  if  with- 
out an  operation,  the  patient  must  die, 
and  if  an  operation  holds  out  any  hope 
of  success,  however  slight,  and  if  the 
patient,  understanding  the  facts  of  the 
case,  elect  the  operation,  it  is  the  duty 
of  the  surgeon  to  perform  it. 

Ocular  Lesions  of  Cerebral  and 
Spinal  Syphilis. — Dr.  Chas.  S.  Bull, 
Lecturer  on  Ophthalmology  in  the 
Bellevue  Hospital  Medical  College, 
New  York,  reports,  {Ibid)  five  cases 
of  various  eye-troubles  from  central 
nervous  disorders,  the  result  of  syphilis. 
While  these  accidents  generally  ac- 
company the  later  manifestations  of 
constitutional  syphilis,  the  statement 
of  Dowse  that  the  nervous  system  is 
rarely,  if  ever,  affected  by  the  syphilitic 
poison  whilst  in  the  secondary  stage, 
he  does  not  think  can  be  accepted; 
since  the  change  from  the  secondary  to 
the  tertiary  period  is  often  so  very 
rapid  and  ill-defined  that  the  cases  in 
which  a  paralysis  of  one  or  more  ocular 
muscles  of  probably  central  origin  has 
been  found  associated  with  a  roseola 
are,  by  no  means,  uncommon.  In  the 
opinion  of  Dr.  Bull,  syphilitic  menin- 
gitis ending  in  sclerosis  may  exist  in 
the  early  secondary  stage.  Ocular 
lesions  may  and  do  occur  within  the 
first  year  of  constitutional  affection, 
and  sometimes  as  early  as  the  third  or 
four  month, on  the  other  hand,  they  may 
be  almost  indefinitely  delayed.  The 
oculo-motorius  is  affected  most  com- 
monly,and  ocularparalysis  is  frequently 
the  initial  lesion  of  cerebral  syphilis. 
Visual  troubles  are  less  common  than 
the  affection  of  the  extrinsic  muscular 
apparatus,  the  ophthalmoscope  reveal- 
ing  (i)   optic  neuritis   through   all    its 
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stages  up  to  the  choked  disk,  or  inflam- 
matory atrophy;  (2)  simple  white 
atrophy  without  evidence  of  preceding 
inflammation.  These  appearances  can- 
not be  taken  as  establishing  anything 
precise  or  special'xw  regard  to  the  nature 
or  location  of  the  lesions,  but  they  are 
evidence  of  a  grave  lesion,  which  may 
lead  to  most  serious  consequences,  be- 
cause it  is  intra-cranial.  In  all  cases 
of  cerebral  syphilis  such  examination, 
in  the  opinion  of  Dr.  Bull,  should  be 
made,  for  even  a  well-defined  optic 
neuritis  is  not  incompatible  with  the 
preservation  of  visual  acuity. 

The  Fevers  of  the  Mississippi 
Valley. — In  a  clinical  contribution  to 
the  study  of  the  fevers  of  the  Missis- 
sippi Valley,  published,  {Ibid)  Dr. 
Richard  B.  Maury,  of  Memphis,  makes 
a  valuable  addition  to  the  literature  of 
malarial  disorders.  After  many  years 
of  practice  in  a  malarial  district,  Dr. 
Maury  speaks  from  personal  observa- 
tion and  experience,  and  cites  many 
illustrative  cases  from  his  note-book. 
After  quoting  the  clinical  definition  of 
bilious  remittent  fever  as  given  by 
Wood  and  by  Flint,  which  differs  in  no 
essential  particular  from  the  description 
by  Drake  in  his  classical  treatise  on 
"Diseases  of  the  Interior  Valley  of 
North  America,"  Dr.  Maury  concludes 
that  the  common  view  of  bilious  re- 
mittent includes  two  entirely  distinct 
forms  of  disease,  Malarial  Remittent 
and  Malarial  Continued  Fever;  the 
former  commencing  suddenly  and  last- 
ing five,  or,  exceptionally,  seven  days, 
the  latter  being  preceded  by  prodromes 
(malaise,  chills,  etc.),  and  continuing 
its  course  for  twenty-one  days,  but 
bearing  decided  marks  of  distinction 
from  typhoid.  The  fevers,  then,  of  the 
southern  part  of  the  Mississippi  Valley 
might  be  classed  as  (i)  Intermittent, 
(2)  Remittent,  (3)  Malarial  Continued. 


To  these  might  be  added,  by  rare  ex- 
ception, typhoid  fever,  and  typho- 
malarial,  the  latter  being  regarded,  as 
proposed  by  Dr.  Woodward,  as  a 
hybrid  true  typhoid  plus  a  malarial 
element,  rarely  seen  in  private  practice, 
but  quite  common  in  unacclimated 
soldiers,  camping  in  a  malarial  region. 
These  types  of  fever  are  illustrated  by 
numerous  clinical  histories  and  tem- 
perature charts  which  furnish  a  graphic 
and  convincing  means  of  contrasting 
the  course  of  the  several  forms  of  dis- 
ease. 

The  Death  Smell. — Dr.  A.  B, 
Isham,  Professor  of  Materia  Medica 
and  Therapeutics  in  the  Cincinnati 
College  of  Medisine  and  Surgery,  calls 
attention  {Ibid)  to  the  peculiar  ante- 
mortem  odor  encountered  in  many 
cases  at  a  variable  period  before  the 
fatal  result;  in  one  case  he  noticed  it 
thirty  three  hours  before  death.  The 
smell  is  analogous  to  musk,  but  it  is 
rather  more  pungent  and  less  diffusible. 
He  is  inclined  to  attribute  the  phenom- 
enon to  the  liberation  of  ammonia,  and 
of  the  peculiar  volatile  oil  (fatty  acid) 
which  gives  the  blood  its  odor;  this 
liberation  being  caused  by  the  dimin- 
ishing vitality  of  the  blood. 

Renal  Calculus  Discharged 
FROM  THE  Kidney  and  Retained  in 
the  Abdominal  Walls  Seven 
Years. — The  removal  of  a  renal  cal- 
culus from  a  deep  sinus  in  the  lumbar 
region,  where  it  had  kept  up  local  trouble 
and  discharge  for  seven  years, is  reported 
{Ibid),  by  Dr.  R.  L.  Rea,  Professor  of 
Anatomy  in  the  Chicago  Medical  Col- 
lege. The  stone,  which  was  of  the  mul- 
berry variety , had  evidently  been  formed 
in  the  pelvisof  the  kidney,  where  it  had 
produced  pyelitis,  and  subsequently 
abscess,  it  then  became  fixed  in  the 
abdominal  wall,  from  whence  it    was 
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removed  by  exploratory  incision.   Com- 
plete cure  resulted. 

The  Development  of  the  Eye. 
— "  The  New  York  Medical  Journal 
and  Obstetrical  Review'''  for  July,  i88i, 
contains  the  first  of  a  series  of  articles, 
by  Dr.  William  C.  Ayres,  on  the  em- 
bryology of  the  eye.  After  a  prelimi- 
nary sketch  of  the  more  striking  points 
in  the  early  development  of  the  embryo 
as  a  whole,  with  a  special  reference  to 
that  of  the  head,  the  author  describes 
the  development  of  the  primary  ocular 
vesicle  and  then  that  of  the  crystal- 
line lens.  With  all  other  authors,  ex- 
cept Goette,  he  insists  that,  in  the 
case  of  the  human  embryo,  the  lens  is 
round  and  hollow  when  first  formed, 
the  lens  vesicle  being  made  up  of  oval- 
shaped  cells.  The  lens,  however,  is 
not  perfectly  hollow,  but  contains  a 
d6bris-like  mass  resulting  from  some 
external  cause,  perhaps  by  a  deposit 
from  the  liquor  amnii.  This  is  variable 
in  amount,  and,  while  it  is  not  entirely 
probable  that  it  fulfills  the  office  of 
keeping  the  lens-walls  distended,  so 
as  to  allow  the  fibres  to  take  their 
proper  course  in  the  beginning,  he  has, 
nevertheless,  remarked  that  in  those 
lenses  that  were  more  completely  filled 
by  it  the  rotundity  of  the  lens-vesicle 
was  more  complete,  and  the  lens-fibers 
took  their  proper  direction.  On  the 
whole,  such  lenses  are  in  a  more  oerfect 
state,  certainly  one  more  conducive  to 
easy  development  than  those  that  are 
not  so  completely  filled.  Dr.  Ayres 
criticises  the  drawings  of  this  mass 
given  by  Arnold  and  Ewetsky,  con- 
sidering that  they  probably  embody 
mistakes  on  the  part  of  the  draughts- 
men— the  former  showing  it  as  limited 
anteriorly  by  a  smooth  and  regular 
contour,  as  if  shut  off  by  a  kind  of 
membrane,  while  the  latter  depicts  a 
peculiar  condition  of  the   mesodermal 


layer,  as  if  it  had  been  pushed  in  with 
the  lens. 

Amyl  Nitrite  as  a  Cardiac 
Stimulant. — Dr.  Edward  T.  Reich- 
ert  of  Newark,  N.  J.,  {Ibid)  contrib- 
utes an  article  in  which,  from  a  critical 
consideration  of  the  more  important 
of  the  literature  bearing  upon  the  sub- 
ject, as  well  as  from  experimental  data 
of  his  own,  he  argues  that  nitrite  of 
amyl  acts  as  a  direct  stimulant  upon 
the  heart.  The  author  admits  that 
the  increased  action  of  the  heart  under 
the  influence  of  the  drug  may  be  due, 
to  a  certain  extent,  to  its  depressant 
effect  upon  the  pneumogastrics,  as 
shown  by  Filenhe,  Mayer  and  Fried- 
rich,  Dugau  and  Brunton  ;  but  he 
thinks  that  the  deduction  of  the  first 
three  of  these  observers  must  be  ac- 
cepted with  allowance,  because  of  the 
very  indirect  way  in  which  they  sought 
to  decide  this  action.  Dugau,  whose 
view  closely  coincides  with  Pick's  (that 
there  is  a  compensatory  relation  be- 
tween the  action  of  the  heart  and  the 
condition  of  the  vaso-motor  system, 
so  that  when  the  vascular  channels 
are  open  the  heart  will  naturally  beat 
faster  to  overcome  the  excessive  drain- 
age, and  vice  versa),  was  misled  by 
not  discriminating  between  the  action 
of  the  drug  on  the  vaso-motor  system 
and  its  effect  on  the  heart.  With  the 
action  of  the  vaso-motor  system  prac- 
tically abolished  (as  was  accomplished 
in  Brunton's  experiments,  in  three  of 
which  he  compressed  the  aorta  below 
the  diaphragm  and  divided  the  spinal 
cord,  the  disturbing  influence  of  respi- 
ration and  struggles  on  the  animal's 
part  being  done  away  with  by  means 
of  curare),  any  change  in  the  arterial 
tension  must  be  the  result  of  direct 
cardiac  action  ;  and  in  all  of  Brunton's 
experiments  there  was  a  primary  and 
marked  rise  of  pressure,  which  equaled 
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as  much  as  a  fifth  of  the  normal.  The 
nitrites  affect  the  blood  pressure  in 
two  ways — by  stimulating  the  heart 
directly,  and  by  depressing  the  vaso- 
motor system,  especially  the  centers. 
They  are  direct  stimulants  of  the  heart 
increasing  the  frequency  of  its  action 
and  the  amount  of  work  done  in  a  given 
time.  Clinical  evidence  supports  this 
view  ;  for,  were  it  otherwise,  the  action 
of  amyl  in  chloroform  poisoning,  in 
collapse  and  syncope,  and  in  heart  dis- 
ease accompanied  by  paroxysms  of 
distress  due  to  a  weakening  of  its 
action,  would  either  be  nil,  or  else  it 
would  even  aggravate  the  symptoms. 

Rupture  of  the  Plantaris  Mus- 
cle.— Dr.  A.  B.  Judson  {Ibid)  gives 
three  cases  in  which  he  diagnosticated 
this  injury.  He  remarks  that  it  is  sel- 
dom found  described  in  systematic 
works  on  surgery,  although  its  occur- 
rence is  probably  not  very  uncommon. 
Its  most  remarkable  feature  is  the 
trivial  nature,  or  almost  entire  absence, 
of  an  immediate  cause.  Persons  are 
attacked  while  quietly  walking  in  the 
street,  stopping  suddenly  under  the 
impression  that  they  have  been  shot 
in  the  leg.  Apart  from  ecchymosis, 
which  is  met  with  in  but  a  limited 
number  of  cases,  the  only  objective 
signs  are  oedema  and  deep-seated  in- 
duration, and  these  are  by  no  means 
constant.  If  there  is  an  obvious  gap 
in  the  muscles,  with  an  adjacent  mus- 
cular tumor,  the  case  is  to  be  con- 
sidered one  of  rupture  of  the  muscles, 
the  term  coup  de  fotiet  being  conve- 
niently used  to  indicate  those  cases  in 
which  the  exact  lesion  remains  unde- 
termined. The  diagnosis  depends  on 
(i)  the  suddenness  of  the  attack;  (2) 
the  insignificance  of  the  apparent  cause; 
(3)  the  location  of  the  trouble  ;  (4)  the 
pain,  which  is  absent  or  slight  when  the 
part  is  at  rest,  and  produced  or  aggra- 


vated by  those  motions  of  the  limb, 
active  or  passive,  which  disturb  the 
muscles  of  the  calf;  (5)  the  great  dis- 
proportion between  the  objective  and 
subjective  symptoms.  Recovery  is  al- 
ways protracted,  and  is  probably  not 
much  facilitated  by  treatment,  which, 
however,  should  not  be  neglected,  for 
the  prognosis  is  sometimes  unfavora- 
ble, especially  when  the  affected  limb 
is  the  seat  of  deep  varicose  veins,  or 
shows  traces  of  former  phlebitis.  Local 
and  general  remedies  should  be  di- 
rected toward  the  relief  of  pain.  Re- 
pair of  the  injured  structures  should 
be  promoted  by  preventing  motion  or 
disturbance  of  the  part  affected.  The 
condition  which  seems  best  adapted  to 
secure  this  object  is  that  of  enforced 
fixation  with  the  knee  moderately 
flexed  and  the  ankle  moderately  ex- 
tended.' *As  recovery  progresses,  lo- 
comotion will  be  facilitated  by  a  high- 
heeled  shoe,  which  prevents  the  foot 
from  being  unduly  flexed  on  the  leg. 
Cases  of  this  injury  present  opportu- 
nities for  the  exercise  of  judgment  in 
the  decision  of  the  question  of  aban- 
doning further  rest  and  resorting  to 
motion  and  exercise. 
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"  Ex  principiis,  nascitur  probabilitas  :  ex  factis,  vero  Veritas." 

Clinical  Lecture  on  a  Case  of  Locomotor 
Ataxy  Treated  by  Nerve- Stretching. 
Delivered   in    University   College 
Hospital  on  May  13th,    1881.     By 
H.  Charlton  Bastian,  M.  D.,  F. 
R.  C.  P.,  F.  R.  S.,  Physician  to  the 
Hospital,  and  to  the  National  Hos- 
pital for  the  Epileptic  and  Para- 
lysed. 
The  case  to  which  I  propose   to  call 
your  attention    to-day,  gentlemen,    is 
one     of    considerable    interest.      You 
know    that    Locomotor    Ataxy,     de- 
pendent as  it  is  upon  a  sclerosis   of  the 
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posterior  columns  of  the  spinal  cord,  is 
a  very  intractable  disease,  and  that,  of 
late,  new  attempts  have  been  made  to 
modify  its  course  by  a  procedure  which 
would  not,  at  first  sight,  seem  likely  to 
commend  itself  much  to  pathologists. 
I  certainly  had  no  bias  in  favor  of  the 
process  of  "  nerve-stretching"  as  a 
remedial^  measure  for  such  a  disease. 
Still,  results  had  been  reported  in 
Germany,  and  more  recently  in  France, 
of  so  far  favorable  a  nature,  as  to  make 
it  highly  desirable  that  the  method 
should  have  a  wider  trial.  The  patient 
whose  case  we  shall  consider  to-day 
had  been  previously  under  my  care  in 
this  hospital.  He  had  been  rapidly 
becoming  worse,  and  there  was  reason 
to  believe  that  the  process  of  sclerosis 
had  been  extending  (on  the  left  side 
more  especially)  so  as  to  implicate  the 
anterior  grey  matter  in  th^  lumbar 
region.  I  thought  it  would  be  well,  in 
an  advanced  and  apparently  hopeless 
case  of  this  kind,  to  see  whether  the 
course  of  the  disease  could  be  arrested 
by  the  new  procedure,  especially  as 
the  patient  was  himself  most  anxious, 
after  the  nature  of  the  operation  had 
been  explained  to  him,  that  the  trial 
should  be  made. 

To  judge  of  the  effects  of  this  method 
of  treatment  in  the  present  case,  it  was 
needful  to  have  pretty  full  details  as 
to  the  condition  of  the  patient,  before, 
and  for  some  time  after  the  operation  ; 
hence  the  clinical  record  must  be  much 
more  detailed  than  would  otherwise 
have  been  necessary.  An  abstract  of 
the  previous  notes  has  been  made  by 
my  able  assistant,  Mr.  Henry  Mauds- 
ley,  who  has  also  been  very  zealous  in 
carrying  out  and  recording  numerous 
comparative  observations  as  to  the  pa- 
tient's condition  subsequent  to  the 
two  operations  which  he  has  under- 
gone. 

Charles   D.,  aged  39,    was   admitted 


into  Ward  7  on  March  22nd,  1880,  and 
discharged  on  June  i6th,  1880. 

Previous  History. — He  had  been  a 
warehouse  porter  for  the  last  ten  years  ; 
was  formerly  a  machine  printer.  He 
was  a  soldier  from  1854  to  1856,  but 
was  never  abroad.  He  had  lived  in 
London  thirty-one  years,  and  had 
had  family  troubles  which  caused  him 
much  anxiety  (wife  intemperate). 
There  was  no  neurotic  history.  He  had 
rheumatic  fever  seventeen  or  eighteen 
years  ago.  There  was  no  history  of 
syphilis  ;  he  had  gonorrhoea  at  twenty; 
no  history  of  previous  sexual  excesses. 

Mode  of  Onset  of  Disease. — About 
three  years  and  a  half  since,  autumn  of 
1876,  he  began  to  lose  strength  in  his 
legs,  could  not  run  so  well  as  formerly, 
and  began  to  have  difficulty  in  getting 
up  and  down  stairs  ;  also  in  walking 
yi  the  dark,  unless  touching  a  wall. 
These  symptoms  gradually  increased, 
and  within  six  months  he  experienced 
difficulty  in  voiding  his  urine,  which 
gradually  became  worse  ;  so  that  in 
eight  or  nine  months  he  was  unable 
to  micturate,  except  during def^ecation. 
During  this  time  he  was  admitted  into 
the  Middlesex  Hospital,  and  remained 
there  four  months,  and  it  was  whilst  in 
the  hospital  that  he  lost  the  power  of 
voiding  his  urine,  and  was  obliged  to 
pass  a  catheter  three  times  a  day.  This 
he  had  continued  to  do  ever  since.  He 
had  also  slight  dimness  of  sight.  Loss 
of  sexual  desire  and  power  came  on 
suddenly,  soon  after  he  was  unable  to 
void  his  urine,  about  two  years  ago. 
He  had  had  no  emissions  since,  but 
occasional  erections.  There  was  no 
history  of  lightning  nor  of  other  par- 
oxysmal pains.  There  was  a  history 
of  attacks  of  diarrhcea  and  of  sickness 
at  distant  intervals  ever  since  he  began 
to  be  ill.  He  had  suffered  from  a 
burning  pain  in  the  hypogastrium  oc- 
casionally ever  since  1876. 
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Condition  in  Mat'ch    1880. — Cranial  \ 
Nerves. — There  was  slight  dimness    of 
vision  ;  but,   except  the  second,    none 
of  the  cranial  nerves  were  affected.  The 
pupils   were    insensitive,    and  slightly 
contracted  ;    the    movements    of    the 
eye-balls     perfect     in     all    directions. 
Motor  Apparatus. — The  muscles  of  the 
upper  extremities  were  firm    and   well 
developed.      The   grasp   of  the   right 
hand   was    71    lbs.;  of  the  left,  64  lbs. 
Gait. — when    the    patient    was   sup- 
ported by  a  stick,  he  could   walk  ;  but 
he    threw  his    legs  outwards    at    each 
step,  raised  the  toes  somewhat   off  the 
ground,   and  brought    the    heel   down 
suddenly.     He  could  not  walk  without 
a  stick,  but  this  seemed    more  due    to 
general  weakness  of  limbs  than  to  loss 
of    co-ordinating    power.      He    stood, 
with  slight  support,  steadily  when  the 
eyes  were  open  ;  but,  when  they  were 
closed,  he    began    to    sway  about,  and 
would    have    fallen,    if  not   supported. 
The  knowledge  of  the  position  of  the 
legs  and  of  their  passive    movements 
was  unaffected.     There  was  slight  loss 
of  natural  power  in  bending  the  right 
knee  and  right  ankle  against  pressure, 
though  this  was  more  marked  on  the 
left  side.    All  the  muscles  of  the  lower 
extremities    reacted    normally  to    the 
faradic  and  galvanic  currents.     Tactile 
sensibility  was  unimpaired  ;  there  was 
no  analgesia  anywhere  ;  hot    and  cold 
bodies  also  were  at  once  and  correctly 
discriminated.     Reflexes. — The  plantar 
reflex  was  diminished,  especially  on  the 
left  side.     The  knee-reflex  was  absent 
on  both  sides.     There  was    no   ankle- 
clonus.     He  had  retention  of  urine,  so 
as  to   require  the  use  of  the  catheter. 
The   control  of  the  sphincter   ani  was 
usually  perfect,  but   was  diminished   if 
there  was    any  diarrhoea.     There    was 
loss    of  sexual    desire    and  power  ;  he 
had  occasional  erections  at    night  ;  no 
emissions. 


During  his  stay  in  hospital,  he  much 
improved  in  his  gait  ;  so  that  he  could 
walk  down  stairs  after  a  time,  merely 
with  aid  of  a  stick.  There  were  no  at- 
tacks of  stabbing  pains  in  the  limbs 
whilst  in  the  hospital  ;  but  the  severe 
hypogastric  pain  was  almost  constantly 
present,  and  sometimes  prevented  his 
sleeping.  He  had  several  attacks  of 
diarrhoea,  and  was  sick  at  times.  The 
temperature  in  the  axilla  varied  be- 
tween 98.2''  and  99.4".  During  his 
stay,  he  took  mistura"  quinise,  or  mis- 
tura  quiniae  cum  ferro,  and  for  a  time, 
a  bromide  and  chloral  draught  every 
night. 

The  patient  continued  to  improve 
after  leaving  the  hospital  until  Sep- 
tember. His  gait  was  much  better, 
and  he  was  free  from  pain. 

In  September  his  gait  became  worse  ; 
he  fell  at  times,  and  became  obliged  to 
use  two  sticks  instead  of  one.  The 
pains  in  the  hypogastrium,  and,  also, 
his  appetite  became  worse  ;  his  sleep 
was  much  disturbed. 

The  patient  was  re-admitted  on  No- 
vember 4th,  1880.  His  condition  then 
seems  to  have  been  about  the  same  as 
in  March,  except  that  he  walked  with 
much  more  difficulty,  and  only  with 
aid  of  support  on  each  side,  The  left 
pupil  was  larger  than  the  right.  He 
remained  in  the  hospital  until  Decem- 
ber 1st,  suffering  much  from  dull  burn- 
ing pain  in  the  hypogastrium.  He  left 
the  hospital  this  time  in  about  the 
same  condition  as  when  he  was  ad- 
mitted, and  was  sent  to  Eastbourne, 
where  he  began  to  suffer  again  from 
"  startings"  of  the  legs.  His  ability  to 
stand  or  walk  seemed  diminished,  so 
that  he  moved  about  habitually  in  a 
wheel-chair  whilst  at  Eastbourne.  His 
hypogastric  pains  also  remained  as  bad 
as  ever.  During  his  stay  there  he  had 
several  attacks  of  diarrhoea,  and  on  one 
occasion  his  temperature  rose  to   103"^, 
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and  he  shivered,  and  suffered  much  for 
some  hours  with  pains  in  the  abdomen. 
The  day  after  this  attack  he  seemed  to 
be  in  his  usual  condition  again. 

His  condition  when  admitted  on    Feb- 
ruary 2nd,  1881,  was  as  follows  : 

Cranial  Nerves. — The    pupils    were 
unequal ;    the    left   was  about    normal 
size  ;  the   right   rather    smaller  ;    both 
reacted    to   light,     though    sluggishly, 
and    in  accommodation.      Vision    was 
fairly  good.     There    was    nothing    ab- 
normal   about    other    cranial    nerves. 
Se7iso7'y  Apparatus. — The  upper  limbs 
were  normal.    In  the  lower  limbs  there 
was    impairment,  not    loss    of  tactile 
sensibility  around  both  knee-joints  and 
the  inner  side  of  the  thighs  as  high   as 
the  middle  ;  no  delay,  and  correct   lo- 
calisation.    Tactile  and  painful    sensa- 
tions, also  those  of  temperature,  were 
elsewhere    normally  appreciated.     He 
had  occasional  "starting  feelings,"  not 
painful,  from  the  buttock  to    the    heel, 
causing  the  legs    to  kick    out.     There 
was  constant  dull    aching  pain    in   the 
hypogastrium.      Motor      Apparatus: 
Upper  limbs. — There  was    slight  wast- 
ing and  flabbiness    of  the    muscles    of 
the  left  arm  and  forearm.     The    grasp 
of  the    right  hand  was  75  lbs.;  of  the 
left,  65  lbs.     The    muscles  of  the    left 
arm  and    forearm  reacted  less    readily 
to  the  faradic  currant    than  did    those 
of  the    right,   though  all  the    muscles 
reacted  to  the  weakest    current  of  the 
Ward  battery.     Lower  Limbs.-  Right. 
— There    was    slight    wasting    of  the 
muscles,  anterior  and  posterior,  below 
the  knee.     There  was  weakness  of  the 
flexors  of  the  hip-joint,  so  that  the  pa- 
tient   could    not,    when   lying  in   bed, 
raise  his  extended  leg  to  more  than  an 
angle  of  forty  degrees   with    the    bed, 
and  could  only  retain  it    in    this    posi- 
tion   about    four   or  five  seconds  ;  the 
weakness  of  the   muscles    of  the    knee 
and   ankle    joints    was    comparatively 


slight.     Left. — There  was  much   more 
wasting  and  flabbiness  of  the   muscles 
of  the  left  than  of  the  right    lower  ex- 
tremity—in   the   leg,   and  also  in    the 
thigh  ;  each  of  these  parts   being   half 
an  inch  less  in  circumference   than    its 
fellow  at  the  same  level.     He  was   un- 
able   to   rise   into   the  sitting    posture 
without    using    his    pulley.       He   had 
scarcely  any  power  of  flexing  the   hip- 
joint,   and  complete    inability  to   raise 
the  limb  from  the  bed.     Weakness    of 
the    muscles    of    the    knee-joint    was 
much  more  marked  than  on  the  right 
side.     He  had  scarcely  any  power    of 
flexing    or   extending  the  ankle-joint. 
The  muscles  of  the  left  thigh  and    leg 
responded    rather  less   readily  to   the 
faradic  current  than  those  of  the  right.  • 
Occasional  involuntary  painless  "jerk- 
ings"  of  the  lower    limbs    were  com- 
plained of.     Gait. — He  could  not  stand 
without    the  support  of  two  persons, 
his  legs  falling    under  him  ;  but,    with 
his  heels    apart,    and   his  toes    turned  * 
outwards,     he  could    stand  with    two 
persons    holding  him   up.      When   he 
attempted  to  walk,  thus  supported,  he 
took  short    steps  ;  the    left  foot   often 
getting  in    the  way   of  the    right  ;  his 
legs  were  thrown  about  helplessly.  He 
was  unable  to  clear   the  ground   with 
his  left  toes,   and    occasionally,    also, 
with  his  right.     The  movements  of  the 
legs  were  slow  and  jerky.     After  walk- 
ing thus  for  five  or   six    yards,   he  be- 
came exhausted  and  his    legs  doubled 
up  under   him.     When  his    eyes   were 
closed,    he    trembled    and    showed   a 
tendency     to    fall.      Reflexes.  —  The 
plantar    reflex  was   normal  ;  the    cre- 
masteric, absent  ;  the   abdominal,  ab- 
sent ;     the     epigastric,    absent.      The 
knee-reflex  was  absent  ;  there  was    no 
ankle-clonus.      The    patient    had    re- 
tention of  urine ;  he  used  the   catheter 
himself  night  and  morning.     He    had 
usually     complete    control    over    the 
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sphincter  ani,  but  he  could  not  retain 
a  very  relaxed  stool  nor  an  enema. 
There  was  loss  of  sexual  desire  and 
power.  He  had  still  occasional  erec- 
tions at  night,  but  no  desire  and  no 
emissions. 

February  the  5th.  This  afternoon, 
while  the  patient  was  under  the  influ- 
ence of  ether,  Mr.  Marshall  cut  down 
upon  the  great  sciatic  nerve  in  the 
middle  third  of  the  right  thigh,  and 
stretched  it  with  his  finger.  With  the 
nerve  between  his  thumb  and  fore- 
finger, he  pulled  it  upwards  from  below 
twice,  and  afterwards  from  above 
downwards  twice,  making  the  nerve 
stand  out  like  a  tense  thick  cord  in  the 
buttock.  The  nerve  was  raised  be- 
tween one  and  two  inches  from  the 
level  of  the  skin,  and  four  or  five  from 
its  bed.  The  wound  was  dressed  an- 
tiseptically.  There  was  scarcely  any 
shock  during  the  operation,  the  pulse 
remaining  of  good  quality,  and  about 
100  per  minute.  The  patient  was  put 
to  bed,  and  when  he  recovered  from 
the  ether,  he  could  move  his  right 
ankle  and  toes,  there  being  no  motor 
paralysis  of  that  leg,  and  no  anaesthe- 
sia. About  two  hours  after  the  ope- 
ration, he  complained  of  being  chilly. 
The  temperature  was  98.4'';  pulse  102, 
very  small  and  compressible.  Hot 
bottles  were  applied  to  his  feet,  which 
were  very  cold,  but  not  more  than  the 
other  ;  and  two  drachms  of  brandy 
ordered  every  two  hours.  The  patient 
had  one  dose  ;  and  at  8  p.  m.,  five 
hours  after  the  operation,  was  very 
comfortable,  complaining  of  no  pain 
anywhere  in  the  leg  or  back. 

February  6th.  He  was  restless  last 
night,  and  slept  badly.  There  was  no 
pain  in  the  leg  or  thigh,  but  the  con- 
stant aching  pain  in  the  hypogastrium 
still  continued.  There  was  no  paraly- 
sis of  the  muscles  supplied  by  the  great 
sciatic  nerve,  the  power  of  bending  the 


ankle-joint  and  toes  being  the  same  as 
before  the  operation.  That  he  might 
not  disturb  the  wound  in  the  thigh,  he 
did  not  attempt  to  flex  the  knee. 
There  was  no  anaesthesia  anywhere  ; 
the  tactile  sensibility  about  the  knee 
being,  if  anything,  slightly  improved. 
Appreciation  of  painful  impressions 
seemed  to  be  the  same  as  before  the 
operation. 

February  7th.  He  slept  badly,  but 
did  not  complain  of  pain  in  the  leg. 
During  the  early  morning,  there  were 
involuntary  flexions  of  the  hip  and 
knee  joints  three  times.  These  move- 
ments were  slower,  more  extensive, 
and  more  painless  than  the  previous 
"  jerkings,"  The  slightest  touch  of  the 
finger  about  the  right  knee  was  ap- 
preciated much  better  than  before  the 
operation.  Painful  impressions  were 
perceived  as  before.  There  was  no 
motor  paralysis.  He  was  in  good 
spirits,  and  said  he  felt  better  than  be- 
fore the  operation. 

February  9th.  He  had  slept  well 
during  the  last  two  nights.  He  con- 
sidered himself  better  than  before  the 
operation,  as  the  leg  felt  warmer  and 
more  comfortable,  and  he  could  more 
readily  appreciate  a  light  touch  on    it. 

February  loth.  The  tactile  sensi- 
bility of  the  right  leg  was  perfect.  The 
right  leg  was  warmer  to  the  touch  than 
the  left.  Temperature  in  the  right 
popliteal  space  97.8°,  in  the  left  97^ 
in  the  morning  ;  in  the  evening,  98. 2** 
and  97.2°  respectively.* 

February  12th.  The  constant  aching 
pain  in  the   hypogastrium   disappeared 


*These  temperatures  were  in  all  cases  obtained 
by  placing  an  ordinary  clinical  thermometer  be- 
tween the  skin  of  the  popliteal  space  and  a  pad  of 
cotton-wool,  and  securing  it  thus  by  a  few  turns  of 
a  bandage  round  the  knee.  The  thermometers 
were  allowed  to  remain  in  this  manner  in  contact 
with  the  skin  for  from  60-90  minutes. 
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about  this  time.    He  slept  well,  was   in 
good  spirits,  and  took  his  food  well. 

February  i8th.  Tactile  sensibility 
about  the  right  knee  seemed  not  quite 
so  good  to-day.  Temperature  was 
still  higher  in  the  right  than  in  the 
left  popliteal  space — 97.8°  and  96.2° 
respectively.  The  right  limb  felt 
warmer  and  more  comfortable  ;  the 
left  just  the  same  as  before  the  opera- 
tion. 

February  21st.  He  made  his  first 
attempt  at  walking  to-day.  When 
supported  by  two  persons,  he  walked 
nearly  across  the  ward  and  back,  and 
in  a  better  manner  than  before  the  ope- 
ration. He  moved  his  right  leg  more 
regularly,  and  seemed  to  have  more 
power  in  controlling  it.  He  dragged 
the  toes  of  the  left  foot  along  the 
ground  in  attempting  to  move  it  for- 
wards, as  before.  He  complained  oc- 
casionally of  the  right  leg  jerking, 
causing  slight  pain,  which  appeared  to 
travel  from  the  buttock  to  the  ankle. 
The  right  limb  was  still  warmer  than 
the  left — 98°  and  97.2"  respectively. 

February  25th.  Tactile  sensibility 
of  the  right  leg  was  now  about  the 
same  as  before  the  operation,  though 
the  right  leg  continued  warmer  to  the 
touch  than  the  left,  being  still  0.8" 
higher.  An  attempt  at  walking  to-day 
was  not  m.ore  successful  than  it  had 
been  before  the  operation.  The  wound 
had"^been  healing  very  slowly,  the  track 
of  the  drainage-tube  being  still  open. 

March  5th.  Tactile  sensibility  about 
the  right  knee  and  thigh  seemed  to 
vary  from  day  to  day,  though  it  was 
still  generally  better  than  over  the 
corresponding  parts  ot  the  left  knee 
and  thigh.  The  temperature  of  the 
right  continued  from  0.7°  to  0.9° 
higher  than  that  of  the  left  leg. 

March  12th.  An  aching  pain  in  the 
lower  part  of  the  chest  on  both  sides 
came  on  three  days  ago,  and  still  con- 


tinued. No  signs  of  pleurisy  were 
found.  The  patient  got  up  and  tried 
to  walk  again.  His  gait  was  markedly 
improved  ;  he  did  not  require  so  much 
support.  He  bent  his  knees  and  raised 
the  toes  from  the  ground,  never  drag- 
ging them.  The  movements  of  the 
legs  were  much  less  jerky  and  sudden, 
though  he  brought  his  heels  rather 
abruptly  to  the  ground.  Tactile  sensi- 
bility was  better  over  the  right  than 
the  left  knee.  The  right  leg  for  the 
last  two  days  had  not  been  so  warm  as 
the  left,  and  the  temperature  was  now 
0.2*'  lower  on  the  right  than  on  the 
left  side. 

March  15th.  The  condition  of  the 
left  leg,  on  careful  examination,  was 
found  to  be  the  same  as  on  admission, 
except  that  the  circumference  of  the 
calf  seemed  to  be  a  quarter  of  an  inch 
less.  The  state  of  the  right  leg  was 
improved  as  regarded  tactile  sensibility 
and  temperature,  the  latter  being  now 
again  on  the  right  97.6*^,  and  on  the 
left  96.8*.  Second  operation. — The  left 
sciatic  nerve  was  stretched  by  Mr. 
Marshall  in  the  same  manner  as  the 
right  had  been,  under  ether,  and  with 
antiseptic  precautions.  There  was  no 
shock. 

March  i6th.  He  slept  badly  last 
night.  Between  4  and  5  a.  m.,  there 
was  one  involuntary  flexion  of  the  hip 
and  knee  joints,  similar  to  what  had 
occurred  on  the  right  side  after  the 
operation.  Tactile  sensibility  about 
the  left  knee  and  leg  was  markedly 
improved.  The  left  leg  was  now  warm- 
er to  the  touch  than  the  right,  and  the 
temperature  of  both  was  raised,  that  of 
the  left  being  99.6°,  and  of  the  right 
98°,  The  power  of  flexing  and  extend- 
ing the  ankle-joint  was  also  markedly 
improved.  No  attempts  were  made  to 
move  the  knee,  on  account  of  the  ope- 
ration-wound. 

March  21st.     Increased   power   over 
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.the  ankle  continued  ;  also  improved 
sensibility  on  the  left — now  equal  on 
the  two  sides.  Temperature — right, 
98.4°,  left,  98.8°. 

March  28th.  He  had  a  slight  at- 
tack of  diarrhoea  during  the  last  two 
days,  but  was  better  now.  Improved 
power  and  tactile  sensibility  on  the 
left  side  continued. 

April  2nd.  He  had  another  attack 
of  diarrhoea  yesterday.  He  had  some 
mental  depression,  and  was  rather 
weak. 

April  4th.     Though  still  weak   from 
the    effects    of    the    diarrhoea,  he  at- 
tempted   to  walk  to-day    for  the    first 
time  since  the  second  operation.  There 
was  extreme  weakness  of  the  legs;  no 
ataxic  movement.     He  required  much 
support.     There  was  occasional   drag- 
ging of  the  left  toes,  but  not   at  all    of 
the  right.     He  had  no  pains  anywhere. 
His  appetite  was  bad ;  he  slept  badly. 
April    I2th.     He  made  another   at- 
tempt  at  walking.     His  gait    was  im- 
proved   again  ;    he  was    not    quite    so 
weak  ;  he  did  not  drag  the  toes  ;  and 
there  was  more  control  over  the  move- 
ments of  the  legs.     He  has  had  an  at- 
tack of  constant  aching  pain  in  both 
sides  of  the  chest,  more  or  less,  for  the 
last  three  days.     .There  was    no    pleu- 
risy.    Temperature  in  axilla  yesterday 
at  3  p.  m.,  101.4'',  and  at  7  p.  m.,  103". 
An  attack  of  diarrhoea  began   at    3    a. 
m.  this  morning.     He  had  little  sleep. 
The  tongue  was  covered  with    creamy 
fur.  Pulse  128,  small,  but  regular.    The 
urine  was    alkaline,    and   contained   a 
quantity  of  thick  ropy  mucus  and   pus. 
The  urethra  was  painful    and    tender, 
and  there  was  considerable  spasm  of  it 
on  passing  the  catheter.     The    cathe- 
ter was   now   passed   twice  a  day,  and 
the  bladder  washed  out  with  a  solution 
of  quinine  (two  grains  to  the  ounce.) 

April      22nd.     Diarrhoea    had    been 
present,  on  and  off,  since  the  last  note. 


He  had  ten  stools  yesterday  ;  was  bet- 
ter this  morning,  though  he  was  ex- 
tremely weak.  The  tongue  was  coated 
with  thick  white  fur.  Temperature 
100.6°  ;  pulse  1 14  ;  respirations  20.  The 
urine  was  still  alkaline. 

April  26th.  The  patient  had  been 
gradually  improving.  The  tongue  was 
clean  and  moist.  Temperature  98.4°. 
He  had  no  pains  in  the  chest  now.  The 
diarrhoea  was  much  less — only  two  or 
three  loose  stools  daily.  His  appetite 
was  improved. 

April  30th.  He  continued  to  im- 
prove. Diarrhoea  had  ceased.  The 
appetite  was  better.  The  urine  was 
now  acid,  but  still  contained  a  quantity 
of  mucus. 

May  8th.     The  patient  had  been  im- 
proving gradually  since  the  last    note. 
This    morning   he  tried  to  walk.     He 
required  the  support  of  two  people  to 
stand    upright.     He    was   exceedingly 
weak  on  his  legs  ;  but  his  gait  was  bet- 
ter than  before  the  operation.     He  had 
more    control    over  his    legs,    and    he 
cleared    the  ground    better   with    the 
toes.      Tactile    sensibility    over    both 
lower  limbs  was  perfect ;  and  he  could 
also  appreciate  the  prick  of  a  pin  ev- 
erywhere, and  the    difference    between 
heat  and  cold.     His  power  of  moving 
the    left  ankle    was    decidedly    better 
than    before    the    operation,    and    he 
moved    the     hip-joint    more    forcibly. 
The  legs  felt  more  warm   than   form- 
erly, and  their  temperature    was    gen- 
erally about  98*'  to  98.6",  the  right  be- 
ing  sometimes  higher    than    the   left. 
He  still  had  slight   pain    in  the    lower 
part  of  his  chest  ;  but    the  old    severe 
pain  \r\  the  hypogastrium,  which  disap- 
peared a  few  days  after  the    first   ope- 
ration, has  not  been  felt  since. 

As  I  said  in  introducing  this  case  to 
your  notice,  gentlemen,  our  patient 
was  advised  to  submit  to  the  opera- 
tion of  having  his  right  sciatic    nerve 
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stretched  as  a  kind  of  "forlorn  hope.'' 
Originally,  the  performance  of  the  ope- 
ration on  the  left  leg  was  not  contem- 
plated ;  but,  soon  after  the  first  opera- 
tion, the  patient  himself  was  so  satis- 
fied with  the  improvement  which  had 
been  brought  about  in  his  condition, 
that  he  repeatedly  asked  for  the  other 
leg  to  be  treated  in  a  similar  manner. 
Finally,  after  prolonged  observation  of 
the  changes  brought  about  in  the  right 
limb  by  the  first  operation,  I  no  longer 
thought  that  the  operation  was  con- 
traindicated  by  the  condition  of  the 
left  limb — rather  the  reverse  ;  and  I 
accordingly  asked  my  colleague  Mr. 
Marshall  to  be  good  enough  to  operate 
upon  the  left  sciatic  nerve  as  he  had 
done  upon  the  right.  His  method  of 
pulling  the  nerve  in  both  directions, 
and  with  the  fingers  rather  than  with 
a  hard  spatula,  is  worthy  of  note.  It 
is,  of  course,  most  desirable,  in  such  an 
operation,  not  to  injure  the  nerve- 
fibres. 

The  effects  observed  in  our  patient 
as  results  of  the  operation  have  been 
these.  Within  one  week  from  the  date 
of  the  first  operation,  he  lost  the  con- 
tinuous dull  burning  sensation  at  the 
hypogastrium,  from  which  he  had  been 
scarcely  ever  free  for  several  months, 
and  from  which  he  had  suffered  at  in- 
tervals since  the  commencement  of 
his  disease.  He  has  continued  free 
from  this  pain  up  to  the  present  time 
— that  is,  for  rather  more  than  three 
months — though  of  late  he  has  occa- 
sionally^felt  a  less  continuous  pain  on 
each  side  of  the  lower  part  of  the  tho- 
rax. Marked  lancinating  pains  in  the 
limbs  seem  never  to  have  been  pres- 
ent in  this  patient,  though  in  other 
cases  which  have  been  reported,  such 
torturing  pains  have  similarly  been 
either  greatly  mitigated  or  caused  to 
disappear  by  the  operation  of  nerve- 
stretching. 


He  has  had  several  attacks  of  diar- 
rhoea similar  to  those  to  which  he  had 
been  subject  before  the  operation  ;  and 
one  of  these  attacks  was  severe,  and 
associated  with  some  cystitis.  In  other 
respects,  however,  the  patient's  gen- 
eral health  has  been  somewhat  im- 
proved. He  has  been  taking  his  food 
well  and  sleeping  better  since  the  hy- 
pogastric pain  disappeared.  Still  it  is 
worthy  of  note  that  the  operations 
have  done  nothing  to  mitigate  the  oc- 
casional attacks  of  diarrhoea. 

Ifwe  turn  now  to  the  condition  of 
the  limbs,  we  shall  find  that  similar 
changes  in  their  condition  were  ob- 
served after  each  operation,  and  that 
these  effects  are  in  part  those  to  which 
Brown-S^quard  has  recently  called  the 
attention  of  the  profession  ;  viz.:  an 
increased  temperature  and  an  improved 
sensibility  of  the  limb. 

More  marked  and  slower  painless 
contractions  took  place  from  time  to 
time  in  the  limb  which  had  been  ope- 
rated upon,  in  place  of  the  slighter 
jerking  and  somewhat  painful  move- 
ments to  which  it  had  previously 
been  subject.  These  were  observed  in 
each  case  on  the  morning  after  the 
operation,  and  they  were  subsequently 
repeated  from  time^to  time. 

There  was  no  motor  paralysis  in  the 
course  of  the  sciatic  nerve,  even  on  the 
same  or  on  the  day  following  the  ope- 
ration, in  either  leg.  In  the  case  of 
the  right  leg,  the  patient  was  able  to 
move  his  foot  the  next  morning,  Feb- 
ruai-y6th,  as  well  as  before  ;  and  after- 
wards he  seemed  to  gain  some  amount 
of  strength  in  this  leg,  judging  from 
the  improved  manner  in  which  he 
walked  on  February  2ist.  In  the  case 
of  the  left  leg,  on  the  morning  after 
the  operation,  March  i6th,  he  was 
even  able  to  move  the  foot  better  than 
he  had  done  before  during  the  previ- 
ous five  weeks  ;  and   a  slight   increase 
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in  power  over  the  movements  of  this 
limb  has  continued  to  the  present 
time  (/.  e.,  for  a  period  of  eight  weeks 
and  a  half,)  though  there  seems  to 
have  been  no  further  or  progressive 
gain  in  this  direction. 

The  sensibility  of  the  limbs  was  nev- 
er very  much  impaired  ;  but  in  each 
case,  after  the  operation,  the  previous 
slight  defect  in  tactile  sensibility  dis- 
appeared in  the  corresponding  limb. 
Three  weeks  after  the  first  operation, 
the  tactile  sensibility  of  the  right  limb 
seemed  for  a  time  to  undergo  slight 
daily  variations  ;  but,  as  the  last  note 
on  May  8th  shows,  this  variation  was 
only  temporary.  The  sensibility  in 
each  limb  seems  to  have  been  restored 
by  the  operation. 

The  temperature  of  the  left  limb   on 
the      morning      after      the    operation, 
March  i6th,  was  very  distinctly  warm- 
er than  the  right,    though  for   almost 
five  weeks  previously  it  had   been    ob- 
served to    be    persistently  lower.     In 
the  right   popliteal  space   it  was   98°, 
and    in    the    left    99.6"^.     Subsequently 
the  following  variations  were  noted  : — 
March     17th— right      99°,    left    98.6^; 
March     19th— right    98.2'',     left     98°; 
March    21st— right    98.4°,    left    98.8*^; 
March    28th— right    97.6^,    left   97.8^. 
Attention  was  not  particularly  directed 
to  the  temperature  of  the  right  leg   on 
the    days   immediately   following   the 
operation.     At  all  events   there  is    no 
note  till   February  9th,  when    the   leg 
felt  warmer,  and  was  described  by  the 
patient    as   feeling    much    more    com- 
fortable than  it  did  before   the    opera- 
tion.    On  the   next  day  the   tempera- 
tures in  the   two  popliteal  spaces  were 
found  to  be  as  follows  :  morning — right 
97.8",   left   97°;  evening — right    98.2°, 
left,    97-2°.      Other    temperatures    are 
recorded  thus  : — February  14th — right 
98.8'',  left  97.8'^;  February    15th— right 
97.6'',  left  97  °;I;ebruary  i8th-right  97.- 


8°,  left  96.2° ;  February  2  ist—  right  98°, 
left  97.2'';  February  25th— right  97.6^, 
eft  96.8°;  March  5th— right  still 
higher  by  0.7"  to  0.9°  than  left  ; 
March  12th — right  for  last  two  days 
0.2°  lower  than  left  leg  ;  but  on  March 
15th,  morning  of  second  operation — 
right  97.6°,  left  96.8°. 

In  another  less  advanced  case  of  lo- 
comotor ataxy,  which  has    since    been 
treated  in    the  same    manner,  now   in 
Ward  7,  the  temperature  in    the    limb 
operated  upon  did  not  rise  above  that 
of  the    other   by  more  than  0.^° ,    and 
even  this,  or  a  smaller  amount    of  ele- 
vation, did  not  continue  for  more  than 
two  weeks.     The  improvement  in  sen- 
sibility in  this  case  was  also  slight  and 
temporary.      Here,    again,    no    motor 
paralysis   was    produced    at    first  ;  but 
there  does  not  seem  as  yet.  five  weeks, 
to  be  any  appreciable  improvement    in 
the  patient'scondition.  He  walks  rather 
more    steadily,    but    requires    a    little 
more  support   than    before  the    opera- 
tion.    He  also    complains    of  a    slight 
fixed  pain  in  the  right  foot  which    was 
not  previously   felt.     It  is    difificult,  of 
course,  to    gauge  the   exact    strength 
of    the    "  pull"    to    which    the    sciatic 
nerve  is  subjected,  but  it  is  thought  to 
have  been  a  little  stronger  in  this  case 
than  in  the  former  patient.     I  mention 
this  because  it  is  probably  a  matter  of 
considerable    importance ;    it    is    quite 
possible  that  too  weak  a-  pull  may  pro- 
duce little  or    no    effect  ;  but,    on    the 
other    hand,  too    strong    a    pull    may 
yield  either  no  good  results  or  results 
which  are  positively  harmful. 

The  power  of  walking  in  our  patient, 
poor  as  it  is,  is  certainly  better  than  it 
was  before  the  first  operation  (just  four- 
teen weeks  ago,)  though  I  do  not  think 
it  can  be  said  that  there  has  been  any  ap- 
preciable gain  in  this  respect  since  the 
second  operation,  just  eight  and  a 
half  weeks   ago.     Still,  when  lying  in 
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bed,  his  power  of  moving  the  left  foot 
and  leg  is  very  slightly  increased,  in 
comparison  with  what  it  was  during 
the  five  weeks  preceding  this  operation. 
The  wounds,  as  might  have  been  ex- 
pected, have  been  rather  slow  to  heal 
in  these  patients. 

In  the  present  condition  of  our 
knowledge,  I  do  not  think  it  profitable 
to  attempt  anything  like  a  physiolog- 
ical explanation  of  the  mode  of  action 
of  nerve-stretching.  One  of  the  re- 
sults seems  clearly  to  be  the  induction 
of  some  amount  ot  vaso-motor  paraly- 
sis in  the  limb  operated  upon.  The 
improvement  in  sensibility  may  be  a 
result  oi  this  change  in  the  vascularity 
of  the  limb,  or  it  may  be  in  a  measure 
independent  of  it.  It  is  worthy  of  note 
in  this  connection  that  daily  variations 
seemed  to  take  place,  about  three 
weeks  after  the  first  operation,  in  the 
sensibility  of  the  right  leg  without  any 
corresponding  variations  in  the  tem- 
perature of  the  limb. 

Although  we  cannot  explain  the 
exact  mode  in  which  nerve-stretching 
acts,  we  are  not  in  a  much  better  con- 
dition as  regards  many  internal  reme- 
dies which  we  know  to  have  an  un- 
doubted power  in  modifying  processes 
of  disease.  We  do  not  on  this  account 
hesitate  to  use  quinine  or  arsenic  in 
ague,  or  salicylate  of  soda  in  rheu- 
matic fever  ;  nor  is  there  any  reason 
why,  if  nerve-stretching  really  seems 
to  do  good  in  this  or  in  other  chronic 
diseases  of  the  spinal  cord,  we  should 
not  have  recourse  to  such  a  procedure. 
Much  of  our  therapeutics  is  still  em- 
pirical rather  than  rational.  What  we 
have  to  ascertain,  therefore,  in  the  first 
place,  is  whether  the  operation  does  or 
does  not  seem  to  do  good. 

Although  it  is  still  very  doubtful 
how  long  the  good  effects  produced 
by  nerve-stretching  in  locomotor  ataxy 
may  last,  it  seems  to  me,  judging  from 


the  results  which  have  been  published 
by  others,  as  well  as  from  my  own  ex- 
perience in  regard  to  this  case,  that 
its  influence  over  the  disease  is  so  de- 
cided as  to  deserve  further  careful 
trial.  Looking  also  to  the  effects 
which  the  operation  produces  upon  the 
limbs,  I  am  disposed  to  think  that  it 
may  also  prove  of  considerable  ser- 
vice, in  conjunction  with  electrical 
treatment,  in  certain  cases  of  chronic 
spinal  paralysis  in  children  or  in  adults, 
and  I  shall  take  an  early  opportunity 
of  giving  the  method  a  trial  in  some 
suitable  cases.  The  increase  in  the 
temperature  of  the  limb  operated  upon 
may  decidedly  help  to  improve  the 
nutrition  of  its  wasted  muscles,  and 
thus  perhaps  render  them  more  amen- 
able to  electrical  treatment. — Lancet. 

Extirpation    of    Ovaries  —  Report    of 
Three    Cases    {two  double  and  one 
single)  successfully   operated  upon. 
By  W.  B.  Rogers,  M.D.,  Professor 
of  Anatomy  in  Memphis  Hospital 
Medical  College. 
Mr.  President — Deeming  the  title 
of  this  paper  preface  sufficient,  I  will 
not  dwell  upon  the  history  of  the  pro- 
cedure, but  confine  myself  as   closely, 
and  concisely,   to  the   three  cases,  as 
important  poinrs  will  warrant. 

Careful  inquiry  shows  that  neither 
heredity  nor  previous  health  stands  in 
causative  relation  to  the  affections,  soon 
to  be  described,  in  either  of  the  three 
cases. 

Upon  removal  of  the  ovaries,  they 
were  in  each  instance  handed  immedi- 
iately  to  Dr.  F.  L.  Sim,  Prof  of  Ob- 
stetrics, to  whom  I  am  indebted  for  a 
careful  examination  and  report  of  same 
as  given  in  each  case. 

Case  I  is  that  of  a  virgin,  age  twenty 
years,  white,  a  resident  of  an  adjoining 
State,  and  whom  we  will  call  Floy 
Blank,      Catamenial    phenomena  first 


CLINICAL  RECORDS. 


151 


appeared  at  the  eleventh  year,  were 
normal,  and  so  continued  until  August, 
1876,  her  age  being  then  fifteen  years, 
at  which  time,  and  while  much  worn 
from  long  watching  at  the  bedside  of 
her  sick  mother,  dysmenorrhoea  was  for 
the  first  time  manifested,  and  of  such 
severity  as  compelled  her  to  remain  in 
bed  for  several  days.  The  pain  was 
referred  to  the  region  of  her  left  ovary. 
On  the  day  just  preceding  her  next 
monthly  period,  she  was,  while  en- 
gaged in  milking,  knocked  down  and 
stepped  upon  by  a  cow — the  animal's 
foot  resting  upon  and  producing  con- 
siderable bruising  of  the  anterior  ab- 
dominal wall  just  over  the  left  ovary. 
This  occurrence  I  merely  mention, 
leaving  you  to  estimate  its  importance. 
Dysmenorrhoea  was  more  severe  on  this 
than  last  occasion,  and  there  was  such 
marked  progressive  increase  of  pain  at- 
tendant upon  the  three  following  periods, 
that  her  physician  advised  her  to  travel. 
The  pain  at  this  time  was  confined  to 
the  left  ovary. 

Three  years  were  spent  with  relatives 
in  Texas,  without  benefit  accruing, 
either  from  change  of  residence  or  med- 
ical treatment  intelligently  directed, 
while  there.  In  fact,  her  condition 
steadily  grew  worse.  At  times  she 
was  kept  in  bed  two  and  three  weeks  ; 
once  for  two  months.  The  pain, 
though  much  increased  at  each  men- 
strual epoch,  had  become  continuous, 
aud  was  now  referred  to  the  lumbar  as 
well  as  left  ovarian  region.  Returning 
from  Texas  in  1879,  she  was  under 
treatment  of  her  home  physician  for 
two  years. 

During  these  nearly  five  y<ears  of  suf- 
fering she  had  passed  through  the  hands 
of  six  intelligent  physicians,  each  of 
whom  recognized  the  left  ovary  as  the 
faulty  member  ;  and  their  treatment, 
including  electricity,  local  counter-irri- 
tants, and   the  internal  administration 


of  alteratives,  nerve  tonics,  sedatives 
and  anodynes,  had  produced  no  bene- 
fit. The  hypodermic  administration  of 
morphia  sulph.  had  been  carried  to  the 
extent  of  eight  grains  per  diem  ;  but, 
by  gradual  withdrawal  of  the  remedy, 
only  one  or  two  grains  were  now  being 
used  daily.  This  amount,  however, 
did  not  give  ease — merely  modified  her 
suffering  ;  and  when  I  first  saw  her,  in 
February  last,  I  found  her  condition  as 
follows:  Appetite  variable,  most  usual- 
ly poor  ;  digestion  fair ;  bowels  influ- 
enced by  opiate  ;  kidneys  acting  well ; 
there  was  evidence  of  falling  off  in  bod- 
ily weight  ;  pupils  widely  dilated,  and 
evincing  very  little  contractility  to 
light  as  a  stimulus  ;  the  skin  was  hy- 
peraesthetic  ;  muscular  twitchings 
marked  ;  the  step  was  decidedly  loco- 
motor ataxic,  and  she  was  unable  to 
stand  or  walk  with  closed  eyes  ;  pres- 
sure over  the  right  ovary  gave  great 
pain,  while  the  left  could  not  be  en- 
croached upon  in  the  least  without  an 
outcry  ;  pressure  over  the  spinous  pro- 
cess of  last  lumbar  vertebra  produced 
pain  extending  to  both  ovaries,  more 
marked  in  the  left.  Vaginismus  in- 
terfered very  much  with  the  examina- 
tion of  her  uterus,  which  was  found 
faultless.  The  right  ovary  felt,  per 
vaginam  and  per  rectum,  was  exceed- 
ingly tender,  while  the  same  pressure 
exercised  on  the  left  organ  almost 
produced  a  spasm.  Both  were  in  their 
normal  positions,  nor  could  enlarge- 
ment or  adhesions  be  detected.  For 
eight  months  she  had  been  confined  to 
bed,  with  constant  pain  in  both  ovaries 
and  Inmbar  region  of  spinal  cord.  All 
her  symptoms  were  greatly  increased 
in  severity  at  the  time  for  each  monthly 
flow  ;  and  for  many  months  the  actual 
flow  had  only  taken  place  on  each  al- 
ternate period — dysmenorrhoea  alter- 
nating with  painful  amenorrhoea. 

Most  of  her  medical  attendants  had 
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diagnosed  neuralgia  of  the  left  ovary. 
That  this  trouble  in  the  beginning 
might  have  been  purely  functional  in 
character — a  true  neuralgia  without 
structural  lesion — I  was  not  disposed 
to  deny.  But  while  the  case  presented 
most  all  the  symptoms  of  oophoralgia, 
and  while  some  characteristic  of  chronic 
o  phoritis  were  apparently  absent,  I 
inclined  to  the  latter.  Enlargement 
of  the  organ  is  set  down  as  common  to 
both  affections,  but  may  be  wanting. 
In  a  case  of  five  years'  standing,  I 
could  readily  believe  atrophy  or  a  cir- 
rhosed  condition  might  follow  upon 
previous  enlargement.  Adhesions  in 
chronic  ovaritis  are  not  necessarily 
present.  While  monthly  exacerbations 
of  a  fixed  pain  over  both  ovaries — great 
nervousness,  bordering  on  hystera — 
locomotor  ataxic  gait  and  inability  to 
walk  or  stand  with  closed  eyes,  irregu- 
lar menstruation,  i.e.,  dysmenorrhoea 
alternating  with  amenorrhoea,  the  for- 
mer being  a  symptom  of  oophoralgia, 
but  the  latter  rarely  ever — all  gave 
evidence  of  chronic  ovaritis. 

Rational  therapeutics  having  been 
exhausted  without  benefit  to  the  pa- 
tient, in  consultation  with  Drs.  Willett, 
W.  E.  Rogers,  Sim,  Wise,  Overall  and 
Sinclair,  it  was  decided  to  remove  both 
organs,  because  they  were  believed  to 
be  in  a  state  of  chronic  inflammation, 
from  which  general  peritonitis  was  lia- 
ble to  rise  at  any  time.  Secondly, 
chronic  ovaritis  is  an  acknowledged 
factor  in  the  development  of  ovarian 
cysts.  Thirdly,  serious  lesions  of  the 
nervous  system  were  threatening.  And 
lastly,  the  young  lady  was  bed-ridden, 
with  morphine  habit  engrafted,  a  bur- 
den to  herself  and  family,  and  so  long 
as  the  organ  remained  in  situ  her  con- 
pition  promised  only  to  grow  worse. 
By  abolishing  the  process  of  ovulation 
it  was  hoped  (as  is  the  result  in  about 
eighty  per  cent,  of  cases)  the  monthly 


afflux  to  the  pelvic  viscera  would  cease, 
thereby  affording  the  congested  and 
inflamed  ovarian  nerves,  as  well  as  gen- 
eral nervous  system,  an  opportunity  to 
regain  the  normal  conditions. 

Assisted  by  the  above  named  coun- 
selors, and  Drs.  Laurence  and  Jones, 
on  the  19th  of  February,  '81, 1  removed 
both  ovaries.  No  unpleasant  symp- 
toms followed  the  operation.  The 
chart  shows,  on  the  eve  of  the  third 
day,  a  temperature  of  ioo}4°  next 
morning  gS}4°-  On  the  eve  of  the  6th 
day  it  rose  to  102",  but  fell  the  follow- 
ing morn  to  99^;  the  eve  of  the  seventh 
day  marked  loi*',  while  the  morn  of 
the  eighth,  and  for  ten  days  thereafter, 
her  temperature  did  not  exceed  99*^. 
Bowels  were  moved  with  aid  of  enema 
about  the  twentieth  day.  Very  little 
local  inflammation  occurred,  and  at 
the  end  of  the  third  week  she  was  pro- 
nounced convalescent,  from  the  opera- 
tion. 

Much  difficulty  was  experienced  in 
breaking  the  morphine  habit,  but  on 
June  1st  she  took  the  last  dose.  Her 
condition  has  steadily  improved,  and  a 
letter  dated  July  2t,  five  months  after 
the  operation,  tells  me  she  is  doing  real 
well,  walks  a  mile  every  day,  runs  a 
sewing  machine,  remains  up  all  day, 
and  sleeps  well  at  night;  still  has  con- 
siderable pain  in  her  back. 

Ovaries. — The  left  ovary  was  found 
to  be  soft  and  greatly  atrophied,  not 
being  more  than  one-half  the  normal 
size.  In  it  was  found  all  of  the  evi- 
dences of  long-standing  oophoritis,  in- 
volving both  the  connective  and  the 
follicular  tissue.  At  the  time  of  its 
removal  a  monocyst  was  ruptured, 
which  projected  about  twenty-eight 
millimeters  from  the  upper  and  exter- 
nal surface  of  the  organ,  and  dipping 
down  the  entire  depth  of  the  parenchy- 
matous, its  base  rested  upon  the  med- 
ullary substance  of  the   ovary.     Thus 
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making  a  cystic  tumor,  conical  in  shape, 
and  measuring  about  twelve  millime- 
ters in  diameter  at  the  base  in  the 
ovarian  stroma,  and  about  thirty-three 
millimeters  in  its  entire  length.  The 
contents  of  this  sac,  as  observed  pre- 
vious to  its  rupture,  was  perfectly  clear 
and  limpid,  while  a  beautiful  net-work 
of  enlarged  capillary  blood-vessels 
covered  its  entire  surtace.  But  few 
Graafian  vesicles  were  perceptible  to 
the  unaided  eye;  these  were  located 
near  the  uterine  side  of  the  cortical 
structure,  they  were  uniform  in  size, 
and  about  as  large  as  a  small  pea. 
Each  appeared  to  have  been  arrested 
in  its  growth,  and  all  contained  a 
brownish,  turbid  fluid.  The  right  ovary 
was  normal  in  size  and  firmness,  the 
Graafian  follicles  were  of  various  sizes, 
from  that  of  near  approaching  matura- 
tion to  the  smallest  visible  vesicle. 
Their  contents  was  not  however  clear, 
as  in  the  normal  follicle,  but  presented 
an  opaque,  milky  appearance,  evidently 
from  broken  down  cells  of  the  mem- 
brana  granulosa. 

Case  II.  Jane  W.,  colored,  aged 
twenty-eight  years.  At  thirteen  she 
menstruated,  and  continued  to  do  so, 
regularly  and  normally,  until  the  third 
month  after  marriage,  which  took  place 
in  her  twenty-second  year.  Six  weeks 
after  cessation  of  her  menses  she  abor- 
ted. Inflammation  of  some  of  the  pel- 
vic viscera  followed  the  abortion,  but 
in  a  few  weeks  she  was  up  and  going 
about.  Previous  to  casting  off  the 
embryo,  sexual  intercourse  was  much 
enjoyed;  but  dating  from  conv^lesence, 
it  was  so  painful  that,  after  a  few 
months,  she  was  compelled,  with  much 
reluctance,  to  give  up  marital  relations. 
Her  husljand  left  her,  yet  returned 
several  times  during  the  following  five 
years,  but  connection  was  found  unen- 
durable, and  for  more  than  a  year  it 
had  not  been  attempted. 


Dating  also  from  the  abortion,  was 
irritability  ofthe  bladder,  shown  by  fre- 
quent and  painful  acts  of  micturition. 
This  trouble  had  grown  to  that  degree 
that,  when  she  fell  into  my  hands  for 
treatment,  emptying  the  viscus  every 
twenty  or  thirty  minutes  was  an  urgent 
necessity;  and  at  night,  especially 
when  assuming  the  dorsal  decubitus, 
the  call  was  even  more  frequent,  unless 
under  full  doses  of  an  opiate.  She  ex- 
perienced pain  in  the  region  of  her 
bladder  at  all  times,  and  insisted  that 
it  contained  a  foreign  body.  Her  dis- 
tress was  increased  at  the  time  for  the 
appearance  of  her  menses,  which, 
dating  with  her  vesical  symptoms,  had 
been  very  irregular,  and  always  ex- 
ceedingly painful. 

Six  years  had  elapsed  since  her  trou- 
ble commenced,  and  in  this  period  she 
had  been  variously  treated  for  cystitis, 
metritis  and  displacement  of  that  or- 
gan, but  without  benefit.  Defecation 
was  very  painful.  She  was  able  to  get 
about,  but  totally  unfit  for  work.  Her 
urine  was  heavily  loaded  with  phos- 
phates, (probably  the  result  of  mal- 
assimilation,  due  to  the  use  of  opiates' 
or  else  prolonged  strain  on  nervous 
system  caused  by  pain  and  loss  of 
sleep);  at  times  it  contained  blood  and 
mucus.  Exploring  the  bladder  with 
a  sound,  I  found  the  mucous  lining 
very  sensitive,  but  not  indurated;  its 
muscular  coat  was  hypertrophied,  but  I 
failed  to  find  any  foreign  body. 

Upon  making  a  digital  examination, 
I  found  vaginismus,  and  in  the  ciil  de 
sac  of  Douglas  detected  what  appeared 
to  be  an  inflamed  ovary.  The  exam- 
ination caused  so  much  pain  that  I  was 
compelled  to  desist.  During  the  fol- 
lowing week  I  made  several  unsat- 
isfactory examinations,  and  finally, 
with  the  aid  of  an  anaesthetic,  by  rectal 
and  vaginal  exploration,  found  both 
ovaries  displaced,  and  bound  by  adhe- 
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sions  in  the  atl  de sac  of  Douglas;  both 
were  exceedingly  sensitive  to  pressure. 
The  uterus  was  normal  in  every  par- 
ticular. 

In  these  examinations  I  was  assisted 
by  Drs.  Willett,  W.  E.  Rogers,  Sim 
and  Overall. 

Inflammatory  adhesions  rendered 
any  attempt  at  replacement  of  the  or- 
gans futile.  The  presence  of  a  pessary 
for  the  support  of  the  uterus  could  not 
be  tolerated.  A  vesico-vaginal  open- 
ing afforded  the  bladder  perfect  rest, 
and  thereby  suspended  a  source  of 
irritation,  but  the  ovarian  pain  con- 
tinued unabated.  Local  applications 
to  the  cervix,  and  to  the  fornix  vaginae, 
even  in  the  early  stage  of  her  affliction, 
proved  of  no  benefit.  The  very  state 
ot  the  organs  debarred  conception; 
moreover,  connection  was  impractica- 
ble— hence  there  was  no  hope  of 
securing  a  nine-months'  period  of  rest. 

On  the  29th  of  April,  1881,  with  the 
above  named  and  several  other  medi- 
cal gentlemen  assisting,  and  in  the 
presence  of  the  class  of  the  Memphis 
Hospital  Medical  College,  Spring  ses- 
sions, I  removed  both  ovaries.  Owing 
to  shortness  of  pedicles — firmness  of 
adhesions,  holding  them  in  abnormal 
positions,  and  rigidity  of  abnormal 
walls,  I  experienced  considerable  diffi- 
culty in  their  removal. 

Convalescence  was  very  tedious,  and 
ofttimes  doubtful,  owing  to  repeated 
imprudences  on  the  part  of  the  patient. 
A  carefully  kept  record  shows  on  the 
third  day  a  chill  (after  sitting  on  the 
side  of  the  bed),  followed  by  a  temper- 
ature 102"  F.,  pulse  140,  respiration  30, 
with  great  abdominal  tenderness.  Iced 
cloths  to  the  abdomen,  opium  and  ve- 
ratum  internally,  reduced  the  above 
figures  to  100,  70,  and  10,  respectively. 
Under  this  treatment,  on  the  eleventh 
day  we  find  the  temperature  100°,  pulse 
70,  respiration  15,  with  tenderness  con- 


fined to  iliac  and  hypo-gastric  regions. 
Bowels  moved  twice  on  the  sixth  and 
thrice  on  the  eleventh  days.  On  the 
thirteenth  day  she  sat  up,  and  washed 
her  face  and  hands  ;  a  chill  followed 
immediately,  and  her  temperature  ran 
up  to  103^°,  and  there  remained  till 
the  eighteenth,  when  a  left  pelvic  ab- 
cess  discharged  two  ounces  of  pus  per 
vaginam.  On  the  twentieth,  tempera- 
ture normal,  patient  eating  well.  An- 
other sitting  up,  a  chill,  temperature 
ioi}^°  on  the -.twenty-first.  On  the 
twenty-second  temperature  normal. 
Continued  imprudences  showed  a  tem- 
perature of  102°  on  the- twenty-sev- 
enth, followed  by  a  similar  discharge 
of  pus.  Eight  days  later  she  was  im- 
proving, but  on  a  diet  of  cucumbers  her 
temperature  reached,  on  the  fortieth 
day,  102°.  I  would  here  state  that  she 
had  whipped  out  two  good  nurses.  I 
became  disgusted  and  put  herself  in 
charge  of  the  case. 

Calling  a  few  days  later  my  curiosity 
was  rewarded  by  finding  her  cooking 
dinner. 

Eighty-one  days  after  the  operation 
she  came  to  my  office.  I  examined 
her  and  found  vaginismus  had  entirely 
disappeared  ;  there  remained  some  in- 
duration, the  remains  of  pelvic  cellul- 
itis, with  a  slight  discharge  of  pus  from 
the  pelvic  abcess.  She  passed  water 
only  five  or  six  times  in  twenty-four 
hours,  and  was  perfectly  comfortable. 
Her  husband  had  visited  her  every 
week  from  the  day  of  the  operation, 
but  she  denied  having  any  desire  for 
sexual  intercourse.  I  carefully  ques- 
tioned her,  and  am  satisfied  that  the 
pain  of  intercourse  was  primarily  due 
to  the  impaction  of  the  male  organ 
against  the  displaced  inflamed  ovaries. 
Later  on  vaginismus  set  up. 

Ovaries. — On  the  upper  surface  of 
the  right  ovary  there  was  observed  a 
slight  elevation  somewhat  discolored. 
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and  upon  making  a  section  through  the 
center  of  the  discoloration,  a  cavity 
occupying  more  than  one-half  of  the 
organ  was  disclosed.  Its  contents  was 
semi-fluid  and  of  a  dark  chocolate  col- 
or, the  walls  of  the  sac  hypertrophied, 
and  in  the  surrounding  connective  tis- 
sue, evidences  of  inflammatory  action 
of  long  standing.  There  were  but  few 
Graafian  follicles  to  be  found  in  the  re- 
maining stroma  ;  these  were  small  and 
had  undergone  more  or  less  cystic  al- 
teration.    No  corpora  lutea. 

The  left  ovary  presented  evidences 
of  both  follicular  and  interstitial  inflam- 
mation, but  in  a  less  marked  degree. 
Ovulation  had  evidently  been  going 
on  in  this,  as  two  corpora  lutea  in  dif- 
ferent stages  of  retrogressive  change 
were  observed. 

Case  III.  Miss  Mollie  R.,  white, 
virgin,  age  twenty-two.  Menstruated 
at  thirteen  without  difficulty.  The 
following  seven  years  presenting  no 
incident  ofinterest  to  us,  we  omit  them, 
and  find  her  at  the  age  of  twenty  years 
in  prime  health.  At  this  time,  while 
springing  to  catch  a  falling  child,  she 
experienced  a  sharp  agonizing  pain  in 
the  region  of  her  left  ovary,  and  felt 
something  give  way  at  that  point.  She 
sank  down  suffering,  and  was  put  to 
bed.  Anodynes  were  administered, 
and  after  three  weeks'  rest  in  bed  she 
was  well,  For  fifteen  months  she  en- 
joyed splendid  health.  This  brings  us 
to  nine  months  ago,  when  she  sprang 
from  a  porch  to  the  ground,  a  distance 
of  nearly  five  feet,  alighting  on  her 
heels,  and  jarring  her  considerably. 
The  same  sharp  pain,  only  more  se- 
vere, and  a  giving  way  of  something  in 
the  left  ovarian  region,  Avere  exper- 
ienced. She  was  at  once  put  to  bed, 
and  has  there  remained,  suffering  great 
pain  at  all  times,  and  unable  to  walk, 
save  with  great  increase  of  her  suffer- 
ing.     She  had  been  under  the  care  of 


one  of  Mississippi's  most  intelligent 
medical  men,  who,  after  exhausting 
without  benefit  to  his  patient  the  usual 
local  and  general  treatments,  brought 
her  to  Memphis  for  removal  of  the 
ovary. 

Drs.  Slaton,  Willett,  W.  E.  Rogers, 
Sim,  Jones  and  Wise  examined  her 
with  me,  first  without  and  then  with 
the  aid  of  anaesthesia.  Vaginismus 
existed,  as  in  two  previous  cases.  The 
uterus  was  in  its  proper  position,  of 
proper  size,  and  in  a  healthy  condition. 
Menstruation  was  perfectly  regular, 
and  accompanied  by  an  increase  of 
pain  in  the  left  ovary  alone.  The 
right  ovary  was  of  the  proper  size 
in  proper  position,  and  not  ab- 
normally sensitive.  It  was  after 
quite  a  search  Dr.  Sim  discovered  the 
left  ovary,  very  sensitive,  and  situate 
quite  above  and  rather  external  to  its 
normal  position. 

Assisted  by  the  above-named  gen- 
tlemen, on  July  2ist,  i88i,  I  removed 
the  left  organ,  which  was  found  at 
least  one  inch  and  a  half  above  and  ex- 
ternal to  the  usual  site,  and  firmly 
bound  by  inflammatory  adhesions.  Its 
surface  was  rough,  like  the  undresed 
side  of  sole-leather,  while  the  organ 
itself  had  a  soft,  pulpy  feel.  The 
right  organ  was  examined,  and,  pre- 
senting no  evidence  of  disease  what- 
ever, was  left  in  situ.  The  peritoneum 
was  thickened  ;  so  also  was  the  sub- 
serous areola  tissue,  not  only  that 
forming  the  roof  of  the  pelvis,  but  even 
up  the  anterior  abdominal  wall  as  far 
as  the  upper  extremity  of  the  incision. 

My  patient  made  a  most  excellent 
recovery  from  the  operation,  and  at 
the  fourteenth  day  was  considered  out 
of  danger.  Her  bowels  were  moved 
on  the  thirteenth  day.  At  no  time 
did  temperature  exceed  102^ — most  of 
the  time  below  100°.  Time  enough 
has  not  elapsed  to    say    if  benefit    fol- 
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lows  the  operation.  She  sleeps  well, 
suffers  very  little,  but  has  not  been  al- 
lowed to  attempt  walking.  From  the 
condition  of  the  ovary,  as  seen  below, 
we  have  every  ground  for  feeling  con- 
fident that  the  source  of  irritation  be- 
ing done  away  with,  she  will  soon  be 
entirely  restored. 

Ovary. — The  ovary,  when  removed, 
was  spherical  in  shape,  measuring  fully 
twenty-seven  millimeters  in  diameter. 
On  making  a  section  of  it,  a  quantity 
of  clear  fluid  escaped,  allowing  the 
organ  to  somewhat  resume  its  normal 
shape.  It  then  measured  twenty-six 
millimeters  in  length;  ten  in  width  and 
five  in  thickness.  It  had  lost  all  of  its 
elasticity  and  was  quite  soft.  No  cor- 
pora lutea  could  be  found,  and  but 
few  Graafian  vesicles,  the  latter  only 
partially  filled  by  their  contents. 

Laparotomy  was  the  method  chosen 
in  all  three  cases.  In  neither  case  did 
the  incision  through  the  integument 
exceed  three  and  a  half  inches,  while 
the  peritoneal  incisions  were  from  two 
and  one-fourth  to  two  and  three- 
fourth  inches.  Pedicles  were  tied  with 
carbolized  animal  ligatures,  and  re- 
turned to  the  cavity.  Incisions  in  each 
case  were  closed  with  three  deep  and 
three  superficial  silver  sutures.  Lister- 
ism  strictly  observed  in  Cases  I  and  III, 
but  spray  in  Case  II  became  choked 
in  midst  of  operation,  which  was  com- 
pleted without  spray.  The  sutures 
were  removed  between  the  eighth  and 
fourteenth  days.  In  Case  I  a  few  drops 
of  pus  followed  removal  of  one  of  the 
deep  sutures — no  more.  In  Case  II  a 
collection  of  pus  took  place  between 
the  muscles  of  the  abdomen,  discharg- 
ing an  ounce  per  day  for  over  a  week. 
This  case  was  very  unruly,  and  I  am 
confident  there  would  have  been  no 
collection  of  pus  had  she  not  sat  up 
and  exerted  herself  In  Case  III  one 
drachm  of  pus  formed  around  and   dis- 


charged with  the  removal  of  one  deep 
suture.  A  sanious  discharge,  a  metro- 
staxis, came  on  in  each  case  within  a 
few  days  after  the  operation,  and  con- 
tinued from  five  to  fifteen  days,  com- 
ing later  and  disappearing  sooner  in 
Case  III.  Cases  I  and  II  have,  to  date, 
experienced  all  the  symptoms  of  ovu- 
lation save  the  actual  flow,  no  trace  of 
which  has  been  seen  since  the  cessa- 
tion of  the  metrostaxis,  mentioned 
above.  In  each  case  the  operation 
was  performed  just  after  the  menstrual 
flow,  or  just  after  the  usual  time  there- 
for.—J//55.  Val.  Med.  Monthly. 
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"  Etsi  non  prosunt  singula,  junctajuvant." 


The  International  Medical  Con- 
gress.- 

The  International  Medical  Congress 
has  been  opened  with  every  circum- 
stance which  could  promise  success 
and  ensure  efficiency.  The  number  of 
medical  men  who  have  poured  into  the 
this  city  from  all  parts  of  the  world  has 
no  precedent  in  medical  history,  nor 
are  they  undistinguished  persons,  but 
from  every  country  may  be  recognised 
names  which  can  be  counted  as  among 
the  most  highly  representative.  Not 
a  few  are  chieftains  of  science.  Among 
the  members  of  the  Congress  regis- 
tered up  to  this  may  be  recognised 
men  bearing  names  famous  throughout 
Europe. 

The  affluence  of  members  at  the 
informal  reception  at  the  Royal  Col- 
lege of  Physicians  on  Tuesday  after- 
noon was  such  as  to  crowd  every  room 
of  the  building  and  to  fill  the  stair- 
cases. The  principal  room  of  the  Col- 
lege   had   been  rapidly   decorated    for 


"This  number  is  delayed  to  have  included  in 
it  the  classic  addresses  herewith  furnished;  those  of 
Jenner  and  Pasteur. — E.  S.  G. 
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the  occasion,  by  the  assiduous  care  of 
Dr.  Shepherd,  with  a  number  of  rare 
and  interesting  pictures  and  etchings, 
among  which  may  be  recognised  the 
artistic  work  of  our  best  known  med- 
ical artists,  and  not  a  few  portraits,  in- 
contestably  among  which  was  Bon- 
der's portrait  by  Watts,  and  the  just 
finished  picture  of  Sir  Henry  Thomp- 
son by  Millais  ;  the  last  is  a  master- 
piece of  portraiture.  We  believe  it  is 
considered  by  Mr.  Millais  himself  to  be 
one  of  the  best,  if  not  the  best  portrait 
which  he  has  ever  painted,  and  it  cer- 
tainly, both  in  respect  to  vigour  of 
drawing,  life-like  accuracy  of  effect,  and 
splendour  of  colour  will  rank  among 
the  masterpieces  of  our  time. 

The    arrangements    for    registration 
at  the  College    were   made  with  great 
care,  and  were  so  arranged    that    the 
registration  of  the   thousands   of  visi- 
tors has  been  carried   on    without    any 
perceptible  hitch,  with   great    rapidity 
and   great    accuracy,    and    the    names 
have    been    printed  off  and  issued    in 
printed    lists    with    singular    freedom 
from  error.     The  whole    arrangements 
have  indeed  worked    with   remarkable 
smoothness.      Mr,    Mac  Cormac,    who 
has   worked    throughout    the    twelve 
months     with     unflagging    zeal,    and 
whose     labours     recently    have    been 
ceaseless,    superintended    and    carried 
on  the  work  to  the    last    moment,  and 
he  has  had  the  skill  to  select   in    Mr. 
Makins  and  Mr.  Cogswell,  not  to  speak 
of  others,  assistants  whom   he  has    in- 
spired with  his  own  spirit  of  intelligent, 
skillful,  and  ceaseless  devotion  to  their 
work.     To  carry  out  the  scientific   ad- 
ministrations and  social  arrangements 
of  a  meeting  on  so  gigantic   a  scale    is 
no  mean  work,  but    the    most    experi 
enced  in  international  congresses    will 
admit  that  on  no  iormer  occasions  have 
the  resources  of  any  staff  been    so   se- 
verely taxed,  certainly  on  no  other  oc- 


casion has  the  strain  been  met  with  so 
perfect  an  efficiency. 

Everything  which  could  be  devised 
for  the  comfort,  for  the  honour  of  our 
visitors,  has  been  done,  and,  although 
it  is  impossible  but  that  individual  in- 
stances must  be  recordable  of  omis- 
sions and  short  comings,  every  anx- 
iety and  zeal  has  been  shown  to  repair 
such  omissions,  and  they  well  deserve 
to  be  considered  as  involuntary,  and 
claiming  all  possible  indulgence.  We 
have  heard,  however,  nothing  but  sat- 
isfaction expressed  on  all  sides,  and 
the  traditional  hospitality  of  English- 
men, has,  on  this  occasion,  been  dis- 
played with  the  utmost  cordiality  and 
entire  self-forgetfulness,  and  we  believe 
there  is  no  Englishman  in  the  whole 
Congress  who  does  not  desire  to  put 
the  interests,  pleasures,  and  desires  of 
our  visitors  before  his  own,  and  who 
would  not  willingly  dispense  with  any 
privilege  to  advance  the  interests  of 
the  Congress,  or  the  pleasure  of  our 
visitors. 

General  Meetings. 
The  first  general  meeting  of  the 
Congress  was  held  on  Wednesday 
morning,  August  3rd,  at  St.  James's 
Hall,  which  was  densely  crowded  ; 
His  Royal  Highness  the  Prince  of 
Wales,  and  his  Imperial  Highness  the 
Crown  Prince  of  Prussia,  being  present. 
The  chair  was  taken  by  Sir.  William 
Jenner,  as  Chairman  of  the  General 
Council. 

In  opening  the  proceedings,  the 
Chairman  said  : — May  it  please  your 
Royal  Highness,  and  gentlemen,  I 
have  been  informed  that  it  is  my  duty, 
as  Chairman  of  the  General  Com- 
mittee to  take  the  chair  on  this  occa- 
sion. As  soon  as  you  have  elected 
your  President,  it  will  be  equally  my 
daty  to  resign  the  chair  to  his  better 
presence.  When  our  most  gracious 
Sovereign,  the    Queen,  whose    sympa- 
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thy  with  all  suffering  is  so  true  and 
deep — [^applause] — and  whose  interest 
in  the  advance  of  medicine  and  all 
good  works  is  so  widely  and  so 
well  known — [applause] — consented  to 
be  patron,  and  to  permit  her  likeness 
to  be  imprinted  on  the  medal  struck  in 
commemoration  of  this  meeting,  the 
success  of  the  Congress  as  an  Interna- 
tional Congress  was  secured.  [Ap- 
plause.] And  when,  further,  his  Royal 
Highness  the  Prince  of  Wales — [loud 
applaiise] — announced  his  willingness 
to  open  the  Congress,  a  guarantee  was 
given  to  the  world  that  our  meetings 
would  be  conducted  with  gravity  and 
dignity,  and  that  the  discussions 
would  be  on  matters  of  a  nature  and 
importance  calculated  to  support  the 
dignity  and  honour  of  our  profession. 
[Applause.]  It  would  be  contrary  to 
my  sense  of  propriety,  and  tedious  to 
you,  were  I  to  detain  you  from  the 
proper  business  of  the  Congress  by 
any  lengthened  remarks  ;  but  it  would 
be  scarcely  courteous  to  you,  or  con- 
genial to  my  own  feelings,  were  I  not 
to  express,  however  briefly,  and  in 
however  faltering  a  tongue,  and  with 
however  imperfect  language,  my  idea 
of  the  sentiments  that  animate,  and 
the  objects  and  aims  of  those  who  have 
collected  from  all  parts  of  Her  Majes- 
ty's dominions,  and  not  only  from  all 
parts  of  her  dominions,  but  from  all  of 
the  great  schools  in  the  world — [ap- 
plause]— where  the  science  of  medi- 
cine is  cultivated  and  advanced,  and 
from  which,  by  means  of  their  pupils, 
the  science  of  practical  medicine,  and 
the  practical  fruit  it  bears,  are  diffused 
throughout  all  the  world.  We  have 
been  told,  gentlemen,  that  commerce 
is  the  golden  girdle  of  the  world,  bind- 
ing men  and  nations  together  by 
common  interests  and  with  a  common 
aim.  But  science  binds  men  and  na- 
tions together  with  a  girdle,  the    links 


of  which  are  far  stronger,  more  durable 
and  more  precious  than  are  the  links 
of  the  golden  girdle  of  commerce. 
[Applause.]  Knowledge  is  vastly  more 
precious  than  gold.  Who  loves  not 
knowledge .''  Who  rails  against  her 
beauty  .-•  None.  With  every  increase 
in  the  world's  stock  of  gold  the  metal 
loses  something  of  its  value,  while  ev- 
ery addition  to  the  world's  store  of 
scientific  truth  adds  to  the  value  that 
it  already  has,  and  is  the  stepping-stone 
to  the  acquisition  of  more.  [Applause.] 
"  Who  shall  put  a  limit  to  her  knowl- 
edge }  Who  shall  put  a  limit  to  her 
pillars .''"  says  a  great  poet,  and  if  this 
be  true  of  science  in  general,  it  is  true 
in  the  highest  and  the  widest  sense  of 
the  science  of  medicine.  Commerce  is 
fettered  in  the  supposed  or  real  inter- 
ests of  nations  ;  commerce,  therefore, 
separates  as  well  as  binds  men  together. 
Discoveries  in  the  application  of  other 
applied  sciences  than  medicine  are  pre- 
vented from  obtaining  their  widest 
spread  by  the  desire  for  pecuniary  re- 
ward on  the  part  of  their  discoveries  ; 
but  discoveries  in  scientific  and 
practical  medicine  are  open  to 
all  the  world  to  use  for  them- 
selves, or  to  use  as  foundations  for 
further  advance.  [Applause.]  The 
less  the  physician  working  to  advance 
medical  knowledge  is  animated  by  a 
desire  for  pecuniary  gain,  by  feelings  of 
personal  ambition,  or  the  desire  of  com- 
mon applause,  the  less  he  mingles  him- 
self, his  personal  wishes,  with  his  re- 
searches, the  less  he  allows  his  hopes 
and  fears  to  give  a  bias  to  the  results 
of  his  researches,  the  less  he  attempts 
to  pervert  the  answer  which  Nature 
gives  to  the  question  he  puts  to  her, 
the  more  he  exhibits  in  his  researches 
the  desire  to  know  the  truth  for  the 
truth's  sake  alone,  the  greater  the  re- 
lief his  researches  afford  to  suffering 
humanity,  or  the   more   they   tend  to 
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prevent  a  recurrence  of  those  suffer- 
ings, the  more  just  and  generous  he 
shows  himself  in  appreciating  the  opin- 
ions and  works  of  other  labourers  in 
the  same  field  as  himself — the  nearer 
will  he  approach  to  that  ideal  which 
you  and  I  hav^e  formed  of  the  worthiest 
workers  in  our  science.  [Applause.'] 
I  am  sure  that  all  of  you  must  know 
men  who  are  thus  worthy  of  the  palm, 
who  have  thus  reached  your  own  ideal 
— I  have  known  such;  but  in  the  vista 
of  time  I  look  down  and  see  one  noble 
form — and  I  mention  him  to-day  be- 
cause his  name  is  impressed  upon  that 
great  museum  which  you  will  have  an 
opportunity  of  inspecting,  if  you  have 
not  already  done  so — I  mean  Edmund 
Alexander  Parkes.  [Applause.']  To 
all  who  know  him  he  was  the  ideal — 
the  ideal  scientific  worker — and  such 
men  not  only  do  good  in  their  genera- 
tion, but  they  create  among  those  who 
work  with  them,  and  among  those  who 
knew  them,  a  desire  to  tread  faintly — 
far-off  it  may  be,  but  still  something — 
in  their  footsteps.  [Applause.]  All 
medical  discoveries  are  common  pro- 
perty; and  the  richest  reward  the 
the  advancers  of  scientific  and  practical 
medicine  can  have,  is  the  consciousness 
that  by  the  result  of  their  labours,  and 
its  wide  diffusion,  lives  are  spared, 
sufferings  alleviated,  and  diseases  pre- 
vented. The  assembling  of  this  great 
Congress  illustrates  the  truth  of  much 
that  I  have  said.  You  are  here  to 
spread  the  truths  you  know,  and  to 
learn  from  others  the  truths  that  they 
can  tell.  You  are  here  to  give  your 
knowledge  freely,  and  to  receive  from 
others  as  freely  the  knowledge  that 
they  can  bestow;  and  in  the  giving,  as 
well  as  in  the  receiving,  you  will  in- 
crease your  own  store.  You  are  here 
to  thrash  out  the  corn  of  truth  from  the 
wordy  chaff  in  which  it  is  too  often  en- 
veloped.    [Applause.]      You  are    here 


by  your  discussions  to  elicit  the  truth 
trom  the  conflicting  statements  of  what 
is  truth.  You  are  here  to  meet  each 
other  socially — to  remove,  I  hope  all 
prejudices,  to  promote  kindly  feeling, 
to  renew  old  friendships,  and  to  lay 
the  foundation  of  new  friendships,  and 
by  personal  intercommunion  to  knit 
more  closely  the  bonds  of  that  pro- 
fessional brotherhood  of  which  we  are 
all,  gentlemen,  so  justly  proud.  [Loud 
applause.] 

Mr.  Wm.  MacCormac  (honorary  sec- 
retary-general) then  read  the  following 
report. 

"At  the  sixth  meeting  of  the  Inter- 
national Medical  Congress,  which  took 
place  in  Amsterdam,  a  unanimous  wish 
was  expressed  that  the  next  meeting 
should  beheld  in  England.  Soon  after 
this  desire  was  made  known,  the  Presi- 
dent of  the  Royal  College  of  Physi- 
cians, and  the  President  of  the  Royal 
College  of  Surgeons,  communicated 
with  the  Universities,  Medical  Colleges 
and  public  bodies  of  the  United  King- 
dom, in  order  to  ascertain  how  far  it 
was  probable  that  the  profession  in  our 
country  would  be  likely  to  respond  to 
the  wish  thus  publicly  expressed.  This 
preliminary  communication  took  place 
on  November  20th,  1879.  The  proposal 
proved  generally  acceptable,  and  a 
meeting  of  delegates  from  these  repre- 
sentative institutions  was  summoned 
for  the  28th  February,  1880.  At  the 
meeting  it  was  unanimously  agreed 
that  an  International  Medical  Congress 
should  be  held  during  the  year  1881, 
and  that  it  should  take  place  in  Lon- 
don. A  General  Committee,  with 
power  to  add  to  its  number,  was  nom- 
inated, and  the  President  of  the  Col- 
lege of  Physicians  for  the  time  being 
was  appointed  Chairman.  On  April 
30th,  the  General  Committee  met  and 
appointed  an  Executive  Committee, 
which  held  its  first  meeting  on  May  the 
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8th,  1880.  Several  members  were  then 
added  to  the  number.  Mr.  Bowman 
consented  to  act  as  treasurer,  and  Mr. 
MacCormac  as  secretary-general;  since 
that  time  the  Committee  has  held 
thirty-three  meetings.  After  consul- 
tation with  those  well  able  to  judge,  it 
was  decided  that  the  first  week  in 
August  would  best  suit  the  majority 
of  our  foreign  and  English  colleagues, 
and  August  the  2nd  was  fixed  upon  as 
the  date,  at  the  Committee  meeting 
held  on  May  25th.  It  had  been  previ- 
ously ascertained  that  the  British  Med- 
ical Association,  which  usually  holds 
its  meetings  during  the  first  week  of 
August,  would  be  willing  to  postpone 
its  meeting  until  the  week  following 
the  Congress.  After  much  considera- 
tion, the  business  of  the  Congress  was 
divided  among  fifteen  sections,  a  sub- 
section in  medicine  was  formed,  and  a 
museum  decided  upon. 

"The  Committee  have  to  thank  the 
authorities  of  the  London  University, 
Royal  Society,  the  Linna^an,  Chemical 
Astronomical,  Antiquarian,  and  Geo- 
logical Societies,  for  placing  their 
rooms  at  the  disposal  of  the  Congress 
for  places  of  meeting.  We  have  to  re- 
turn thanks  for  the  use  of  the  theatre 
of  the  school  of  Practical  Geology,  the 
Royal  Asiatic  Society's  Rooms,  and 
the  theatre  of  the  Royal  Institution. 
In  this  way  the  sections  of  the  Con- 
gress will  meet  in  places  near  to  each 
other  and  convenient  for  the  transac- 
tion of  business.  The  Royal  Academy 
has  also  kindly  yielded  us  the  use  of 
one  of  its  rooms.  The  College  of  Phy- 
sicians of  London  has  placed  its  house 
entirely  at  the  disposal  of  the  Congress 
during  the  meeting.  The  Committee 
has  nominated  for  election  as  officers 
of  the  Congress  the  gentlemen  whose 
names  appear  in  the  printed  list.  All 
of  these,  with  the  exception  of  honor- 
ary foreign  Vice-Presidents,  belong  to 


this  country,  and  the  majority  of  them 
reside  in  London.  The  reasons  for 
this  arrangement  are  obvious.  The 
task  of  organising  the  Congress  has 
been  considerable,  and  it  was  unlikely 
that  it  could  have  been  effectively  dis- 
charged unless  those  engaged  in  the 
work  should  be  readily  and  constantly 
accessible.  At  the  first  meeting  of 
sections  to-morrow,  a  list  of  honorary 
foreign  members  of  Council  will  be  sub- 
mitted for  appointment.  It  was  de- 
cided that,  for  the  convenience  of 
members  attending  the  Congress,  ab- 
stracts of  all  communications  should 
be  printed  in  three  languages,  viz., 
English,  French,  and  German,  and  that 
these  should  be  the  official  languages 
of  the  Congress.  In  the  transactions 
to  be  afterwards  published,  each  com- 
munication will  be  printed  in  the  lan- 
guage in  which  it  was  originally  de- 
livered. In  order  to  make  the  objects 
of  the  intended  Congress  more  widely 
known,  an  explanatory  letter,  giving 
a  short  account  of  the  nature  of  the 
undertaking,  and  the  circumstances 
under  which  previous  meetings  have 
been  held,  was  sent  to  every  practi- 
tioner in  the  United  Kingdom  and  the 
Colonies.  In  North  America,  the  in- 
tention to  hold  a  Congress  was  com- 
municated to  all  the  universities  and 
schools.  The  medical  men  of  the  var- 
ious States  were  addressed,  to  the 
number  of  3,305.  Similar  circulars, 
either  in  French,  German,  Italian,  or 
Spanish,  were  also  forwarded  to  the 
Universities,  Medical  Societies,  and  a 
large  proportion  of  the  medical  men  of 
France,  Germany,  Austria,  Hungary, 
Italy,  Spain,  Portugal,  Scandinavia, 
Russia,  Turkey,  South  America,  India," 
China,  and  Japan.  Two  hundred  and 
eight  medical  journals  have  received 
copies  of  our  circulars  and  programmes. 
Three  thousand  six  hundred  and  sixty 
programmes  and  circulars  were  sent  to 
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medical  men  residing  within  the  metro- 
poHtan  district  alone.  Fourteen  thous- 
and seven  hundred  and  sixty  pro- 
grammes and  circulars  were  distributed 
among  the  medical  men  practising  in 
England,  Scotland,  and  Ireland.  Eight 
hundred  and  seventy-four  were  sent  to 
Australia.  Two  hundred  and  nineteen 
to  New  Zeland.  One  hundred  and 
sixty-six  to  the  Cape  of  Good  Hope. 
One  hundred  and  seventy  to  Canada, 
thirty-five  to  China,  five  hundred  to 
officers  of  her  Majesty's  Navy,  Army, 
and  Indian  Medical  Services,  ninety- 
seven  to  India,  and  eight  hundred  and 
eighty-seven  were  further  distributed 
among  English  medical  men  residing  in 
various  parts  of  the  world.  In  France 
1,992  medical  men,  more  especially  the 
medical  officers  of  the  universities  and 
hospitals,  received  our  preliminary  cir- 
culars; In  Germany  and  Austria,  1,150 
copies  were  circulated  among  the  pro- 
fessors and  medical  faculties.  In  Rus- 
sia, Italy,  Portugal,  Sweden  and  Nor- 
way, Holland,  Belgium,  Denmark  and 
Switzerland,  the  universities  and  chief 
medical  men  also  received  our  circu- 
lars. To  British  Guiana,  Cyprus,  Mau- 
ritius, the  West  Indies,  Persia,  Turkey, 
Egypt,  the  cities  of  South  America, 
the  Straits  Settlements,  Fiji,  Japan, 
Siam,  the  Falkland  Islands,  the  Phil- 
ippines and  Seychelle  Islands  circulars 
were  likewise  sent.  Thus,  more  than 
I20,oooof  our  circular  notices  have  been 
sent  out. 

"  Lastly,  the  programme  of  our  busi- 
ness, accompanied  by  a  letter  written 
in  the  language  of  the  country,  was 
addressed  by  the  Committee,  in  Span- 
ish, to  the  King  of  Spain  ;  in  Norwe- 
gian, to  the  King  of  Norway  ;  in  Dan- 
ish, to  the  King  of  Denmark  ;  in  Jap- 
anese, to  the  Emperor  of  Japan  ;  in 
Russian  to  the  Emperor  of  Russia  ;  in 
French  to  the  Presidents  of  the  French 
Republic  and  of  the  Swiss   Confedera- 


tion ;  in  English  to  the  President  of 
the  United  States  of  America  ;  in  Ital- 
ian, to  the  King  of  Italy  ;  in  German 
to  the  Emperor  of  Germany,  the  King 
of  Bavaria,  and  the  King  of  Saxony. 
These  letters  have  been  graciously  ac- 
knowledged. Our  Minister  of  Foreign 
affairs.  Lord  Granville,  has  aided  us  in 
many  respects.  He  was  good  enough 
to  communicate  the  intention  to  hold 
this  Congress  to  her  Majesty's  repre- 
sentatives in  the  United  States  of 
America,  Argentine  Republic,  Austria, 
Hungary,Bavaria,  Belgium,  Brazil, Chili, 
Columbia,  Denmark,  Ecuador,  Egypt, 
France,  Guatemala,  Germany,  Greece, 
Hesse-Darmstadt,  Italy,  Japan,  Neth- 
erlands, Peru,  Portugal,  Roumania, 
Russia,  Saxe-Coburg-Gotha,  Saxony, 
Servia,  Spain,  Sweden  and  Norway,  and 
Switzerland,  and  we  have  the  great 
pleasure  to  announce,  and  to  welcome 
amongst  us,  the  following  gentlemen, 
who  have  been  commissioned  to  attend 
the  Congress  and  report    its    proceed- 


ings : 


Argentine  Republic. — The  Argentine 
Government,  Prof.  William  Rawson, 
Buenos  Ayres. 

Austria.  —  The  Austrian  Govern- 
ment, Prof  Schnitzler  ;  Minister  of 
Public  Instruction,  Dr.  Hans  Ritter  von 
Hebra. 

Hungary. — The  Hungarian  Govern- 
ment, Dr.  L.  Grosz  de  Castar ;  Minis- 
ter of  Public  Instruction,  Dr.  A.  Roz- 
sahegyi. 

Belgium. — Belgian  Government;  the 
Dr.  Warlomont,  Dr.  Gille,  Dr.  Spaack  ; 
the  Minister  of  Public  Works,  Dr.  Lib- 
brecht,  Ghent. 

Brazil. — The  Brazilian  Government, 
the  Baron  de  Theresopolis. 

Egypt. — Dr.  Osman  Bey. 

France. — The  French  Government, 
Prof  Pasteur,  Paris  ;  Minister  of  War, 
Prof  Gaujot,  Paris  ;  Dr.  Poncet,  Paris  ; 
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Minister    of    Public    Instruction,    Dr. 
Worms, 

Germany. — H.  I.  M.  the  German 
Empress,  Prof.  Kuster,  Berlin  ;  the 
Bavarian  Government,  Prof.  Ranke, 
Munich  ;  Oberstabsarzt  Dr.  Port,  Mu- 
nich the  Prussian  Minister  of  War,  Gen- 
eralarzt  Dr.  Coler,  Berlin  ;  the  Saxon 
War  Department,  Generalarzt  Dr.  W. 
Roth,  Dresden  ;  Oberstabsarzt  Dr. 
Starke,  Colberg  ;  the  Saxon  Minister 
of  Internal  Affairs,  Geheimralh,  Dr. 
Gunther. 

Italy. — Prof.  Commendatore  Sem- 
mola,  Naples  ;  Prof  Chevaliere  Murri, 
Bologna  ;   Prof.  Mazzoni. 

The  Netherlands.— W.  M.  the  King 
of  the  Netherlands,  Prof.  H.  Snellen, 
Utrecht  ;  Dr.  Guye,  Amsterdam  ; 
Grand  Duchy  of  Luxemburg,  Dr.  Paul 
Koch. 

Roinnania. — The  Romanian  Govern- 
ment, Dr,  Marcovitch. 

Russia. — Ministry  of  the  Imperial 
Household,  Dr.  Higginbotam,  St.  Pe- 
tersburg ;  the  Imperial  University  of 
Kazam,  Prof.  Dr.  Leon  Levschin. 

Spain. — H.  M.  the  King  of  Spain, 
Insp.-Gen,  Don  Nicariodi  Landay  Al- 
varez, Insp.-Gen.  Dr.  Ferrads  y  Rod- 
riguez ;  Minister  of  Marine,  Dr.  Juan 
Acosta,  Inspector  of  Medicine  in  the 
Navy. 

Sweden  and  Norzvay. — The  Swedish 
Government,  Prof  Carl  J.  Rossander, 
Stockholmn  ;  Norwegian  Army  Med- 
ical Department,  Dr.  Charles  Smith, 
Bergen  ;   Dr.  L.   Dahl. 

The  Swiss  Confederation. — Dr.  Joel, 
Lausanne. 

United  States  of  Anteriea. — War  De- 
partment, Surg.  J.  S.  Billings,  Wash- 
ington, D.  C;  Navy  Department, 
Surg.  Brown. 

It  is  right  to  mention  that  her  Im- 
perial Majesty,  the  Empress  of  Ger- 
many, whose  active  interest  in  the 
cause  of  the  sick   and  suffering  is    so 


well  known,  has  sent  as  her  special 
representative.  Professor  Kuster,  Prin- 
cipal Surgeon  of  the  Augusta  Hospital, 
Berlin  ;  and,  by  a  striking  coincidence, 
it  is  to  the  invitation  of  His  Royal 
Highness  the  Prince  of  Wales  that  we 
are  also  indebted  for  the  honor  of  the 
presence  of  His  Imperial,  and  Royal 
Highness  the  Crown  Prince  of  Prussia, 
and  of  his  son,  Prince  Henry  of  Prus- 
sia. 

There  is,  as  may  be  read  in  the 
printed  roll,  a  long  and  important  list 
of  delegates  from  various  Medical  So- 
cieties; both  of  the  continent  of  Eu- 
rope and  America,  whose  presence  will 
enhance  the  importance  and  the  pleas- 
ure of  our  meetings.  We  are  honored 
by  the  association  with  us  of  the  For- 
eign Vice-Presidents — names  held  in 
the  highest  esteem  in  every  land  where 
medical  science  is  appreciated.  And 
we  deeply  regret  the  constrained  ab- 
sence of  others,  whom  we  should  have 
been  proud  to  see  amongst  us.  Those 
who  have  accepted  our  invitation 
are  : 

Prof.  Baccelli,  Rome  ;  Dr.  Fordyce 
Barker,  New  York  ;  Dr.  Billings, 
Washington  ;  Dr.  Bigelow,  Boston  ; 
IVof  Brovvn-Sequard,  Paris  ;  Prof. 
Busch;  Bonn  ;  Prof.  Charcot,  Paris  ; 
Prof  Chauveau,  Lyons  ;  Prof.  Cornil, 
Paris  ;  Prof  Donders,  Utrecht  ;  Prof, 
Esmarch,  Kiel  ;  Dr.  Austin  Flint, 
New  York  ;  Prof.  Foville,  Paris  ;  Prof. 
Frerichs,  Berlin  ;  Prof.  Goltz,  Strass- 
burg  ;  Prof  Gerhardt,  Wurzburg  ;  M. 
Jules  Gu6rin,  Paris  ;  Prof.  Holmgren, 
Upsala  ;  Prof  Hannover,  Copenhagen  ; 
Prof  His,  Leipsic  ;  Prof.  Hardy,  Paris  ; 
Prof  Horner,  Zurich  ;  Prof  KoUiker, 
Wurzburg  ;  Prof  Klebs,  Prague  ;  Prof. 
Von  Langenbecl^,  Berlin  ;  Prof  Le 
Fort,  Paris  ;  Prof  Loven,  Stockholm  ; 
Prof.  Oscar  Liebreich,  Berlin ;  Dr, 
Henri  Gueneau  de  Mussy,  Paris  ;  Prof 
Van     Overbeck   de    Meijer,    Utrecht  ; 
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Prof.  Oilier,  Lyons  ;  Panum,  Copen- 
hagen ;  Prof.  Pasteur,  Paris  ;  Prof. 
Pfluger,  Bonn  ;  Prof.  Pantaleoni,  Rome; 
Prof.  Santesson,  Stockholm  ;  Prof. 
Von  Slawjamek,  St.  Petersburg  ;  Prof. 
Stokis,  Amstermam  ;  Prof.  Tar- 
nier,  Paris ;  Prof  Trdlat,  Paris  ; 
Prof  Tilanus,  Amsterdam  ;  Prof.  Va- 
rentrapp,  Frankfort  ;  Prof.  Verneuil, 
Paris  ;  Prof  Virchow,  Berlin  ;  Prof. 
Volkmann,  Halle  ;  Prof.  Warlomont, 
Brussels  ;  Prof.  Von  Zehender,  Ros- 
tock. We  also  invite  the  delegates 
from  Foreign  Governments  already- 
mentioned,  to  accept  the  same  office. 
We  have  to  congratulate  ourselves  on 
possessing  the  exalted  patronage  of 
Her  Gracious  Majesty  the  Queen.  And 
our  satisfaction  is  enhanced  by  the 
presence  among  us  of  one  who  has 
sacrificed  all  other  engagements  in 
order  to  attend — our  Patron,  His  Roy- 
al Highness  the  Prince  of  Wales.  The 
Congress  is  composed  of  medical  men 
who  are  legally  qualified  to  practice 
in  their  respective  countries.  There 
are,  however,  the  following  exceptions: 
The  Executive  Committee,  acting  on 
the  power  reserved  by  it,  decided  that 
a  certain  number  of  home  and  foreign 
Pharmacists  of  distinction,  should  be 
invited  to  become  extraordinary  mem- 
bers, also  that  it  would  be  desirable  to 
invite  as  extraordinary  members  emi- 
nent Dentists,  who  might  not  happen 
to  possess  a  medical  qualification  ;  and 
lastly,  that  our  deliberations  would  be 
rendered  more  important  by  the  pres- 
ence of  some  Physiologists,  who,  nev- 
ertheless, are  not  medical  men.  Shortly 
after  the  nomination  of  the  Presidents 
and  Vice-Presidents  of  the  different 
sections,  Councils  formed  of  medical 
men  having  special  knowledge  of  the 
several  subjects,  were  requested  to  as- 
sist the  officers  in  each  section  when 
required.  It  may  be  briefly  mentioned 
that,  in  every  section,  the  work  or  ar- 


rangement and  classification,  invita- 
tions to  read  communications  and  ad- 
dresses, with  the  final  completion  of 
the  programme  of  business,  has  been 
prosecuted  without  interruption  during 
the  last  twelve  months.  A  programme 
of  suggested  work,  embracing  all  the 
more  important  questions  within  the 
range  of  each  section,  has  been  pre- 
pared by  the  office.  This  has  been 
printed  in  the  three  official  languages, 
and  further,  very  widely  distributed.  It 
forms  a  quarto  pamphlet  of  some  forty- 
four  pages,  and  has  been  intended  as 
merely  suggestive,  and  not  meant  to 
exclude  any  communication  which 
should  be  offered  on  subjects  other 
than  those  included  in  the  list.  The 
special  thanks  of  Congress  are  due  to 
the  thirty-six  honorary  secretaries  of 
sections.  One  result  of  their  success- 
ful and  untiring  labors  is  to  be  seen  in 
the  volume  of  Abstracts  of  Papers  to 
be  read  at  the  meetings.  This  volume 
comprising  over  719  closely-printed 
royal  8vo  pages,  and  containing  325 
communications,  extending  over  the 
entire  range  of  medicine  and  surgery, 
is  now  in  the  hands  of  the  members. 
The  work  in  the  sections  commences 
this  afternoon  at  three  o'clock,  and 
will  be  renewed  every  morning  through- 
out the  meeting  at  ten  o'clock. 

Museum. — The  Committee  entrusted 
with  the  formation  of  the  museum  was 
appointed  on  July  6th,  1880.  A  col- 
lection of  objects  of  great  professional 
interest  has  been  formed,  the  catalogue 
of  which  has  now  been  distributed. 
There  will,  besides,  be  the  interesting 
feature  of  a  daily  demonstration  of  pa- 
tients affected  by  different  forms  of 
disease.  The  Committee  of  the  Parker 
museum  of  Hygiene  has  organized  a 
Sanitary  Exhibition  comprising  the 
various  materials  and  apparatus  em- 
ployed in  the  prevention,  detection, 
cure,  and  alleviation  of  disease.     It  is 
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supplementary  to  the  strictly  scientific 
collection  to  which  our  museum  is  re- 
stricted. The  exhibition  is  open  at 
South  Kensington,  and  members  of 
Congress  have  the  privilege  of  admis- 
sion on  presenting  their  membership 
card. 

General  Addresses. — According 
to  previous  custom,  we  shall   have   the 
pleasure  of  listening  to    addresses    at 
the    general    meetings    of    Congress. 
We    must  all   regret  that    business  of 
the    State    has  forced   Professor    Bac- 
celli,  Minister  of  the  King  of  Italy,  to 
forego  his  intention  to  be  present,  and 
that  we  shall  consequently  be  deprived 
of  the  eloquent  address  which  we    had 
hoped  to  hear  from  him.     He  has  tele- 
graphed to    us    his  great    disappoint- 
ment.    The  committee  wish  to  record 
the  appreciation  of  the  assistance  ren- 
dered by  the  assistant  and  correspond- 
ing secretaries,  and  also  of  the  services 
of  those  who  have  discharged  much    of 
the    arduous    duty   of  translating    the 
.scientific  work.     When    the  records  of 
this  great    meeting  come    to  be   pub- 
lished, there  can  be    little  doubt    that 
they  will  prove  wcJrthy  of   the  import- 
ance of  the  occasion.     The    Reception 
Committee,    nominated    on    June    22, 
1880,    to   arrange    a    fitting  entertain- 
ment of  our  visitors,  has  met   twenty- 
one    times.       Everywhere    and     from 
everybody,  there  has  been   most    cor- 
dial co-operation.     And  of  both  public 
and   private    means    of  entertainment 
there  will  be    almost    an    embarras   de 
ricJiesse.      [The  report    then    went    on 
to  speak  of  the  cordial  co-operation  on 
the  part  of  the   foreign   railway   com- 
panies,   and    the    South-Eastern     and 
London,    Chatham,  and    Dover    com- 
panies ;  the  intended  hospitable  recep- 
tions by  the   Corporation    of  London, 
the    College    of    Surgeons,    Earl    and 
Countess    Granville,    and    others.]     A 


medical    meeting    has     been      struck. 
Some  of  our   first  artists  have  gener- 
ously contributed  their  best   efforts    to 
the  work.     The  committee    hope  that, 
as  her  Majesty  the  Queen  has   already 
been    pleased  to    do,  when    a   copy  of 
this  medal  was  offered  for   her   accep- 
tance, and  as  His  Royal  Highness  will 
also,  we  trust,  now  do,  the  members  of 
Congress  generally  will    approve    this 
memorial  of  our  meeting.     The  rhum^ 
here  given  of  the  work  ot  the    Execu- 
tive and    Reception    Committees,  car- 
ried  on    without    intermission    during 
nearly  eighteen  months,  is    necessarily 
of  the  briefest.     But    it    will,    I    trust, 
serve  to  show  that    no  effort  has    been 
spared  to  render  the  meeting  a  success. 
The  presence  here  to-day  of  so  many 
of  the  foremost  medical  men  of  differ- 
ent countries,  on  this,  the  first,  assem- 
bly of  the  International  Medical  Con- 
gress of  1 88 1,  yields  an  earnest  that  we 
shall  not  have  labored    in  vain. — Wil- 
liam   Mac    Cormac,    Honorary-Secre- 
tary General. 

Sir  James  Risdon  Bennett  said  ;  Mr. 
Chairman, — May  it  please  your  Royal 
Highness,  and  gentlemen,  as  Chairman 
of  the  Executive  Committee,  the  only 
resolution  of  a  business  character  has 
been  committed  to  my  hands.     I  have 
the  honor  to  ask   your  acceptance  of 
the  following  resolution  :   "  That  this 
meeting   accepts    the    list  of    officers 
nominated  by  the  Executive  Commit- 
tee for  appointment  by  the  Congress, 
and  hereby  appoints  Sir  James   Paget, 
Bart.,     Vice-President    of    the    Royal 
Society,  President  of  this  Congress — 
\cheers\  ;    Mr.   William    Mac    Cormac, 
honorary    Secretary-General — \cheers\ 
— and    the    several   gentlemen    whose 
names   appear   on    the  printed   list  as 
vice-presidents  of  the  Congress,  pres- 
idents and  vice-presidents  of  the  vari- 
ous sections,  and  other   officers  ;   and 
medal  in  commemoration  of  this  great   further,  that  this  meeting  approves  and 
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adopts  the  rules  and  arrang-ements  for 
the  business  of  the  Congress  as  set 
forth  in  the  printed  programme.' 
[^Cheers-I  In  submitting  for  your  ap- 
proval such  a  resolution  as  this,  so 
comprehensive,  it  is  manifest  that  the 
most  unbounded  trust  is  placed  in  your 
confidence  and  kindness,  nor  do  I  be- 
lieve that  the  trust  is  misplaced.  To 
have  asked  your  approval  of  the  vari- 
ous portions  of  our  programme  sepa- 
rately must  necessarily  have  occupied 
a  great  deal  of  time,  and  you  are  all 
aware  how  important  it  is  that  we 
should  economise  as  far  as  possible 
every  moment  of  the  brief  period  allot- 
ted to  us  for  the  great  purposes  of  our 
meeting.  For  the  same  reason  I  shall 
not  make  any  special  allusion  to  the 
various  important  topics  mentioned  in 
the  report  that  has  just  been  read  to 
you.  That  report  contains  a  very  full 
and  detailed  account  of  all  our  labors 
from  the  very  first  initiatory  steps  up 
to  the  present  time  ;  but  I  venture  to 
think  that  you  will  not  fully  compre- 
hend or  form  a  just  idea  of  those  labors 
until  you  have  had  an  opportunity  of 
attentively  reading  that  report  at  your 
leisure.  You  will  then  be  able  to  judge 
of  the  amount  of  preparation  that  has 
been  requisite  for  organizing  this 
seventh  great  Congress  of  medical 
practitioners  and  scientists.  But  inas- 
much as  this  report  emanates  from  the 
Executive  Committee,  on  whose  be- 
half I  have  the  honor  to  address  you, 
I  would  not  have  ventured  to  say  even 
thus  much  had  it  not  been  that  I,  in 
common  with  every  member  of  our 
committees,  feel  how  greatly  we  are 
indebted  to  our  excellent  honorary-sec- 
retary-general, Mr.  Mac  Cormac. 
[Cheers.^  I  am  sure  I  give  utterance 
to  the  sentiments  of  all  who  have  taken 
part  in  our  committees,  or  who  have 
known  anything  at  all  of  the  steps 
necessary  for  organizing  this  Congress, 


when  I  say  that  each  and  every  mem- 
ber here  present  is  under  a  deep  debt 
of  gratitude  to  Mr.  Mac  Cormac.  It 
is  only  just  and  right  that  on  this,  and 
on  every  similar  occasion,  it  should  be 
acknowledged  and  fully  stated  that  the 
unceasing  and  self-sacrincing  labours 
of  William  Mac  Cormac  have  only 
been  equalled  by  his  judgment,  his 
tact,  and  his  good  nature.  \_Chee7'S.'] 
There  is  just  one  point  in  the  report 
to  which  I  feel  it  desirable  to  make 
again  special  allusion.  It  has  been 
from  the  first  the  anxious  desire  of  the 
Executive  Committee  that  this  Con- 
gress should  have  a  thoroughly  inter- 
national character,  and  our  efforts 
have  been  made  with  a  view  of  secur- 
ing this  as  far  as  possible.  If,  as  the 
report  says,  there  are  no  foreign  mem- 
bers of  the  Congress  in  posts  of  prom- 
inence, with  the  exception  of  the  vice- 
presidents,  and  even  in  the  sections  the 
greater  part  of  them  are  British  prac- 
titioners, and  of  those  the  majority 
residents  in  London,  this  has  arisen 
from  our  having  found  the  adoption  of 
any  other  plan  to  be  beset  with  insu- 
perable difficulties.  Ready,  frequent, 
and  free  intercourse  was  found  to  be 
imperatively  necessary,  in  order  to  se- 
cure unity  of  purpose  and  constant  co- 
operation. With  the  result  of  the  plan 
which  we  have  adopted,  you,  I  am  sat- 
isfied will  feel  pleased,  if  you  but 
glance  at  the  enormous  volume  that 
has  been  prepared  and  placed  in  your 
hands  on  this,  the  first  inaugural  meet- 
ing of  the  Congress.  Without  any 
such  plan  as  that  which  we  have  fol- 
lowed, we  are  satisfied  it  would  have 
been  impossible  to  have  accomplished 
this,  amongst  other  things,  and  this  we 
look  forward  to  as  securing  to  a  very 
large  extent  the  satisfactory  working 
of  the  whole  Congress.  On  the  part  of 
the  committee,  I  beg  to  wish  you  a 
hearty  British  welcome.     {^C/iecrs.^ 
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Professor    Bonders    (Utrecht),    said 
that  he,  as  president  of  the  sixth  meet- 
ing of  the   Congress,  held  in   Amster- 
dam,   had   been    asked   to  second  the 
proposition  of  the   executive  commit- 
tee.     They   had    already    seen    most 
ample  proofs  of  the  careful  and  elabo- 
rate preparation  made  for  the  meeting; 
once    more    they  had  admired  British 
skill  and  talent  of  organization  ;  and 
he  might  safely  predict  that,  under  the 
guidance  of  the  same  skill  and  talent 
this,  the  seventh  meeting  of  their  Con- 
gress, wonld  largely  contribute  to  the 
progress  of  science,  to  the  interests  of 
humanity,    and    to    the    promotion    OT 
fraternisation  on  the  part  of  their  pro- 
fession   throughout    the   world.       Met 
under  fair  auspices,  that  meeting  would 
supply    materials    of  one    of  the  most 
splendid  pages  in  the  history  of  medi- 
cal science.   He  therefore  invited  them 
not  only  to   adhere,  by  their  vote,  to 
the  proposition  of  the  Executive  Com- 
mittee,    but  to    couple    with    it  their 
thanks  to  those  who  had  so  admirably 
organized   the  work   of  the    Congress 
thus  far,  and  who  were  willing  to  con- 
tinue   their     labours     until     its    end. 
i^C/iecrs.')      The  resolution  was  carried 
by  acclamation. 

Sir  William  Jenner  having  presented 
the  Congress  Medal  to  H.R.H.  the 
Prince  of  Wales,  vacated  the  chair, 
which  was  taken  by  the  newly  elected 
president.  Sir  James  Paget. 

The  Prince  of  Wales  said  :  Sir  James 
Paget,  your  Imperial  Highness,  and 
gentlemen,  I  gladly  complied  with  the 
request  that  I  should  be  a  patron  of 
the  International  Medical  Congress  of 
1881,  and  among  my  reasons  for  so 
doing  was  my  conviction  that  few 
things  can  tend  more  to  the  welfare  of 
mankind  than  that  educated  men  of  all 
nations  should,  from  time  to  time, 
meet  together  for  the  promotion  of  the 
branches  to  which  they  devote  them- 


selves.    {^Applause.']      The  intercourse 
and    mutual    esteem    of   nations    have 
often  been  advanced  by  great  interna- 
tional   exhibitions,    and    I    look    back 
with   pleasure  to   those   with   which  I 
have  been  connected.     But  when  con- 
ferences are  held  among  those,  who,  in 
all  parts  of  the  world,  offer  themselves 
to  the  study  of  science,  and  of  scientific 
professions,  even   greater    internation- 
al benefits  may,  I  think,  be  confidently 
anticipated — [^Applaiisc-] — more     espe- 
cially  in    the    study   of  medicine  and 
surgery,  for   in    these    the  varieties  of 
climate  and   of  national   habit   and  ot 
social  life  must  give  to  the  practitioner 
of  each  nation  opportunities  of  acquir- 
ing knowledge,  which  is  of  consider- 
able value,  not  to  themselve  alone,  but 
to  those  of  other  countries,  whom  they 
meet  in  congress.     {^Applause.^     I  ven- 
ture to  think  that  the   executive  com- 
mittee have  acted  wisely  in  instituting 
Sections  for  the  discussions  of  a  very 
wide  range  of  subjects,  including  both 
the  sciences  on  which  a  foundation  of 
medical  knowledge  must  rest,  as  well 
as  many  of  its  most  practical  applica- 
tions, and  I  am  very  happy  to  see  that 
so  great  scope  will  be  granted  for  the 
discussions  of  important  questions,  re- 
lating to  public  health,  to   the  care  of 
the  sick  in   hospitals,  in   the  houses  of 
the    poor,    and   to    the    welfare  of  the 
army   and   of  the    navy.      [^Appla7ise.'\ 
The  devotion   with  which  members  of 
the    medical    profession    are   ready  to 
share  in  the    danger  of  climate,  of  fa- 
tigue, and  of  war,  and   to  study  every 
means,  not  only  for  the  remedy  but  for 
the  prevention  of  disease,  deserves  the 
warmest    acknowledgment    from    the 
public.     Gentlemen,  I  have  great  sat- 
isfaction in  believing  when  I  see  this 
crowded  hall,  that   I   may  already  re- 
gard the  Congress  as  being  very  suc- 
cessful   in    having  attracted  a  number 
hitherto  never  equalled  of  medical  men 
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from  all  parts  of  this  kingdom,  as  well 
as  from  every  country  in  Europe  and 
from  the  United  States  of  America. 
The  list  of  officers  of  the  Congress,  in 
eluding  as  it  does  the  names  of  nearly 
every  one  distinguished  in  Great 
Britain  in  any  branch  of  medical  sci- 
ence, shows  how  heartily  the  proposal 
to  hold  the  meeting  in  London  was 
received,  and  I  think  it  speaks  well  for 
the  good  feeling  of  the  profession  that 
there  was  so  warm  a  response  from 
abroad.  \^Applause.'\  How  cordial  it 
was  may  be  seen  not  only  in  the  large 
■number  of  our  visitors,  but  in  the  fact 
that  they  include  a  great  proportion  of 
those  also  enjoying  the  highest  repu- 
tation not  alone  in  their  own  country 
but  throughout  the  world.  {Applause^ 
I  sincerely  congratulate  the  General 
and  Executive  and  Reception  Commit- 
tees on  this  good  promise  of  complete 
success,  and  I  trust  that  at  the  close  of 
the  Congress  they  will  feel  that  they 
have  been  rewarded  for  the  labour 
which  they  have  bestowed  upon  it.  The 
report  which  the  honorary  secretary- 
general,  Mr.  Mac  Cormac,  has  read  will 
have  explained  how  great  has  been  the 
toil.  It  will,  however,  be  well  repaid, 
and  I  am  sure  that  Mr.  Mac  Cormac 
will  be  sensible  that  he  will  be  recom- 
pensed for  even  his  constant  exertions 
and  care  if  the  important  science  of 
medicine  be  materially  promoted,  for 
any  addition  to  the  knowledge  of  med- 
icine must  always  be  followed  by  the 
increased  happiness  of  mankind.  \Lo7id 
applause^  Gentlemen,  I  declare  this 
Congress  now  open. 

Translation  of  an  Address  on  The 
Germ  Theory.  Delivered  at  the 
meeting  of  the  International  Med- 
ical College.  By  PROFESSOR 
Pasteur. 
Gentlemen, — I  had  no  intention  of 

.addressing    this    admirable    Congress, 


whichbrings  together  the  most  eminent 
medical  men  in  the  world,  and  the 
great  success  of  which  does  so  much 
credit  to  its  principal  organizer,  Mr. 
Mac  Cormac.  The  good  will  of  your 
much  esteemed  President  has  decided 
otherwise.  How  could  one,  in  fact, 
resist  the  sympathetic  words  of  that 
eminent  man  whose  goodness  of  heart 
is  associated  in  no  small  degree  with 
great  oratorical  ability  .''  Two  motives 
have  brought  me  to  London.  The 
first  was  to  gain  instruction,  to  profit 
by  your  learned  discussions  ;  and  the 
second  was  to  ascertain  the  place  now 
occupied  in  medicine  and  surgery  by 
the  germ  theory.  Certainly  I  shall 
return  to  Paris  well  satisfied.  During 
the  past  week  I  have  learned  much.  I 
carry  away  with  me  the  conviction  that 
the  English  people  are  a  great  people, 
and  as  for  the  influence  of  the  new 
doctrine,  I  have  been  not  only  struck 
by  the  progress  it  has  made,  but  by  its 
triumph.  I  should  be  guilty  of  ingrat- 
itude and  of  false  modesty  if  I  did  not 
accept  the  welcome  I  have  received 
among  you  and  in  English  society  as  a 
mark  of  homage  paid  to  my  labours 
during  the  past  five-and-twenty  years 
upon  the  nature  of  ferments — their  life 
and  their  nutrition,  their  preparation 
in  a  pure  state  by  the  introduction  of 
organisms  {ensemencemenf)  under  nat- 
ural and  artificial  conditions — labours 
which  have  established  the  principles 
and  the  methods  of  microbie  (microb- 
ism), if  the  expression  is  allowable. 
Your  cordial  welcome  has  revived  with- 
in me  the  lively  feeling  of  satisfaction! 
experienced  when  your  great  surgeon 
Lister  declared  that  my  publication  in 
1857  on  milk  fermentation  had  inspired 
him  with  his  first  ideas  on  his  valuable 
surgical  method.  You  have  reawak- 
ened the  pleasure  I  felt  when  our  em- 
inent physician.  Dr.  Davaine,  declared 
that  his  labours  upon  charbon  (splenic 
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fever  or  malignant  pustule)  had  been 
suggested  by  my  studies  on  butyric 
fermentatation  and  the  vibrion  which 
is  characteristic  of  it.  Gentlemen,  I 
am  happy  to  be  able  to  thank  you  by 
bringing  to  your  notice  a  new  advance 
in  the  study  of  microbie  as  applied  to 
the  prevention  of  transmissible  dis- 
eases— diseases  which  for  the  most  part 
are  fraught  with  terrible  consequences, 
both  for  man  and  domestic  animals. 
The  subject  of  my  communication  is 
vaccination  in  relation  to  chicken 
cholera  and  splenic  fever,  and  a  state- 
ment of  the  method  by  which  we  have 
arrived  at  these  results — a  method  the 
fruitfulness  of  which  inspires  me  with 
boundless  anticipations.  Before  dis- 
cussing the  question  of  splenic  fever 
vaccine,  which  is  the  most  important, 
permit  me  to  recall  the  results  of  my 
investigations  of  chicken  cholera.  It 
is  through  this  inquiry  that  new  and 
highly  important  principles  have  been 
introduced  into  science  concerning  the 
virus  or  contagious  quality  of  transmis- 
sible diseases.  More  than  once  in  what 
I  am  about  to  say  I  shall  employ  the 
expression  virus-culture,  as  formerly, 
in  my  investigations  on  fermentation, 
I  used  the  expressions,  the  culture  of 
milk  ferment,  the  culture  of  the  buty- 
ric vibrion,  &c.  Let  us  take,  then,  a 
fowl  which  is  about  to  die  of  chicken 
cholera,  and  let  us  dip  the  end  of  a  del- 
icate glass  rod  in  the  blood  of  the  fowl 
with  the  usual  precautions,  upon  which 
I  need  not  here  dwell.  Let  us  then 
touch  with  this  charged  point  some 
bouillojidc poiile,  very  clear,  but  first  of 
all  rendered  sterile  under  a  temperature 
of  about  115°  Centigrade,  and  under 
conditions  in  which  neither  th^outer  air 
nor  the  vases  employed  can  introduce 
exterior  germs — those  germs  which 
are  in  the  air,  or  on  the  surface  of  all 
objects.  In  a  short  time,  if  the  little 
culture  vase  is  placed  in  a  temperature 


of  25''  to  35'',  you  will  see  the  liquid 
become  turbid,  and  full  of  tiny  mi- 
crobes, shaped  like  the  figure  8,  but 
often  so  small  that  under  a  high  mag- 
nifying power  they  appear  like  points. 
Take  from  this  vase  a  drop  as  small  as 
you  please,  no  more  than  can  be  car- 
ried on  the  point  of  a  glass  rod  as 
sharp  as  a  needle,  and  touch  with  this 
point  a  fresh  quantity  of  sterilised  bou- 
illon  de  poitle  placed  in  a-  second  vase, 
and  the  same  phenomenon  is  produced. 
You  deal  in  the  same  way  with  a  third 
culture  vase,  with  a  fourth,  and  so  on 
to  a  hundred,  or  even  a  thousand,  and 
invariably  within  a  few  hours  the  cul- 
ture liquid  becomes  turbid  and  filled 
with  the  same  minute  organisms.  At 
the  end  of  two  or  three  days'  exposure 
to  a  temperature  of  about  30''  C.  the 
thickness  of  the  liquid  disappears,  and 
a  sediment  is  formed  at  the  bottom  of 
the  vase.  This  signifies  that  the  de- 
velopment of  the  minute  organism  has 
ceased — in  other  words,  all  the  little 
points  which  caused  the  turbid  appear- 
ance of  the  liquid  have  fallen  to  the 
bottom  of  the  vase,  and  things  will  re- 
main in  this  condition  for  a  longer  or 
shorter  time,  for  months  even,  without 
either  the  liquid  or  the  deposit  under- 
going any  visible  modification,  inas- 
much as  we  have  taken  care  to  exclude 
the  germs  of  the  atmosphere.  A  little 
stopper  of  cotton  sifts  the  air  which 
enters  or  issues  from  the  vase  through 
changes  of  temperature.  Let  us  take 
one  of  our  series  of  culture  preparations 
— the  hundreth  or  the  thousandth,  for 
instance — and  compare  it  in  respect  to 
its  virulence  with  the  blood  of  a  fowl 
which  has  died  of  chicken  cholera  ;  in 
other  words,  let  us  inoculate  under  the 
skin  ten  fowls,  for  instance,  each  sepa- 
rately with  a  tiny  drop  of  infectious 
blood,  and  ten  others  with  a  similar 
quantity  of  the  liquid  in  which  the  de- 
posit has  been  first  shaken  up.  Strange 
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to  say,  the  latter  ten  fowls  will  die  as 
quickly  and  with  the  same  symptoms 
as  the  former  ten  ;  the  blood  of  all  will 
be  found  to  contain  after  death  the  same 
minute  infectious  organisms.  This 
equality,  so  to  speak,  in  the  virulence 
both  of  the  culture  preparation  and  of 
the  blood  is  due  to  an  apparently  fu- 
tile circumstance.  I  have  made  a 
hundred  culture  preparations — at  least, 
I  have  understood  that  this  was  done 
— without  leaving-  any  considerable 
interval  between  the  impregnations. 
Well,  here  we  have  the  cause  of  the 
equality  in  the  virulence.  Let  us  now 
repeat  exactly  our  successive  cultures 
with  this  single  difference,  that  we  pass 
from  one  culture,  to  that  which  follows 
it — from  the  hundredth  to,  say,  the 
hundred  and  first,  at  intervals  of  a 
fortnight,  a  month,  two  months,  three 
months,  or  ten  months.  If  now,  we 
compare  the  virulence  of  the  successive 
cultures,  a  great  change  will  be  ob- 
served. It  will  be  readily  seen  from  an 
inoculation  of  a  series  often  fowls  that 
the  virulence  of  one  culture  differs  from 
that  of  the  blood  and  from  that  of  a 
preceding  culture  when  a  sufficiently 
long  interval  elapses  between  the  im- 
pregnation ofpne  culture  with  the  mi- 
croDe  of  the  preceding.  More  than 
that  ;  we  may  recognise  by  this  mode 
of  observation  that  it  is  possible  to  pre- 
pare cultures  of  varying  degrees  ofvir- 
ulence.  One  preparation  will  kill 
eight  fowls  out  often,  another  five  out 
often,  another  one  out  often,  another 
none  at  all,  although  the  microbe  may 
still  be  cultivated.  In  fact,  what  is  no 
less  strange,  if  you  take  each  of  these 
cultures  of  attenuated  virulence  as  a 
point  of  departure  in  the  preparation  of 
successive  cultures  and  without  appre- 
ciable interval  in  the  impregnation,  the 
whole  series  of  these  cultures  will  re- 
produce the  attenuated  virulence  of 
that  which  has  served  as   the  starting- 


point.  Similarly,  where  the  virulence 
is  null  it  produces  no  effect.  How, 
then,  it  may  be  asked,  are  the  effects  of 
these  attenuating  virulences  revealed 
in  the  fowls  .''  They  are  revealed  by  a 
local  disorder,  by  a  morbid  modifica- 
tion more  or  less  profound  in  a  muscle, 
if  it  is  a  muscle  which  has  been  inocu- 
lated with  the  virus.  The  muscle  is 
filled  with  microbes  which  are  easily 
recognized  because  the  attenuated  mi- 
crobes have  almost  the  bulk,  the  form, 
and  the  appearance  of  the  most  viru- 
lent microbes.  But  why  is  not  the 
local  disorder  followed  by  death  .-*  For 
the  moment  let  us  answer  by  a  state- 
ment of  facts.  They  are  these  :  the 
local  disorder  ceases  of  itself  more  or 
less  speedily,  the  microbe  is  absorbed 
and  digested,  if  one  may  say  so,  and 
little  by  little  the  muscle  regains  its 
normal  condition.  Then  the  disease 
has  disappeared.  When  we  inoculate 
with  the  microbe  the  virulence  of  which 
is  null  there  is  not  even  local  disorder, 
the  natures  mcdicatrix  carries  it  off  at 
once,  and  here,  indeed,  we  see  the  in- 
fluence of  the  resistance  of  life,  since 
this  microbe,  the  virulence  of  which  is 
null,  multiplies  itself.  A  little  further, 
and  we  touch  the  principle  of  vaccina- 
tion. When  the  fowls  have  been  ren- 
dered sufficiently  ill  by  the  attenuated 
virus  which  the  vital  resistance  has  ar- 
rested in  its  development,  they  will, 
when  inocculated  with  virulent  virus, 
suffer  no  evil  effects,  or  only  effects  of 
a  passing  character.  In  fact,  they  no 
lonsrer  die  from  the  mortal  virus,  and 
for  a  time  sufficiently  long,  which  in 
some  cases  may  exceed  a  year,  chicken 
cholera  cannot  touch  them,  especially 
under'the  ordinary  conditions  of  con- 
tagion which  exists  in  fowl-houses. 
At  this  critical  point  of  our  manipula- 
tion— that  is  to  say,  in  this  interval  of 
time  which  we  have  placed  between 
two  cultures,  and  which  causes  the  at- 
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tenuation — what  occurs  ?  I  shall  show 
you  that  in  this  interval  the  agent 
which  intervenes  is  the  oxygen  of  the 
air.  Nothing  more  easily  admits  of 
proof.  Let  us  produce  a  culture  in  a 
tube  containing  very  little  air,  and 
close  this  tube  with  an  enameller's 
lamp.  The  microbe  in  developing  it- 
self will  speedily  take  all  the  oxygen 
of  the  tube  and  of  the  liquid,  after 
which  it  will  be  quite  free  from  contact 
with  oxygen.  In  this  case  it  does  not 
appear  that  the  microbe  becomes  ap- 
preciably attenuated,  even  after  a  great 
lapse  of  time.  The  oxygen  of  the  air, 
then,  would  seem  to  be  a  possible 
modifying  agent  of  the  virulence  of  the 
microbe  of  chicken  cholera — that  is  to 
say,  it  may  modify  more  or  less  the 
facility  of  its  development  in  the  body 
of  animals.  May  we  not  be  here  in 
presence  of  a  general  law  applicable  to 
all  kinds  of  virus  ^  What  benefits  may 
not  be  the  result .-'  We  may  hope  to 
discover  in  this  way  the  vaccine  of  all 
virulent  diseases  ;  and  what  is  more 
natural  than  to  begin  our  investigation 
of  the  vaccine  of  what  we  in  French 
call  charbon.what  you  in  England  call 
splenic  fever,  and  what  in  Russia  is 
known  as  the  Siberian  pest,  and  in 
Germany  as  the  Milzbrand.  In  this 
new  investigation  I  have  had  the  as- 
sistance of  two  devoted  young  savants 
— MM.  Chamberland  and  Roux.  At 
the  outset  we  were  met  by  a  difficulty. 
Among  the  inferior  organisms,  all  do 
not  resolve  themselves  into  those  cor- 
puscle germs  which  I  was  the  first  to 
point  out  as  one  of  the  forms  of  their 
possible  development.  Many  infectious 
microbes  do  not  resolve  themselves 
in  their  cultures  into  corpuscle  germs. 
Such  is  equally  the  case  with  beer 
yeast,  which  we  do  not  see  develop  it- 
self usually  in  breweries,  for  instance, 
except  by  a  sort  of  scissiparty.  One 
cell  makes   two   or   more,  which    form 


themselves  in  wreaths  ;  the  cells  be- 
come detached,  and  the  process  recom- 
mences. In  these  cells  real  germs  are 
not  usually  seen.  The  microbe  of 
chicken  cholera  and  many  others  be- 
have in  this  way,  so  much  so  that  the 
cultures  of  this  microbe,  although  they 
may  last  for  months  without  losing 
their  power  of  fresh  cultivation,  perish 
finally  like  beer  yeast  which  has  ex- 
hausted all  its  aliments.  The  anthra- 
coid  microbe  in  artificial  cultures  be- 
haves very  differently.  In  the  blood 
of  animals,  as  in  cultures,  it  is  found  in 
translucid  filaments  more  or  less  seg- 
mented. This  blood  or  these  cultures 
freely  exposed  to  air,  instead  of  con- 
tinuing according  to  the  first  mode  of 
generation,  show  at  the  end  of  forty- 
eight  hours  corpuscle  germs  distributed 
in  series  more  or  less  regular  along  the 
filaments.  All  around  these  corpuscles 
matter  is  absorbed,  as  I  have  repre- 
sented it  formerly  in  one  of  the  plates 
of  my  work  on  the  diseases  of  silk- 
worms. Little  by  little  all  connexion 
between  them  disappears,  and  pres- 
ently they  are  reduced  to  nothing  more 
than  germ  dust.  If  you  make  these 
corpuscles  germinate,  the  new  culture 
reproduces  the  virulence  peculiar  to 
the  thready  form  which  has  produced 
these  corpuscles,  and  this  result  is  seen 
even  after  a  long  exposure  of  these 
germs  to  contact  with  air.  Recently 
we  discovered  them  in  pits  in  which 
animals  dead  of  splenic  fever  had  been 
buried  for  twelve  years,  and  their  cul- 
ture was  as  virulent  as  that  from  the 
blood  of  an  animal  recently  dead. 
Here  I  regret  extremely  to  be  obliged 
to  shorten  my  remarks.  I  should  have 
had  much  pleasure  in  demonstrating 
that  the  anthracoid  germs  in  the  earth 
of  pits  in  which  animals  have  been 
buried  are  brought  to  the  surface  by 
earthworms,  and  that  in  this  fact  we 
may  find  the  whole  etiology  of  disease, 
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inasmuch  as  the  animals  swallow  these 
germs  with  their  food.     A  great   diffi- 
culty presents  itself  when   we  attempt 
to  apply  our  method  of  attenuation  by 
the  oxygen  of  the  air  to  the  anthracoid 
microbes.     The  virulence  establishing 
itself  very  quickly,  often  after  four-and- 
twenty  hours  in    an    anthracoid    germ 
which  escapes  the   action  of  the  air,  it 
was  impossible  to  think  of  discovering 
the  vaccine  or  splenic  fever  in  the  con 
ditions    which  had  yielded  to  that   of 
chicken  cholera.     But  was  there,  after 
all,  reason  to   be  discouraged  .''     Cer- 
tainly  not  ;     in    fact,    if  you    observe 
closely,  you  will  find  that  there  is   no 
real  difference  between  the  mode  of  the 
generation  of  the  anthracoid   germ  by 
scission  and    that  of  chicken    cholera. 
We  had  therefore  reason  to  hope  that 
we    might     overcome     the     difficulty 
which  stopped  us    by  endeavouring  to 
prevent  the    anthracoid  microbe    from 
producing  copuscle  germs  and  to  keep 
it  in    this    condition    in    contact    with 
oxygen    for    days,    and    weeks;     and 
months.     The  experiment  fortunately 
succeeded.     In    the  ineffective  {nentre 
bouillon  de poule  the  anthracoid  microbe 
is  no  longer   cultivable  at   45°  C.     Its 
culture,  however,  is  easy  at  42"  or  43*^ 
but  in  these    conditions    the    microbe 
yields  no    spores.     Consequently  it    is 
possible  to  maintain    in    contact    with 
the  pure  air  at  42°  or  43°  a  viycelieiine 
culture    of    bacteria    entirely   free    of 
gerrris.    Then  appear  the  very  remark- 
able results  which  follow.     In  a  month 
or  six  weeks  the  culture  dies — that    is 
to  say,  if  one  impregnates  with  it  fresh 
bouillon,  the  latter  is  completely  sterile. 
Up  till  that  time  life  exists  in  the  vase 
exposed  to  air  and  heat.     If  we  exam- 
ine the  virulence  of  the  culture  at  the 
end  of  two  days,  four    days,  six    days, 
eight  days,  &c.,   it  will  be  found   that 
long  before    the    death  of  the    culture 
the  microbe  has  lost  all    virulence,  al- 


though  still    cultivable.       Before    this 
period  it  is  found  that  the  culture  pre- 
sents   a    series    of    attenuated    viru- 
lences.    Everything  is  similar  to  what 
happens    in    respect    to    the    microbe 
in  chicken  cholera.     Besides,  each    of 
these  conditions  ofattenuated  virulence 
may  be  reproduced  by  culture  ;  in  fact, 
since  the  charbon  does    not    operate  a 
second  time  {jic  recidive  pas),  each  of 
our    attenuated    anthracoid    microbes 
constitutes  for  the  superior    microbe  a 
vaccine — that  is  to  say,  a  virus  capable 
of  producing  a    milder    disease.     Here 
then,  we  have  a  method   of  preparing 
the  vaccine  of  splenic  fever.     You  will 
see  presently  the  practical  importance 
of  this   result,  but    what    interests  us 
more  particularly  is  to  observe  that  we 
have  here  a  proof  that  we  are  in  posses- 
sion of  a  general  method   of  preparing 
virus  vaccine  based  upon  the  action  of 
the  oxygen  and  the  air — that  is  to  say, 
of  a  cosmic  force   existing  everywhere 
on  the  surface  of  the  globe.     I    regret 
to  be  unable  from  want  of  time  to  show 
you  that  all  these  attenuated  forms  of 
virus  may  very  easily,  by  a  physiologi- 
cal artifice,  be   made    to  recover   their 
original    maximum     virulence.       The 
method   I   have  just   explained  of  ob- 
taining the  vaccine  of  splenic  fever  was 
no    sooner    made    known    than  it    was 
very  extensively  employed  to  prevent 
the    splenic   affection.     In   France  we 
lose  every  year  by  splenic  fever  animals 
of  the  value  of  20, 000, 000  f.  I  was  asked 
to  give  a  public   demonstration  of  the 
results  already  mentioned.     This  ex- 
periment I  may  relate  in  a  few  words. 
Fifty  sheep  were  placed  at  my  disposi- 
tion, of  which  twenty-five  were  vacci- 
nated.      A   fortnight    afterwards    the 
fifty  sheep  were  inocculated  with  the 
most  virulent  anthracoid  microbe.  The 
twenty-five  vaccinated   sheep  resisted 
the  infection  ;  the  twenty. five  unvacci- 
nated  died  of  splenic  fever  within    fifty 
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hours.  Since  that  time  my  energies 
have  been  taxed  to  meet  the  demands 
of  farmers  for  supplies  of  this  vaccine. 
In  the  space  of  fifteen  days  we  have 
vaccinated  in  the  department  sur- 
rounding Paris  more  than  20,000  sheep 
and  a  large  number  of  cattle  and 
horses.  If  I  were  not  pressed  for  time 
I  should  bring  to  your  notice  two 
other  kinds  of  virus  attenuated  by  sim- 
ilar means.  These  experiments  will 
be  communicated  by-and-by  to  the 
public.  I  cannot  conclude,  gentlemen, 
without  expressing  thegreat  pleasure  I 
feel  at  the  thought  that  it  is  as  a  mem- 
ber of  an  international  medical  congress 
assembled  in  England  that  I  make 
known  the  most  recent  results  of  vac- 
cination upon  a  disease  more  terrible, 
perhaps,  for  domestic  animals  than 
small-pox  is  for  man.  I  have  given  to 
vaccination  an  extension  which  science, 
I  hope,  will  accept  as  a  homage  paid 
to  the  merit  and  to  the  immense  ser- 
vices rendered  by  one  of  the  greatest 
men  of  England,  Jenner.  What  a 
pleasure  for  me  to  do  honour  to  this 
immortal  name  in  this  noble  and  hos- 
pitable city  of  London  ! — Lancet. 

o 

CORRESPONDENCE. 

"  Sit  mihi  fas  scribere  audita." 


August,  1881. 
Prefatory. — No  one  familiar  wiili  Med- 
ical Journals  can  have  failed  to  notice  that 
their  editorial  column.s  contain  very  often 
laudatory  notices  of  Houses  advertising 
in  these  Journals.  Such  notices,  whether 
original  or  copied,  are  most  generally,  if 
not  always,  made  the  basis  of  advertising 
contracts;  viz.,  that  an  advertisement  will 
be  inserted  for  such  a  length  of  time,  for 
so  much,  with  so  many  notices  in  the  edi- 
torial department  to  be  given,  in  return  for 
the  money  paid.  Under  such  circum- 
stances the  following  letters  will  it  is  be- 
lieved be  read  with  interest,  by  the  subscri- 
bers to  this  Journal. 


Baltimore,  August  3d,  1881. 
E.  S.  Gaillard,  M.D.,  Editor: 

Dear  Sir  : — Your  refusal  of  August  2d 
at  hand.  We  very  greatly  desire  to  be 
counted  as  one  of  your  regular  patrons. 
Proper  inquiry  will  convince  you  as  to 
our  personal  responsibility,  and  the  high 
standard  of  our  goods,  and  it  is  far  from  our 
design  to  misrepresent.  For  convenience 
sake  it  is  necessarv  that  we  should  know 
just  what  notices  are  to  appear  in  order 
that  they  may  be  checked  and  credit  given 
in  accordance.  Can  you  not  be  persuaded 
to  promise  us  a  monthly  notice  as  per  copy 
enclosed  .'  You  may  make  slight  altera- 
tions in  the  wording  occasionally  if  you 
have  a  mind. 

Truly  yours. 


Ocean  Beach,  N.  J., 

August  4th,  1881. 
Gentlemen: 

Many  years  ago,  I  became,  as  a  Jour- 
nalist, profoundly  disgusted  by  the  publi- 
cation in  Medical  Journals  of  laudatory 
notices  of  articles  advertised;  this  being 
done  almost  always  for  a  price.  I  resolved 
then  never,  under  any  consideration,  to 
make  my  own  editorial  notices,  or  the  in- 
sertion, of  the  notices  of  others,  a  part  of 
an  advertising  contract;  this  being,  when 
systematically  done  (and  it  is  systematically 
done)  a  sale  of  the  editorial  department  to 
all  who  advertise.  I  have  never  departed 
from  that  resolution,  and  the  subscribers 
to  my  Journals  know  that  such  notices  are 
never  given  as  a  part  of  an  advertising  con- 
tract. When  any  allusion  is  made  to  any 
advertisement  in  these  Journals,  the. notice 
is  as  freely  given,  as  is  any  notice  of 
articles  not  advertised  in  the  Journals  ; 
and  such  notices  are  as  unexpected  by 
those  in  behalf  of  whom  they  are  given,  as 
they  are  by  the  Public. 

I  can  not  then  make  the  insertion  of 
notices  (original  or  copied)  in  my  editorial 
department  or  in  any  other  text  dejjartment 
of  my  Journals,  either  a  part  or  the  basis 
of  an  advertising  contract. 

For  yourselves,   I   justly   entertain   full 
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confidence  and  respect,  and  I  have  not  the 
slightest  doubt  but  that  all  of  the  materials 
advertised  by  you  are  exactly  what  they 
are  represented  to  be,  but  I  can  not  do  for 
one  advertiser  what  I  must  decline  doing 
for  others.  While  I  try  to  insert  only  re- 
liable advertisements,  I  naust  occasionally 
err  from  ignorance,  and  1  can  not  therefore 
undertake  to  endorse  editorially  all  of 
the  Houses,  advertising  with  me.  But, 
over  and  above  all  else,  I  can  not  sell  edi- 
torial notices;  and  the  making  of  editorial 
notices,  either  original  or  copied,  a  basis 
or  part  of  an  advertising  contract  is  mak- 
ing a  sale  of  the  editorial  department;  in 
which  readers  have  or  ought  to  have  en- 
tire confidence. 

When  Journals  print  such  notices  under 
contract,  the  Profession  understand  the 
whole  transaction  thoroughly,  and  the 
advertiser  is  injured  almost  as  much  as  the 
editor  deserves  to  be.  The  readers  of 
Journals  have  far  more  judgment  and  dis- 
crimination in  such  matters,  than  many 
suppose  them  to  possess. 

Truly  yours, 

E.  S.  Gaillard. 

South  Haven,  Michigan, 

July  27th,  t88i. 
Dr.  Gaillard: 

Dear  Sir : — 1  noticed  in  your  Journal 
for  June,  1881,  on  page  554,  the  statement 
that  the  negro  woman  never  had  cancer  of 
the  uterus.  I  have  had  four  cases  of 
uterine  cancer  in  my  practice  of  twenty 
years  and  one  of  them  is  a  negress.  She 
is  34  years  old,  the  mother  of  three  chil- 
dren, a  native  of  Mississippi,  and  is  under 
my  care  at  this  writing.  Will  probably 
die  within  a  few  days  or  weeks  more.  Her 
case  is  well  marked  and  is  undoubtedly 
Epithelioma. 

Yours  truly, 

W.  C  Ransom. 

Dr.  DaCasta  on  Dialyzed  Iron. 
1700  Walnut  St.,  Philadelphia, 
April  i2th,  1881. 
My    Dear    Sir: — My    experience    with 


dialyzed  iron  hypodermically  has  been  very 
unsatisfactory.  Some  years  since  I  tried 
it,  and  it  seemed  at  first   to   do  well.     But 

there  are  scarcely  two  specimens  of  dya- 
lyzed  iron  alike;  they  so  readily  decompose, 
then  irritate  and  give  rise  to  abcesses.  / 
do  not  knoiv  anythiii!^  about  the  lecture  you 
refer  to.  It  is  very  likely  either  a  fraud 
or  a  7ittsstatement,  and  is  certainly  quite  uti- 
authorized.  The  original  lecture  in  which 
I  mentioned  the  subject  some  years  ago, 
was  published  without  my  knowledge,  and 
I  afterwards  took  occasion  to  correct  the 
matter  with  reference  to  the  dialyzed  iron 
— as  I  now  do  to  you. 

J.  M.  DaCosta. 

—  Walsh's  Retrospect. 

Note. — As  many  teachers  are  eloquent  eulogists 
of  dialyzed  iron  this  note  is  useful.  The  present 
method  of  publishing  "lectures"  without  authority 
is  justly  denounced  by  Dr.  DaCosta.  —  E.  S.  G. 

1502  14TH  St.,  N.  W., 
Washington,  D.  C,  Aug.  5,  1881. 

Dr.  E.  S.  Gaillard  : 

Dear  Sir : — I  very  much  regret  that  you 
should'deem  it  necessary  to  withdraw  your 
well  written  and  altogether  praiseworthy 
editorial  comments  upon  the  matter  of 
Pharmaceutical  Trade  Marks.  Your  first 
presumption  was  the  correct  one,  and  such 
as  will  be  the  first  conception  of  the  un- 
prejudiced professional  mind.  The  reso- 
lution offered  at  Richmond  is  unpro- 
fessional— in  that  it  seeks  to  involve  the 
Practice  of  Medicine  in  an  open  contro- 
versy with  Trade  ;  it  is  illogical — because 
it  confounds  secret  and  patent  medicines 
with  the  elegancies  of  modern  pharmacy, 
which  all  physicians  are  in  the  habit  of 
using  ;  it  is  unethical — because  it  is  being 
made  use  of  as  a  species  of  grotesque  adver- 
tising ;  it  lacks  cohesion — because  it  is 
glaringly  deficient  in  the  very  virtues  which 
it  seeks  to  inculcate ;  and  it  must  be  in- 
operative— because  whatever  may  come  of 
it,  it  can  never  bind  the  consciences  of 
honorable,  upright  and  scientific  men,  who 
have  for  years  used  and  indorsed  certain 
trade  mark  preparations,  and  have  gained 


174 


CORRESP  ONDENCE. 


good  results  from  their  use.  Sufficient 
estoppel  to  the  passage  of  such  an  ordinance 
will  be  found  in  the  ulterior  uses  that  are 
being  made  with  the  resolution.  It  cannot 
be  supposed  that  the  Association  will  be 
dictated  to,  or  that  it  will  permit  itself  to 
be  carried  about  upon  such  weak  shoulders. 
If  the  manufacturers  engage  in  a  discussion 
of  this  matter,  it  is  their  own  affair  and  not 
ours.  We  have  no  right  to  intermeddle. 
Neither  can  they  possess  the  privilege  of 
prescribing  additions  to  the  code  of  ethics 
for  the  governance  of  physicians.  The 
whole  affair  is  unworthy  of  professional 
consideration,  as  it  seems  to  be  a  mere 
advertisement.  A  true  insight  into  its 
meaning  may  be  found  in  a  circular  sent 
out  from  Philadelphia  to  physicians 
throughout  the  country,  in  which,  after 
seeking  to  embroil  practitioners  in  an  un- 
worthy and  envious  strife,  it  is  asserted 
that  there  are  only  one  or  two  honest 
pharmacists  in  the  land.  Ergo — patronize 
them. 

Horatio  R.  Bigelow,  M.D. 

Breckinridge,  ' 
Stephens  County,  Texas. 

July  8th,  1881. 
Prof.  E.  S.  Gaillard,  M.D.  : 

Dear  Doctor: — I  will  report  the  follow- 
ing case  as  I  think  it  will  be  interesting  to 
all  the  readers  of  your  valuable  Journal 
especially  to  the  junior  members  of  the 
profession. 

I  was  called  about  eighteen  miles  south 
of  this  place,  May  20th,  1881,  in  consul- 
tation with  Drs.  R.  M.  Beam,  and  W.  E. 
Mancille,  to  see  and  operate  upon  a  little 
child  of  Mr.  Yates',  aged  four  months  and 
twenty  days,  for  imperforate  anus  and 
recto-vaginal  fistula.  After  examining  the 
child  I  found  the  case  as  above  stated. 

We  placed  the  child  on  a  common  dining 
table  near  and  in  front  of  the  door. 
Placing  the  little  patient  in  the  lithotomy 
position,  Dr.  Mancille  gave  the  anaesthetic, 
chloroform  and  etlier  mixed. 

I  then  took   a  small  silver   probe   from 


my  pocket  case  and  bending  it  nearly  into 
a  hooked  shape  introduced  it  into  the 
fistula,  and  elevating  my  hand  brought  it 
well  back  against  the  perineum  a  little  in 
front  and  near  the  end  of  the  coccyx.  Dr. 
Beam  with  a  common  thumb  lancet  made 
an  incision  the  width  of  the  lancet  down 
on  the  probe  beginning  near  the  point  of 
the  coccyx  and  cutting  forward  exposed' the 
end  of  the  rectum  which  ended  in  a  blind 
pouch.  I  then  caught  the ,  gut  up  with  a 
tenaculum,  and  Dr.  Beam  holding  it,  I 
then  opened  the  end  of  the  rectum  with  a 
small  bistoury,  at  the  same  time  making 
the  anus  a  little  larger.  I  then  held  the 
rectum  with  a  tenaculum  and  pair  of  dress- 
ing foceps,  while  Dr.  Beam  with  curved 
needle  and  silk  ligature  caught  the  gut  up 
with  two  lateral  anterior  and  posterior 
sutures  bringing  the  gut  well  up  to  the 
skin  and  superficial  integument.  I  then 
introduced  a  pair  of  long  jawed  bullet 
forceps  into  the  vagina  and  forcing  the 
handles  apart  dilated  it. 

Dr.  Beam  with  curved  needle  and  silk 
ligature  then  readily  closed  the  fistula  with 
one  stitch.  We  then  dipped  a  piece  of 
lint  in  a  weak  solution  of  carbolic  acid  and 
kept  it  packed  down  on  the  fistula.  Then 
we  prepared  tents  of  elm  bark  and  dipped 
them  in  the  carbolic  solution  and  intro- 
duced one  into  the  anus  to  prevent  the 
parts  adhering  together;  these  were  kept 
in  place  by  the  diaper.  The  mother  was 
then  taught  how  to  remove  and  replace 
the  tents  and  dress  the  parts.  The  child 
was  ordered  Tinct.  Opii  to  lock  its  bowels 
for  a  short  time.  No  trouble  in  the  treat- 
ment except  erysipelas  which  was  quite 
severe,  but  was  controled  in  a  short  time. 
Our  little  patient  was  under  the  anaesthetic 
a  little  over  one  hour,  and  in  a  few  minutes 
after  the  operation  was  playing  as  though 
nothing  had  occurred.  The  operation  has 
been  performed  nearly  two  months  and  is 
entirely  well.  The  anus  is  "  all  rigiit," 
with  good  control  of  the  sphincter.  Fistula 
closed. 

Your  friend, 

■  J.  S.   Morris,  M.D. 
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MoRGANTOWN,  Kentucky, 

August  2ist,  1881. 
E.  S.  Gaillard  : 

Dear  Sir. — In  a  recent  number  of  this 
Journal  I  find  an  article  under  the  cap- 
tion of  "Extra-Uterine  Foetalion.  By 
Edward  C.  Anderson,  M.D.,  Ga."  A  re- 
markable case  in  several  particulars. 

I  am  very  sorry  that  Dr.  Anderson  was 
not  more  definite  on  important  points  con- 
nected with  this  case.  I  hope  you  will  al- 
low him  sufficient  space  in  your  Journal  to 
explain  some  of  the  remarkable  phenomena 
of  this  very  remarkable  case.  Quite  a 
number  of  your  readers  are  men  like  your- 
self, growing  gray  with  advancing  years, 
who  look  back  through  the  dim  distance  of 
thirty  or  forty  years  to  the  teachings  of 
such  old  fogies  as  Denman,  Churchill, 
Baudelocque,  Gooch,  Dewees,  Ramsboih- 
ams,  etc.,  for  what  they  know  of  obstetrics, 
and  consequently  are  utterly  in  the  dark  as 
to  so  remarkable  a  case. 

I  am  sorry  the  Doctor  left  us  all  in  ig- 
norance on  the  important  point  of  expul- 
sive power.  Tiie  child  was  not  in  the 
uterus,  for  that  was  settled  by  the  post 
mortem.  We  old  fogies  simply  wish  to 
know  what  kind  of  propelling  power  was 
behind  that  boy,  to  push  him,  headfore- 
most, through  all  those  folds  of  the  periton- 
eal sac  and  the  wails  of  the  vagina,  cica- 
trices, strictures  and  morbid  adhesions 
generally  ! 

Auain  Doctor  A.  tells  us  that  "the  pla- 
centa was  firmly  attached  to  the  peritoneal 
sac,  low  down  in  the  right  iliac  region." 
Now  as  Doctor  A.  has  t(;ld  us  that  it  "  was 
a  large  male  child,"  and  has  survived  this 
extra-uterine  development  and  extraordi- 
nary birth  !  i)lease  let  him  tell  us  what 
vessels  and  arteries  supplied  nourishment 
to  this  large  child.'  Was  there  any 
haemorrhage  when  he  separated  the  pla- 
centa from  the  peritoneal  surface  ;  and  if 
so  how  did  he  manage  to  control  it.?  What 
effect  did  the  ergot  have  on  the  peritoneum 
and  the  haemorrhage .?  Did  the  woman 
die  of  haemorrliage,  or  shock,  or  exhaus- 
tion ? 


Now  Dr.  A.  will  confer  a  great  favor  on 
several  old  readers  who  did  not  have  first- 
class  opportunities  in  their  student  days  to 
acquire  what  is  now  known  as  a  scientific 
medical  education.  Will  he  take  pains  and 
illustrate  the  obscure  points  in  this  remark- 
able case  ?  We  would  not  have  the  Doctor 
think  that  we  wish  to  criticise  his  article 
adversely,  or  call  in  question  the  cor- 
rectness of  his  diagnosis,  or  the  ability 
and  skill  displayed  in  the  treatment  ;  we 
think  he  did  remarkably  well  to  even  save 
the  life  of  the  child. 

Tt  has  happened  to  some  of  us  to  be  less 
fortunate  in  cases  not  so  far  removed  from 
the  normal  condition.  We  are  honestly 
seeking  the  truth,  that  we  may  be  prepared 
to  do  the  best  in  cases  of  emergency. 

The  Doctor  must  excuse  us  for  suggest- 
ing that  a  child  whose  early  history  has 
been  so  remarkable,  must  surely,  some  day, 
be  very  distinguished  ;  and  as  it  will  carry 
down  the  corridors  of  Time  the  name  of 
Anderson,  he  should  certainly  be  just 
enough  to  it  and  to  science  to  tell  to  us 
and  to  posterity,  what  caused  that  child  to 
leave  its  unique  home,  and  seek  distinction 
and  happiness  in  this  cruel  and  heartless 
world.  Truly  yours, 

R.   B.    MOREHEAD,   M.D. 

Note. —  The  pages  of  this  Journal  are,  of  course, 
freely  open  lo  Dr.  Anderson. — Ed. 


REPORT  OF  THE  BOARD  OF  CENSORS  OF  THE 
N.  Y^  CO.  MEDICAL  SOCIETY, 

16  West  32nd  Street. 
Dear  Doctor: 

The  following  report  of  the  action  of  the 
Board  of  Censors  of  the  Medical  Society  of 
the  County  of  New  York,  may  be  of  inter- 
est to  the  readers  of  your  Journal,  as  it 
certainly  is  of  importance  to  practitioners 
of  medicine. 

You  remember  in  my  last  report  of  speak- 
ing of  one  Louis  Widman,  who  had  falsely 
registered  with  the  Board  of  Health  as  a 
graduate  of  Breslau,  Germany,  and  who 
subsequently  registered  a-t  the  office  of  the 
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Countv  Clerk  as  a  s^raduate  of  the  Eclectic 
Medical  College  in  this  City,  after  an  ap- 
parent course  of  seven  months  study  in  that 
institution,  although  the  said  Widman  was 
found  unable,  when  examined  before  Judge 
Smith,  to  speak  English.  W.  was  then  pre- 
sented to  the  Grand  Jury  for  illegally 
practising  medicine,  and  the  proof  that 
the  Board  had  to  offer  was  strong  and  suf 
ficient  to  convict.  Imagine  our  astonish- 
ment when  this  august  and  learned  body, 
the  foreman  of  whom,  by  the  way,  is  the 
editor  of  the  Army  and  Navy  Gazette,  after 
much  hemming  and  hawing  declined  to 
entertain  the  charge  and  dismissed  the 
case  It  (the  jury)  could  not  see  any  reason 
why  any  man,  irrespective  of  qualifications, 
should  be  restricted  in  the  practice  of  med- 
icine, provided  he  was  not  an  abortonist, 
and  one  wiseacre  asked  the  President  of 
the  society,  Dr.  I'urdy,  if  it  was  necessary 
for  a  physician  to  have  a  diploma.  Before 
the  final  dismissal  of  the  case  the  jury  was 
informed  that  the  society  had  two  witnesses 
who  could  show  evidence  that  Widman  was 
a  trespasser  against  the  law;  the  jury  called 
these  two  witnesses,  detained  them  for  the 
entire  day  and  then  refused  to  hear  their 
evidence. 

Run  over  the  points  of  this  case :  an 
illegal  practitioner  is  arrested,  the  grand 
jury  which  is  supposed  to  guard  the  wel- 
fare and  safety  of  the  people,  refuse  to 
listen  to  any  evidence  which  shall  prove 
this  man  a  transgressor  of  the  law  and  pre- 
vent him  from  injuring  the  health  of  the 
community.  Should  this  man  injure  or 
kill  any  one  by  his  ignorance  this  grand 
jury  will  be  to  blame;  warned  of  the  mis- 
chief they  took  no  steps  to  prevent  it. 
Pretty  guardians,  indeed. 

Number  two,  was  the  case  of  one  Dr. 
Kraft,  who  is  registered  as  coming  from  the 
Electro-Therap.  Institute  of  Philadelphia, 
1868.  Justice  Smith  refused  to  hold  him, 
as  this  Dr.  Kraft  swore  that  he  cured  by 
magnetism  and  electricity,  and  this,  the 
judge  held  was  not  practising  medicine  or 
surgery  within  the  meaning  of  the  statute. 
The    attention    of    electro-therapeutists    is 


requested  to  this  reading  of  what  consti- 
tutes practice  of  medicine  and  surgery. 
I  am,  dear  sir, 

Yours  faithfully, 

F.  R.  Sturgis. 
—N.    Y.  Medical  Gazette. 

Note. — Solomon  was  indulging  in  a  practical 
joke,  when  he  said  "  the  way  of  the  transgressor  is 
hard."— E.  S.  G. 

Franklinton,  N.  C, 

Aug.  23rd,  1881. 
Dr.  E.  S.  Gaillard  : 

Dear  Br  : — I  send  you  account  of  case 
which,  if  you  think  worthy  of  space  in  your 
valuable  journal,  you  may  publish  in  the 
department  to  which  you  think  it  properly 
belongs. 

I  was  called  to  see  A.  P.,  colored,  shoe- 
maker by  trade,  age  35  or  40  years,  Feb. 
19th,  1879,  who  was  reported  to  be  shot  ; 
found  him  lying  on  his  back,  head  and 
shoulders  propped  up,  in  a  small  cabin. 
The  wound  was  between  third  and  fourth 
ribs  on  the  left  side,  little  to  the  left  of  a 
perpendicular  line  above  the  left  nipple  ; 
large  enough  to  admit  the  end  of  my  finger, 
but  I  did'  not  attempt  to  probe  the  wound 
with  finger  or  instrument.  It  was  bleed- 
ing some  externally  and  he  was  spitting 
blood  also.  Upon  inquiry  I  learned  he 
had  been  out  rabbit  hunting  alone  that 
morning,  and  had  pushed  the  breech  of 
his  gun  in  a  bunch  of  briers  ;  holding  the 
muzzle  with  left  hand,  to  scare  out  the 
rabbit.  When  he  attempted  to  withdraw  it, 
the  gun  fired  the  whole  load  of  shot.  It 
went  in  without  scattering,  carrying  not 
only  wadding,  but  clothes  also,  and  you 
can  have  some  idea  of  the  amount  when  I 
tell  you  he  had  on  two  shirts,  vest,  coat 
and  overcoat,  and  I  could  have  passed  my 
finger  through  opening  in  all  of  the  above 
named  clothing.  He  made  the  trip  from 
where  he  was  shot  to  the  cabin,  without 
any  assistance,  carrying  his  gun  with  him. 
As  I  did  not  take  notes,  I  will  give  the 
treatment  and  sequel  of  case  as  best  I  can 
from  memory.     Put  him   upon   opiates   to 
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relieve  pain ;  had  a  desire  to  cough  ;  used 
cold  applications  externally  to  help  con- 
trol haemorrhage,  expecting  nothing  but 
death  soon,  but  promised  to  call  next  day 
if  he  was  living.  Upon  enquiry  learned 
he  was  still  alive.  Dr.  B.  T.  Green  went 
with  me  to  see  him,  and  after  consultation 
in  addition  to  first  treatment  we  gave  fld. 
ext.  ergot,  and  acetate  of  lead.  The  above 
treatment  was  kept  up  for  several  days, 
until  haemorrhage  ceased ;  it  was  never 
very  profuse;  when  suppuration  com- 
menced I  put  him  on  tonics,  and  in  a  few 
weeks  the  external  wound  healed.  He 
was  furnished  with  nutritious  diet  by  the 
wife  of  the  gentleman  on  whose  land  he 
lived;  which  contributed  as  much  as  any- 
thing' else,  to  his  recovery.  After  healing  of 
external  wound,  his  general  symptoms  were 
those  of  acute  phthisis,  such  as  cough, 
hectic  fever,  night  sweats,  during  which 
time  nothing  was  done  except  trying  to 
keep  up  his  strength  by  tonics  and  nutri- 
ment. His  condition  continued  about  the 
same  nearly  six  months,  when  pain  and 
swelling  commenced  at  the  cicatrix  of 
wound,  which  soon  opened  spontaneously, 
discharging  a  great  quantity  of  pus,  paper 
and  clothing,  which  continued  for  several 
weeks,  when  the  wound  again  healed  of  its 
own  accord,  and  his  general  health  soon 
improved,  so  much  so  that  he  was  able  to 
walk  to  my  office,  when  I  found  atrophy  of 
left  pectoral  muscles,  and  almost  entire  loss 
of  the  use  of  the  left  arm.  The  wound 
twice  since  that  time  has  swollen,  then  it 
would  break  and  discharge  pus,  paper  and 
fragments  of  clothing.  He  has  a  few 
times  spit  up  some  of  the  same  articles. 

He  is  well  enough  at  this  time  to  be  at 
work  at  his  trade  ;  has  good  use  of  left 
arm ;  chest  little  depressed  on  left  side  ; 
suffers  no  pain,  except  a  little  when  it  is 
going  to  rain.  The  shot  lodged  in  the 
posterior  wall  of  chest,  I  guess,  as  I  have 
never  seen  or  heard  of  them.  In  conclu- 
sion I  will  say  that  as  no  big  fee  was  in 
anticipation,  there  were  no  experiments 
made,  and  he  was  not  over  doctored  either, 
but  nature  was  allowed  a  good  chance    to 


do  work  perfectly,  without  being  hindered 
by  meddlesome  physicians. 

Truly  Yours, 

C.  Winston,  M.  D. 

Fayette,  Miss., 

August  i8th,  1881. 
Dr.  Gaillard: 

Dear  Sir: — I  notice  in  a  recent  (June) 
number  of  your  Medical  Journal  that  "  it 
is  a  remarkable  fact  that  negro  women 
never  have  cancer  of  the  uterus."  This 
opinion,  it  is  claimed,  is  measurably  sub- 
stantiated by  "a  distinguished  medical  pro- 
fessor of  Charleston,  S.  C." 

In  a  practice  of  twenty-three  years  in  a 
district  having  a  large  negro  population,  I 
have  seen  not  less  than  three  well  marked 
cases  of  cancer  of  the  uterus  in  the  pure 
and  unmixed  negro.  The  variety  of  the 
disease  in  each  of  these  cases  was  "  scirr- 
hus."  There  was  no  noticeable  difference 
in  the  progress  of  these  cases  as  compared 
with  similar  cases  in  the  white  subject. 

It  is  my  impression  that  I  have  seen  other 
cases  of  cancer  of  the  uterus  in  the  negro, 
but  do  not  now  remember  them  with  such 
a  degree  of  certainty  as  would  warrant  the 
assertion  as  a  fact.  The  three  cases  re- 
ferred to  were  unmistakable,  and  all  re- 
sulted in  death.  The  disease  is  certainly 
not  so  common  in  the  negro  as  in  the  white 
woman. 

Truly  yours, 

N.  S.  GuiCE,  M.D. 

Buffalo,  Texas, 

August  20th,  1881. 
Dr.  Gaillard  : 

Dear  Sir: — Having  read  in  your  Journal 
Dr.  Ea:son's  report  of  abscess  in  left  lung 
and  his  treatment,  I  thought  I  would  give 
you  an  account  of  a  similar  case  that  oc- 
curred in  my  practice. 

About  the  first  of  March  last  I  was 
qalled  to  see  a  man  who  had  had  pneumo- 
nia about  one  month  previous  to  my  visit. 
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When  I  arrived  he  said,  "  Doctor  my  right 
side  is  badly  swollen  and  I  can  scarcely 
get  my  breath." 

I  diagnosed,  abscess  of  right  lung,  and 
informed  him  of  his  condition — told  him 
the  only  chance  for  his  life  was  to  have  the 
pus  drawn  off.  He  readily  consented, 
and  without  any  previous  preparation  in 
the  way  of  putting  the  patient  in  "  condi- 
tion "  to  stand  the  operation,  and  without 
even  giving  chloroform,  I  plunged  a  trocar 
andcanula  into  the  abscess  a  little  above 
and  one  inch  posterior  to  the  right  nipple, 
passing  it  between  the  ribs — removed  the 
trocar  and  pus  flowed  freely  through  the 
tube  until  sixty  ounces  had  passed,  when 
the  flow  ceased. 

The  only  medication  I  did  was  to  give 
freely  of  brandy  while  under  the  operation 
and  left  a  bottle  of  the  same  for  after  treat- 
ment. 

He  was  at  that  time  living  on  the  charity 
of  his  good  neighbors. 

When  I  bade  him  adieu  he  said,  "  Doc- 
tor what  can  I  eat  ?"  I  told  him  to  eat  all 
the  turnip  greens,  rich  sweet  milk,  butter 
and  eggs  he  could  hold,  and  take  a  stout 
egg-nogg  thrice  daily. 

His  neighbors  furnished  the  diet,  and  by 
the  I  St  of  May  he  was  riding  about  the 
neighborhood. 

I  saw  him  a  few  days  ago  and  he  says 
his  health  is  as  good  as  anybody's,  only  he 
"  can't  breath  enough  when  he  exerts  him- 
self much,"  and  has  to  rest  oftener  than 
before  he  had  pneumonia.  In  a  state  of 
rest  or  moderate  exercise  sufficient  oxygen 
is  obtained  through  the  left  lung.  Right 
side  of  thorax  is  very  much  sunken. 

The  point  I  wish  to  call  esjiecial  attention 
to  is  that  this  man  got  well — made  a  rapid 
recovery  without  any  medicine  or  any  subse- 
quent treatment  after  the  abscess  was  evac- 
uated. All  the  vaunted  "  tonics,"  so  called, 
were  rigidly  ignored.  Notwithstanding  his 
friends  often  advised  him  to  take  this  or 
that  (on  the  sly)  he  persisted  in  following 
my  directions  and  now  feels  happy  over  it. 
Yours  truly, 

M.  L.  Hagard,  M.D. 
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Winchester,  Tenn., 

August  15th,  1881. 

Dear  Sir: — I  was  called  July  14th,  1881, 
to  see  W.  E.,  male,  aged  about  26.  He  had 
considerable  fever,  pain  in  back,  limbs  and 
head  ;  tongue  coated  with  a  muddy,  slimy 
coating,  bowels  discharging  a  light  colored 
serous  matter  with  evidences  of  recent  con- 
stipation. Patient  had  just  returned  from 
a  fishing  frolic  on  one  of  our  neighboring 
streams,  where  he  had  been  exposed  to  the 
night  air,  sleeping  on  the  ground  in  wet 
clothing.  During  the  day,  while  fishing,  he 
was  in  the  water  a  considerable  portion  of 
the  time.  Considering  the  circumstances 
and  the  condition  of  the  patient,  I  thought 
it  likely  to  prove  an  attack  of  remitting 
fever,  as  there  was  decided  morning  remis- 
sion. To  open  the  bowels  and  relieve  the 
portal  system,  I  gave  three  powders,  one 
every  four  hours,  composed  of  calomel 
grs.  iij;  powd.  aloes  grs.  i;  C.  exl.  calocynth 
grs.  ii,  and  Dover's  powder  gr.s.  ii,  followed 
by  a  dose  of  crab-orchard  salts,  which  had 
the  desired  effect.  After  this  preliminary 
treatment  I  expected  that  quinine  freely 
administered  would  be  speedily  followed 
by  recovery.  In  this  I  was  disappointed, 
and  instead  of  an  improvement,  the  fever 
lost  its  decided  remission  and  assumed  a 
continued  type  on  the  fifth  day  of  illness, 
the  patient  becoming  dull  and  languid, 
complaining  of  no  pain  except  in  the  back 
with  dorsal  decubitus  ;  the  bowels  in  the 
meantime  becoming  sluggish,  but  renal  se- 
cretion free  in  quantity  and  norma  lin  ap- 
pearance. Finding  the  quinine  was  not 
having  the  desired  effect,  but  rather  irrita- 
ting the  patient,  I  reduced  the  dose  from 
grs.  V  every  few  hours  to  grs.  ii  every  four 
to  six  hours.  The  abdomen  at  this  time 
was  somewhat  tympanic,  but  no  tenderness 
in  the  right  iliac  fossa.  The  bowels  being 
sluggish,  I  gave  xv  gr.  doses  of  the  C.  rhu- 
barb powder  every  three  hours  until  the 
bowels  should  be  moved.  After  taking  two 
of  the  powders  the  bowels  moved  well,  the 
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dejections  being  fairly  consistent  and 
wanting  in  the  ochre  color  of  typhoid  fever, 
of  which  I  was  then  apprehensive.  After 
the  bowels  were  moved  all  appearance  of 
tympany  disappeared  to  return  no  more. 
From  this  time  the  case  took  the  usual 
course  of  what  we  term  typho-malaria  fever 
which  I  pronounced  it  to  be.  The  fever 
continued,  with  but  little  change,  and  with 
high  temperature  like  the  first  day  or  two 
of  the  illness  up  to  August  2nd,  when  there 
was  a  decided  lessening  with  some  cutan- 
eous moisture  and  manifest  mitigation  of 
all  the  symptoms.  In  the  meantime  I  was 
watching  anxiously  for  any  tenderness  in 
the  right  iliac  region,  and  looking  for  any 
ochre  color  about  the  dejections,  which 
continued  to  be  passed  about  once  or  twice 
in  the  twenty-four  hours,  but  found  noth- 
ing to  excite  suspicion. 

During  the  3rd  and  4th  the  same  favor- 
able symptoms  were  present  with  other  en- 
couraging signs  ;  a  returning  desire  forfood 
with  an  inclination  to  lie  on  the  side  and 
an  attention  to  what  was  passing  around. 
This  condition  of  things  existed  to  3  o'clock 
of  the  afternoon  of  the  5th,  when  I  was  has- 
tily summoned  to  the  bedside  of  my  patient 
to  find  that  he  had  had  a  copious  discharge 
of  blood  from  the  bowels  which  had  very 
much  depressed  him.  I  immediately  ad- 
ministered gr.  ^  of  opium  and  30  drops  of 
fld.  ext.  ergot  with  some  toddy.  It  is  prop- 
er for  me  to  say  that  the  discharge  of  blood 
was  preceded  and  accompained  by  consid- 
erable griping  pain  in  the  bowels  which  the 
opium  promptly  quieted  as  well  as  any  dis- 
position for  the  bowels  to  move. 

The  circulation  up  to  this  time  had  been 
very  encouraging ;  at  no  time  running 
above  110,  and  that  only  at  times  during 
the  first  two  or  three  days  of  sickness,  after 
which  it  rarely  went  above  90,  and  of  good 
volume  and  force.  After  the  discharge  of 
blood,  while  it  did  not  increase  materially 
in  frequency,  it  lost  its  force  and  became 
very  compressible  ;  indeed  this  character 
of  the  circulation,  with  a  well  pronounced 
coma  that  supervened  in  a  few  hours  and 
continued  through  the  night  and  the  next 


forenoon,  created  the  gravest  apprehen- 
sions for  the  safety  of  my  patient,  which 
were  sadly  realized  at  half-past  9  o'clock 
the  night  of  the  6th. 

It  is  proper  to  state  that  Mr.  E.  was  of  a 
decided  stroumous  diathesis  with  a  well 
marked  haemorrhage  tendency. 

The  question  is,  was  this  an  obscure  ty- 
phoid fever,  or  was  the  haemorrhage  due  to 
ruptured  blood  vessel  ?  After  the  hsemor- 
hage  took  place,  it  was  impossible  to  de- 
termine any  local  tenderness. 

There  was  no  other  motion  from  the 
bowels  of  any  character,  notwithstanding 
enemata  of  milk,  ox-blood,  quinia  and 
whiskey  were  used. 

My  opinion  still  is  that  I  was  correct  in 
my  diagnosis,  and  that  the  trouble  was 
caused  by  a  ruptured  vessel.  I  submit  the 
case  in  order  to  get  the  opinion  of  my 
brother  physicians  upon  the  case. 

E.  C.  Marks,  M.D. 

Note. — Though  there  is  no  reason  for  the  writer 
to  cry  "  peccavi,"  his  letter  is  inserted  in  this  de- 
partment at  his  request. — Ed. 
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'Judex  damnatiir  cum  iiocens  absolvitur.' 


On    the    Antagonism    between    Medi- 
cines   AND    BETWEEN     REMEDIES    AND 

Diseases.     The   Cartwright  Lectures 
for  the  year  1880.     By  Roberts  Bar- 
THOLOW,   M.  A.,    M.  D.,  LL.D.,    Pro- 
fessor of  Materia  Medica  and  General 
Therapeutics  in  Jefferson  Medical  Col- 
lege,   Philadelphia.       New    York,    D. 
Appleton  &  Co.,  i88x.     Price  $1.25. 
It  is  a  fact  now  familiar  to   almost  every 
one  that  Mr.  Cartwright,  of  Newark,  N.  J., 
made  a  bequest  to  the  Alumni'Association 
of  the  College  of  Physicians  and  Surgeons, 
N.  Y.,  and  that  this  bequest   provides   for 
the   delivery  of  an    annual  course  of  lec- 
tures, and  for  a  prize  essay.     This  book  is 
the  embodiment  of  the  first  course   of  lec- 
tures.      While   this  bequest  of  Mr.   Cart- 
wright must  have  been   liberal    in   amount, 
and  while  it  would  be  acceptable  to  all  to 
know  the  full  name  of  the  generous^donor, 
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these  facts  are  not  anywhere  given  in  the 
volume  issued  ;  nor  in  the  lectures  de- 
livered. Omissions  trifling  in  character,  it 
is  true,  but  sufficiently  unjust  to  require  a 
correction  of  such  errors  in  the  next 
edition. 

The  course  comprised  six  lectures. 

I.  Consisting  of  the  introductory,  his- 
tory of  the  subject,  physical  basis  of  the 
principle,  opium  and  belladonna. 

II.  Opium  and  belladonna  continued. 

III.  Atropia  and  physostigma,atropia  and 
pilocarpine,  atropia  and  muscarin,  atropia 
and  quinia,  atropia  and  bromal  hydrate, 
atropia  and  aconite. 

IV.  Chloral  and  strychnia,  chloral  and 
picrotoxine,  chloral  and  atropia,  antago- 
nists to  the  cardiac  and  respiratory  depres- 
sants, opium  and  veratrum  viride,  opium 
and  gelsemium,  morphia  and  theine,  caf- 
feine, etc.,  morphia  and  chloroform,  strych- 
nia as  a  respiratory  stimulant,  strychnia 
and  nitrite  of  amyl,  aconite  and  digitalis, 
digitalin  and  saponin,  digitalin  and  mus- 
carin, atropia  and  phytolocca,  anaesthetics 
and  convulsants. 

V.  The  antagonism  between  remedies 
and  diseases,  strychnia  and  paralytic  states, 
spasm  and  the  paralyzers,  pain  and  the 
anodynes,  mental  states  and  their  antago- 
nists, cardiac  remedies  and  diseases,  intes- 
tinal remedies  and  diseases,  remedies  acting 
on  the  skin,  remedies  acting  on  the  kidneys 
and  bladder. 

VI.  Antagonism  between  remedies  and 
diseases,  antagonists  to  inflammation,  an- 
tagonists to  fever,  and  antagonists  to  spe- 
cific diseases. 

It  will  be  observed  that  the  scope  of  the 
work  is  extensive,  and,  in  justice  to  the 
author,  not  only  is  the  extent  of  this  indi- 
cated, but  the  character  of  it  is  also 
furnished. 

No  one  can  read  the  synopsis  given 
without  being  impressed  with  the  import- 
ance and  diversity  of  the  subjects  consid- 
ered. Indeed  most  of  the  important  forces 
in  therapeutics  and  materia  medica  are 
herein  stated  and  analyzed. 

It  is  certainly  a  pleasure  to  say  that  the 


mapping  out  of  the  field  for  these  historic 
lectures  manifests,  on  the  part  of  the  author, 
a  remarkable  appreciation  of  the  thera- 
peutic needs  of  the  modern  practitioner  ; 
and  that  the  cultivation  of  this  field  dis- 
plays a  fidelity  and  thoroughness,  a  degree 
of  acquirement  and  inherent  vigor,  which 
every  one  must  recognize  with  satisfaction, 
and  admit  with  genuine  pleasure. 

The  antagonism  between  opium  and 
belladonna  is  very  satisfactorily  proved. 
The  clinical  evidence  is  very  conclusive, 
and  while  the  physiological  experiments 
are  not  entirely  satisfactory,  every  one  will 
prefer  to  accept  teachings  which  rest  on 
bedside  evidence,  to  the  deductions  made 
from  the  experiments  of  the  physiological 
laboratory.  Every  one  will  certainly  pre- 
fer the  results  furnished  by  the  human 
being,  sick  or  well,  to  the  results  obtained 
from  experiments  on  animals.  For  while 
it  is  true  that  such  experiments  are  in  the 
main,  reliable,  it  is  not  infrequently  the 
case,  that  the  effects  of  medicinal  agents 
on  animals  are  very  different  from  the 
effects  of  the  same  agent  when  exercised 
upon  human  beings  ;  and  vice  versa.  The 
goat's  dinner  upon  belladonna  so  nutri- 
tious and  delightful  to  him  is  death  to 
man  ;  and  the  dose  of  morphine  which 
would  send  the  human  goose  to  the  ceme- 
tery makes  the  feathered  goose  the  hap- 
piest occupant  of  the  poultry  yard. 

While  then  the  antagonism  between 
opium  and  belladonna  is  satisfactorily  es- 
tablished by  the  author,  on  clmical  evi- 
dence, and  while  the  physiological  experi- 
ments in  this  connection  are  not  equally 
satisfactory,  yet  if  due  allowance  is  made  for 
the  fact  that  the  clinical  and  physiological 
results  are  not  always  harmonious,  it  may  be 
accepted  as  a  fact  that  these  agents  are 
proved  to  be  reciprocally  antagonistic. 

Chloral  and  atropia,  on  the  author's  evi- 
dence and  that  of  others,  are  antagonistic 
in  their  effect  upon  the  circulation  and 
respiration,  but  not  conclusively  so  on  the 
brain  and  spinal  cord.  The  author  claims 
that  these  facts  were  demonstrated  by  him- 
|self,  in  advance  of  all  others,  in  1875. 
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Atropia  and  aconitia  are  also  antagonis- 
tic in  effect  ;  so  also  are  atropia  and  pilo- 
carpine ;  and  atropia  and  muscarin. 

That  hydrate  of  chloral  antagonises 
strychnia  is  demonstrated  ;  but  that  the 
reverse  of  this  is  true  is  not  clearly  proven. 

The  antagonism  of  opium  and  veratrum 
viride,  and  of  opium  and  gelsemium  is 
very  clearly  established. 

The  author  makes  a  very  strong  physio- 
logical plea  for  the  good  effects  of  mixed 
anaesthesia,  and  he  claims  that  morphia  is 
always  beneficially  administered  before  the 
use  of  chloroform.  These  old  views  of 
Nussbaum,  he  endorses  very  enthusiasti- 
cally. One  of  the  most  practical  and  in- 
teresting portions  of  the  book  is  that 
wherein  the  subject  of  "  pain  and  the 
anodynes "  is  examined.  Assuming  the 
view  now  entertained,  by  the  best  authori- 
ties, to  be  correct  viz  :  that  pain  is  reliev- 
able,  either  by  destroying  consciousness, 
or  by  suspending  or  destroying  the  func- 
tion of  peripheral  and  afferent  nerves, 
the  discussion  of  the  relation  of  pain  to 
the  anodynes  is  made  most  practical  and 
instructive.  Indeed  the  practitioner  has 
only  to  bear  in  mind  these  two  methods  of 
"  relieving  pain,"  to  understand  the  modus 
operandi  of  all  agents  used  for  such 
purposes.  The  author  regards  the  hypo- 
"dermic  administration  of  morphia  and 
atropia  as  the  best  method  (from  either 
the  clinical  or  physiological  standpoint)  of 
relieving  pain. 

In  analysing  the  antagonism  between 
remedies  and  diseases,  the  reader  is  led 
■easily  from  the  study  of  the  effects  of 
strychnia  upon  the  cord  to  the  rationale  of 
its  good  action,  generally,  in  cases  ot 
paralysis  ;  and  to  realize  how  in  cases  of 
excessive  muscular  action  (spasm)  the  use 
of  the  paralyzers,  nitrite  of  amyl,  woorara, 
bromide  of  potassium,  chloral,  etc.,  de- 
scribed in  lecture  fifth,  is  attended  with 
such  marked  results. 

The  author's  definition  of  inflammation, 
while  even  ludicrous  in  length,  is  never- 
theless so  generally  accurate,  if  not  com- 
plete, in  the  presentation  of  the  details  in- 


separable from  the  process,  as  to  warrant 
its  quotation  in  full.  "  Inflammation  may 
be  defined  to  consist  in  a  dilatation  (pare- 
sis) of  the  vessel  walls,  followed  by  stasis 
of  the  blood ;  in  an  increase  of  the  num- 
ber and  a  modification  of  the  character  of 
the  white  blood  corpuscles,  and  their  mi- 
gration from  the  vessels  into  the  surround- 
ing tissues  ;  in  a  simultaneous  diapedesis 
of  the  red  corpuscles  ;  in  an  increase  and 
change  of  the  character  of  the  fibrine  and 
albumen  of  the  blood,  and  their  exudation 
within  the  area  of  inflammation  ;  in  the 
diffusion  of  the  salts  of  the  serum,  espec- 
ially the  chlorides  into  the  inflamed  parts; 
in  an  increased  multiplication  of  the  cel- 
lular elements  of  the  tissues  in  consequence 
of  the  increased  pabulum  furnished  them ; 
and  in  a  breaking  up,  dissociation,  and 
granular  degeneration  of  the  anatomical 
elements  of  the  inflamed  tissues."  When 
one  contrasts  this  "  definition  "  with  the 
classic  one  of  old,  "  rubor,  tumor,  calor  et 
dolor"  he  is  certainly  excusable,  if  his 
risory  muscles  (destroying  the  peaceful 
repose  of  study)  bring  the  broad  smile  of 
incontrollable  amusement  over  his  helpless 
face,  and,  putting  the  book  aside,  he  seeks 
relief  in  convulsive  and  repeated  laughter. 
And  yet,  this  attempt  only  illustrates  the 
truth  of  that  familiar  aphorism  "  inflam- 
mation can  be  described,  but  never  de- 
fined," so  well  explained  by  Bennett. 

Dr.  Bartholow's  definition  may  be  justly 
termed  an  omnibus  ;  it  includes  all  in  re- 
gard to  the  blood  and  the  vascular  changes 
taught  by  Hunter  and  his  followers  ;  by 
Cohnheim  and  Recklinghausen  ;  as  well  as 
the  ultra-vascular  and  cellular  transforma- 
tions of  Virchow  and  the  German  School. 
Is  there  a  medical  student  or  practitioner 
who  can  give  that  definition  as  it  is  here 
issued  .-*     Can  the  reader  do  it? 

It  is  a  blunder  on  the  part  of  the  author 
to  commence  his  description  of  "  the  pro- 
cess "  by  asserting  that  "  dilatation  of  the 
blood  vessels  (paresis) "  constitutes  the 
initiatory  phenomenon.  The  vascular  and 
blood  disturbances  preceding  this  condi- 
tion are   too  familiar  to  need  description. 
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That  an  increase  of  fibrine  in  the  blood  is 
one  of  the  results  of  inflammation  (as  it  is 
one  of  the  results  of  all  wasting  maladies)  is 
true,  but  that  it  is  one  of  the  conditions 
essential  to  the  "process"  is  incorrect.  With 
but  two  parts  of  fibrine  in  a  thousand  of 
the  blood  of  small  pox  (in  the  eruptive 
stage)  and  with  sixteen  parts  of  fibrine 
in  the  blood  of  cancer,  in  its  last  stages,  the 
obsoleteclaim  of  an  increase  of  fibrine  in  the 
blood,  as  a  part  of  the  inflammatory  process, 
must  be  surrendered  ;  it  is  not  correct; 
or  tenable  either  by  the  author,  or  by  others. 

But  as  criticism  of  this  kind  is  not 
strictly  appropriate  for  a  work  of  this  de- 
scription, it  will  not  be  pursued. 

With  such  ''a  complexus  of  symptoms" 
(the  author's  expression)  it  is  not  to  be 
wondered  at,  that  the  author's  views  as  to 
the  treatment  of  inflammation  are  too  the- 
oretical and  complex  to  be  judicious  and 
practical.  Quioia  and  morphia  to  check 
the  migration  of  corpuscles  and  raise  the 
"tonus"  of  the  arterioles;  quinia  to 
poison  the  protoplasm  and  arrest  the  move- 
ment of  the  white  corpuscles  ;  quinia  to 
lessen  the  oxidizing  function  of  the  blood; 
quinia  to  lessen  the  oxidation  of  nitrog- 
enous tissue  ;  quinia  to  lessen  heat. 
Other  agents  are  digitalis,  aconite  and  ve- 
ratrum  viride ;  the  digitalis  is  used  as  an 
aid  to  quinine  ;  the  veratrum  viride  and 
aconite  act  somewhat  alike,  and  are  thera- 
peutically allied.  So  much  for  the  first 
stage.  In  the  second  stage  the  author  uses 
chloral,  quinia  and  the  alkalies  ;  though 
strangely  enough  he  says  "  the  utility  of 
quinia  ceases  when  the  exudate  has  form- 
ed." Most  practitioners  regard  it  as  then 
actually  necessary. 

The  chloral  is  used  to  "  diminish  fever, 
dissolve  exudations,  and  to  quiet  restless- 
ness,and  delirium,"  etc., etc.  But  enough  has 
been  said  to  show  that  the  author's  applied 
therapeutics,  or  his  application  of  thera- 
peutics to  meet  the  varied  physiological 
and  pathological  changes  can  not  be  re- 
garded as  judicious  or  practical.  When 
any  one,  the  wisest  and  best,  attempts  to 
meet   every   pathological    change,   or    "  to 


antagonize  "  every  pathological  change,  by 
the  administration  of  some  especial  medi- 
cine, he  plunges  into  a  sea  of  polyphar- 
macy,* in  which  his  patient  and  himself 
(unless  the  patient's  powerful  constitution 
resists  such  interference)  must  suffer  inev- 
itable shipwreck.  This  statement  may  not 
be  in  accord  with  the  teachings  of  that 
modern  system  of  therapeutics  which  has 
a  different  medicine  for  every  symptom, 
and  "  antagonises  "  every  pathological  man- 
ifestation by  some  especial  therapeutic 
force,  but  it  is  in  accord  with  that  broader 
system  of  treatment  which,  according  to 
the  declaration  of  Niemeyer,  accepts  clini- 
cal observation  and  experience  as  a  safer 
guide  than  the  dicta  of  the  physiological 
laboratory. 

While  it  would  be  wrong  to  review  this 
volume  without  offering  these  evident  facts 
and  manifest  objections,  and  while,  if 
space  allowed,  the  criticisms  upon  the  au- 
thor's applied  therapeutics  could  be  mate- 
rially extended,  it  is  just  to  say,  and  a 
great  pleasure  to  say,  that  the  volume  is 
one  of  the  most  valuable  in  the  modern 
library.  It  is  eminently  scientific,  thor- 
ough and  reliable,  and  there  is  no  one 
who  could  fail  to  derive  from  its  study  the 
most  valuable  information.  It  is  true  that 
there  is  little,  if  anything,  original  in  its 
pages,  but  the  author  has  done  sontething 
even  better  than  original  work,  he  has 
taken  the  harvests  of  others-  and,  with  a 
just  and  expert  hand,  has  winnowed  the 
chaff  from  their  wheat,  giving,  as  a  result, 
the  true  grain.  The  purchase  and  study 
of  this  book  is  confidently  recommended 
to  every  reader.  This  notice  of  it  is  unu- 
sually extended,  but  the  work  is  eminently 
deserving  of  especial  attention. 

Hygiene  and  Treatment  of  Catarrh. 
Therapeutic  and  Operative  Measures 
for  Chronic  Catarrhal  Inflammation  of 
the  Nose,  Throat  and  Ears.  Forty 
Illustrations.  Part  II.  By  Thomas 
F.  RuMBOLD,  M.D.  St.  Louis.  Geo. 
O.  Rumbold  &  Co.  1881. 
Part  first  of  this  work   has  already  been 
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noticed  in  this  Journal.  Tiie  present  vol- 
ume is  intended  to  be  entirely  practical  in 
character  and  is  so,  though  a  material  part 
of  it,  as  more  or  less  irrelevant,  could,  with 
advantage,  be  omitted.  That  this  will  be 
done  in  the  next  edition  can  not  be 
doubted. 

The  author  is  entirely  at  home  in  this  his 
chosen  field,  and  while  some  of  his  views 
are  peculiar  and  even  heterodox,  his  long 
experience  and  excellent  judgment  are 
abundantly  manifested  in  this  volume;  and 
will  be  found  safe  and  satisfactory  guides 
The  book  will  be  found  very  practical  and 
intelligible,  and  especially  useful  to  those 
who  are  not  specialists.  It  is  the  kind  of 
book  on  this  subject  much  desired  by  gen- 
eral practitioners. 

The  author  is  respectfully  advised  in  his 
next  edition  to  revise  his  prescriptions;  if 
they  are  to  be  in  "  English  "  so  be  it;  and 
if  in  "  Latin  "  so  much  the  better  ;  but  as 
they  are  at  present,  some  in  English,  some 
in  very  questionable  Latin,  with  some  of 
the  elements  of  the  same  prescription  in 
the  nominative  and  some  in  the  genitive 
the  most  charitable  find  their  charity  over- 
taxed. There  is  too  a  faulty  diction  ;  re- 
dundant, pleonastic,  digressive.  These 
small  errors  can  easily  be  corrected.  As  a 
practical  useful  work,  it  is  recommended. 
The  author's  printers  and  binders  will 
never  take  a  premium,  unless  there  is  one 
offered  for  poor  work. 

Anatomicaf.  Plates.  Arranged  as  a 
companion  volume  for  The  Essen- 
tials OF  Anatomy.  By  Wm.  Dar- 
ling and  A.  L.  Ranney.  And  for  all 
works  upon  Descriptive  Anatomy, 
comprising  Four  Hundred  and  Thirty- 
Nine  designs  on  steel  by  Prof.  J.  N. 
Masse,  of  Paris,  and  numerous  Dia- 
grammatic cuts  selected  or  designed 
by  the  Editor,  together  with  explana- 
tory Letter-Press.  Edited,  with  Re- 
visions, from  the  original  translation 
of  Prof.  Granville  Sharp  Pattison.  By 
Ambrose  L.  Ranney,  A.M.,  M.D..  Ad- 
junct Professor  of  Anatomy,  and  late 


lecturer    on    Genito-Urinary    Surgery 
in    the    Medical    Department  of  the 
University  of  the  City  of  New  York. 
Resident   Fellow   of    the    New  York 
Academy    of    Medicine.     Member  of 
the  Medical  Society  of  the  County  of 
New  York.     Author  of  "A  Practical 
Treatise  on  Surgical  Diagnosis,"  "The 
Essentials    of   Anatomy,"    etc.      New 
York.     G.   P.   Putnam's   Sons,  27  W. 
23rd  St.      1881. 
There  is  a  great  deal  in  this  book  which 
is  new,  and  a  great  deal  which  is  true.  Or- 
dinarily this  statement  would  be  one  of  the 
highest  compliments  which  could  be  paid  to 
an  author,  or  editor,  but  unfortunately,  m 
this  case,  it  must   be   added,   that  most  of 
what  is  herein  new  is  not   true,  while  all 
that  is  true  is  not  new. 

To  be  more  plain  still,  it  must  be  stated, 
with  great  regret,  that  what  is  chiefly  reli- 
able in  this  volume  is  taken  from  the  orig- 
inal work  of  Dr.  J.  N.  Masse,  entitled 
"  Petit  Atlas  d'  Anatomic,"  published  first 
in  1843,  and  translated  and  edited  by  Dr. 
Granville  Sharp  Pattison  of  the  University 
of  New  York.  Indeed  the  whole  of  Dr. 
Pattison's  labors,  language  included,  has 
been  bodily  appropriated  ;  the  original 
matter  inserted  being  very  small  in  amount, 
and  not  free  from  anatomical  errors. 

The  transposition  of  Pattison's  plates, 
while  the  descriptive  text  is  not  also  har- 
moniously transposed,  creates  confusion 
and  really  misleads  or  tends  to  mislead  the 
reader. 

It  is  true  that  the  publishers  stated,  by 
note,  to  the  editor  of  this  Journal,  that  the 
name  of  Dr.  Pattison,  as  translator  and 
editor,  was  accidentally  omitted  on  the  title 
page  of  this  work,  but  this  does  not  render 
any  less  prominent  or  objectionable  the 
unfortunate  fact,  that  almost  the  whole  of 
the  work  of  Dr.  Pattison  in  the  body  of  the 
volume  is  appropriated  without  credit,  and 
that  his  name  has  been  omitted  virtually 
not  only  on  the  title  page,  but  in  the  whole 
body  of  the  work. 

That  the  editor  of  this  volume  intended 
to  give  the  former  editor  credit  on  the  title 
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page  is  not  doubted  in  the  least,  but  this 
does  not  explain  or  justify  his  course  in 
appropriating,  without  full  explanation,  all 
of  the  editorial  labors  of  his  predecessor. 
The  real  fact  is  that  this  edition  is  a  fac 
simile  of  Pattison's  translation ;  that,  in  it, 
the  present  editor  appropriates  all  of  the 
editorial  work  of  his  predecessor,  and  hav- 
ing done  this,  adds  a  few  plates,  not  wholly 
original,  and  transposing  the  plates  of  his 
predecessor  has  omitted  or  neglected  to 
harmoniously  transpose  the  descriptive 
text.  If  the  title  of  the  volume  had  been 
given,  as  "  Masse's  Anatomical  Plates  with 
descriptive  text,  as  translated  by  Granville 
Sharp  Pattison,  M.D.,  with  additional 
plates  and  text  by  Andrew  Ranney,  M.D.," 
the  true  character  and  scope  of  the  work 
would  have  been  represented. 

It  is  very  painful  to  write  such  facts,  but 
judex  damnatur  cum  nocens  absolvitur  ;  and 
a  review  is  censurable  if  the  truth  be  omit- 
ted or  suppressed. 

As  to  the  value  of  the  work,  it  is  pre- 
eminently great.  It  is  the  best  book  of 
anatomical  plates  before  the  public.  It  is 
beautifully  issued. 

Note. — It  has  been  observed,  since  this  review 
was  written,  that  the  Publishers,  after  writing  to  the 
editor,  cut  out  the  original  title  page  of  the  volume, 
and  before  issuing  the  work  pasted  in  the  title  page, 
as  correctly  given  in  the  caption  of  this  review. 
They  have  also  pasted  in  a  small  slip  containing  the 
following  statement,  or  admission  :  "  A  larger  por- 
tion of  this  preface  should  be  accredited  to  the  late 
Prof.  Pattison,  a  former  editor  of  these  Plates,  to 
whom  all  credit  has  been  omitted,  by  an  oversight 
on  the  part  of  the  present  editor."  If  the  publishers 
had  said  almost  all  of  the  preface  and  tlie  greater 
part  of  the  work  their  statement  would  have  been 
correct.  Their  efforts  to  rectify  the  errors  committed 
however  are  noticeable. — Ed. 
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Trichinae.  How  to  Detect  Them.  And 
How^  to  Avoid  them.  By  John  Phin, 
Editor  of  the  American  Journal  of 
Microscopy.     Rochester,  N.  Y.     1881. 

Catalogue  of  the  College  of  Physicians  and 
Surgeons,  Baltimore,  Md.     1881. 

University  of  the  City  of  New  York.  Med- 
ical Department      Session  1881-82. 

Contributions  to  the  Report  on  the  Surgi- 
cal History  of  Mississippi.  By  F.  E. 
Daniel,  M.D.,  Jackson,  Miss.  Now 
of  Sherman,  Texas.  Read  before 
Mississippi  Medical  Association,  1881. 

Provisional  Daily  Programme  of  the  Inter- 
national Medical  Congress.  1881. 
Compliments  of  Wm.  Wood  &  Co., 
New  York. 

Transactions  of  the  Mississippi  State  Med- 
ical Association.  Winona.  April,  1881. 

Circulars  of  Information  of  the  Bureau  of 
Education.     No.  6.     1880. 

Second  Annual  Announcement  and  Cata- 
logue of  the  Northwestern  Medical 
College  of  St.  Joseph,  Mo.  Session 
1881-82. 

Annual  Announcement  of  the  Lousville 
Medical  College.  I,ouisville,  Ky. 
1881-82. 

On  the  Treatment  of  Typhoid  Fever.  An 
Address  delivered  before  the  Ken- 
tucky State  Medical  Society,  April  8, 
i88r.  By  L.  S.  McMurtry,  A.M.,  M. 
D.,  of  Danville,  Ky. 

Forty-fifth  Annual  Announcement  of  the 
Medical  Department  of  the  University 
of  Louisville,  Ky.     1881-82. 
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"  Nulla  dies  sine  linea." 


The  International  Medical 
Congress. — Of  course,  the  reader 
wishes  to  know  something  in  regard  to 
the  meeting  of  this  distinguished  Body, 
and  it  is  equally  a  matter  of  course, 
that  the  duty  to  give  such  information 
devolves  upon  this  Journal.  The 
seventh  meeting  of  the  Congress  com- 
menced in  London  August  2nd,  and 
closed  August  loth.  Three  thousand 
names  were  registered,  and  the  attend- 
ance in  all  departments  and  sections 
was  immense.  Sir  William  Jenner 
occupied  the  chair  temporarily  ;  his 
speech  was  excellent.  The  Prince  of 
Wales  declared  the  Congress  open, 
and  Sir  James  Paget,  the  permanent 
Chairman,  delivered  one  of  the  many 
great  speeches  of  his  life.  The  Pro- 
gramme was  then  read  by  the  Secre- 
tary, Mr.  W.  Mac  Cormac. 

Section  work.  Hall  work,  the  Clini- 
cal hours,  those  for  visiting  Muesums, 
Colleges,  Hospitals,  etc.,  were  duly 
announced,  and  then  the  invitations  to 
dinners,  excursions,  suppers,  etc.,  etc., 
were  openly  read. 

Speeches  were  chiefly  in  order,  and 
some  of  the  greatest  triumphs  in  med- 
ical forensic  literature  were  soon 
placed  on  record.  These  speeches 
were  classic  in  elegance,  and  all  of 
great  value.  One  may  well  appreciate 
all  this,  when  he  knows  that  th^se 
speeches  were  made  by  those  whose 
names  are  "as  familiar  as  household 
words" — Sir  James  Paget,  Jenner, 
Pasteur,  Virchow,  Huxley,  Foster,Gull, 
Bennett,  Hall,  Bristowe,  Billings, 
Erasmus  Wilson,  Erichsen,  Bowman, 
West,  Longmore,  Langenbeck,  Volk- 
mann, Lister, Keith, and  very  many  more 
who  have,  for  years,  stood  conspicu- 
ous and  distinguished,  in  the  very  van 
of  the  Medical  Army.     Republications 


of  most  of  these  speeches  will  appear 
from  time  to  time  in  this  Journal.  Such 
prodigality  of  material  which  required 
years  for  collection,  can  not  in  a  few 
weeks  or  months  even  be  given  to  the 
Public.  And  as  this  material  is  not 
for  the  present  only,  but  for  all  time, 
it  will  be  as  good  when  it  goes  forth, 
as  when  it  was  first  so  carefully  elabo- 
rated. It  can  safely  wait,  and  all  can 
patiently  wait  for  it. 

This  country  was  well  represented  : 
Marion  Sims,  Barker,  Flint.  Bigelow, 
Otis,  Gross,  Hodgen,  Pallen,  Sayre, 
Sands,  and  very  many  more,  for  whose 
names  only  there  is  not  space. 

The  solid  results  to  science  are 
great ;  while  the  educational  and  social 
outcome  must  be  most  valuable.  But 
of  all  this,  more  anon. 

The  International  Medical  Congress 
has,  by  resolution,  sustained  the 
method  of  scientific  investigation  by 
vivisection.  It  is  to  be  supposed  that 
this  learned  Body  of  wise  men,  from 
all  parts  of  the  civilized  world,  under- 
stand this  subject  fully  in  all  of  its  re- 
lations, its  objects,  methods,  surround- 
ings and  results,  and  that  their  action 
is  the  result  of  such  knowledge  ;  and 
yet  ignorant  persons  and  advertising 
preachers,  pseudo-philanthropists  and 
ignorant  fanatics  ;  old  maids  in  panta- 
loons, and  old  men  in  petticoats  will 
continue  to  howl,  to  resolve,  and  to 
present  petitions  for  the  abolition  of 
this  great  boon  to  science  and  to  hu- 
manity.  The  Great  Hospital  Sun- 
day Fund  Movement,  which  has  been 
so  successful  in  London,  and  wherever 
it  has  been  tried,  was  originated  ex- 
clusively by  the  London  Lancet.  It  is 
a  noble  work,  and  one  well  worthy  of 
so  great  a  Journal.  It  is  yearly  be- 
coming more  successful  and  beneficent. 
The  Sense  of  Hearing  in   Railway 


Officials  is  so   frequently   affected  that 
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there  is  an  extensive  movement  going 
on  in  Europe  to  have  the  hearing  as 
well  as  the  eyesight  of  all  railway  of- 
ficials carefully  tested. TANNER,  of 

fasting   fame,  is  not  dead. CoiTUS 

IN  Pregnancy  is  the  title  of  a  some 
what  sensational  and  erotic  paper  by 
Dr.  Theophilus  Parvin.  He  con- 
demns the  act  at  that  time.  Believes  it 
to  be  an  evidence  of  want  of  vener- 
ation tor  the  ungirdled  {encicnte)  com- 
panion of  man.  Tending  to  produce 
miscarriage;  a  hint,  which,  if  the  teach- 
ing be  correct,  must  be  mischievous  in 
effect.  Dr.  Parvin  quotes  Mauriceau, 
the  sterile,  in  advocacy  of  the  wife's 
living  absqtie  viarito,  during  gestation, 
and  very  appropriately  terms  his  own 
plea  as  that  of  a  "  voice  crying  in  the 
wilderness."  The  subject  is  carefully, 
delicately  and  worthily  handled,  but 
the  conclusion  is  at  variance  with  the 
premises. CARBOLIC  AciD  POIS- 
ONING is  claimed  to  be  the  cause  of 
many  of  the  President's  symptoms. 
Keith  has  just  cited  many  such  cases 
(with  fatal  results)  in  his  debate  with 
Lister,  before  the  International  Medi- 
cal Congress;  and  Lister  certainly  re- 
pudiated his  own  bantling  in  that  mem- 
orable scene.  Has  the  President  suf- 
fered    from    such    a     cause  i* The 

small  paragraphs  given,  in  each  num- 
ber of  this  Journal,  to  close  out  the 
editorial  department,  and  offered  in  the 
belief,  that  readers  like  to  laugh  occa- 
sionally, as  well  as  to  think,  seem  to 
be  generally  copied  by  the  Medical 
Press  ;  the  source  however  is  always 
omitted.  Friend  Stevens,  of  the  Ob- 
stetric Gazette,  especially  shows  his 
good  taste  in  the  diet  selected  for  his 
readers.  Help  yourselves  gentlemen  ; 
you  are  welcome  to  it  all.  The 
Journal  gives  you  full  credit  for  such 
good  taste,  even  though  you  give  it  no 

credit  in  return. THE  Editorsofthe 

Mississippi  Valley  Medical  Monthly  and 


the  Southern  Practitioner  zx&hwsy  tan- 
ning each  other,  but  they  will  never 
succeed  until  they  use  a  different  bark. 

Puck. — Where  ignorance  is  Bliss, 

'tis  folly  to  be  Weisse. Medals  of 

Honor  were  given,  at  the  International 
Medical  Congress,  to  the  Prince  of 
of  Wales,  Huxley,  Donders,Volkmann, 
Virchow,  F^reol,  Billings,  Paget,  and 

Guye. Telegram  from  Dr.  D.  W. 

Bliss,  after  the  first  battle  of  Manassas, 
"  Me  and  Zenas  is  safe." The  Med- 
ical Faculty  of  the  University  of  Mich- 
igan are  painfully  exposed,  by  the 
Michigan  Medical  News,  in  an  attempt 
to  place  upon  the  market  "  Dr.  Joy's 
Electric  Devices."  Dr.  Joy  is  one  of 
their  number.  The  Nezvs  asks  whether 
"the  University  of  Michigan  has  pros- 
tituted its  high  name  by  lending  it 
to  the  support  of  quackery."  From 
quotations,  from  their  pamphlet,  given 
by  the  News,  there  is  no  room  for 
question.  It  is  a  clear  case  of  quack- 
ery ;  and  while  it  is  "  this  and  nothing 

more,"  it  certainly  is  nothing  less. 

Something  New. — In  the  memorial 
biography  of  Dr.  Townsend  Thacker, 
in  the  Cincinnatti  Nezvs,  it  is  stated 
that  "  he  had  to  remain  at  home  a  year 
to  enable  his  class  to  catch  up  with 
him,  but  when  he  returned  to  school 
the  following  year,  he  was  as  far  in  ad- 
vance   as    before." ACCORDING   to 

the  last  Artie  expedition  reports, 
Schwatka's  suggestion  of  the  use  of 
wire  goggles  for  the  prevention,  or  cure, 
of  snow  blindness,  even  of"  snow  oph- 
thalmia "  has  proved  uniformly  success- 
ful.  The  American  Association  for 

the  Advancement  of  Science  met  at 
Cincinnatti,  Ohio,  August  ly  ;  papers 
on  the  "Gesture  Speech  of  Man"  and 
the  "Colorado  Canyon  "  were  read  and 
described.  This  Society  has  lost  by 
death    i8   prominent    members  during 

the  past  year. The  Vienna  method 

of  preserving  fresh  meat  in  large  quan- 
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titles  by  exposure  to  cold  and  treat- 
ment with  powdered  borax  is  entirely 

successful. Friend  Mulheron,  of  the 

Michigan  Medical  iVi^w^, wishes  to  know 
if  the  "  koino-malaria"  developed  on 
the  Potomac  flats,  and  alluded  to  by 
this  Journal  recently,  is  "alive,"  and 
whether  it  "is  an  animal  or  a  vege- 
table." Can  the  ghost  of  Lancisci  en- 
dure this  .' The  President's  Medical 

Staff  is  termed,  by  George  Francis 
Train,    "the   Cundurango   Syndicate." 

Coup's    Three-Ring    Circus     will 

endeavor  to  secure  Dr.  F.  D.  Weisse, 
of  N.  Y.,  in  his  feat  of  firing  at  a  ca- 
davar,  in  illustration  of  the  performance 
of  Guiteau,  in  his  assault  upon  the 
President.  The  ball  is  warranted  to 
take  a  different  course  at  every  shot, 
and  all  details,  to  make  the  illustration 
complete,  will  be  fully  reported  in  the 
daily  papers. The  Editor  of  Mississip- 
pi Valley  Medical  Monthly  writes  that 
many  of  the  exchanges  are  giving  ed- 
itorial puffs,  to  advertisers,  by  request. 
He  censures  well  this  course,  considers 
it  a  prostitution  of  the  editorial  depart- 
ment, and  dishonest  and  dishonorable 
towards  the  subscribers.  And  yet  this 
censor  carries  in  his  own  Journal  three 
advertisements  of  houses  which  the 
Southern  Clinic  says  are  well  known  to 
be  infamous,  and  the  members  of  the 
firms  notorious  scoundrels.  "  Physi- 
cian heal    thyself." The    following 

resolutions  have  been  adopted  by  the 
American  delegates  to  the  Internation- 
al Medical  Congress  :  "Resolved,  That 
we  highly  appreciate  the  privilege  we 
have  enjoyed  of  attending  this  Con- 
gress, which  has  been  in  every  sense  a 
great  success.  That  we  offer  our 
thanks  to  the  officers  of  the  Congress 
for  the  manner  in  which  they  have  or- 
ganized and  conducted  its  meetings, 
and  also  to  corporations,  societies,  and 
individuals  of  whose  unbounded  hospi- 
talities we  have  had  such  ample  expe- 


rience ;  and  that  we  shall  always  pre- 
serve the  most  pleasant  and  grateful 
memories  of  the  uniform  courtesy  and 
kindness  which  we  have  received,  and 
which  will  strengthen  the  ties  of  friend- 
ship which  exist  between  the  United 
States  and  the  mother  country. — Mon- 
trose A.  Fallen,  Chairman  ;  Henry  O. 
Marcy,  Secretary  ;  Austin  Flint,  Pres- 
ident of  Committee  ;  Joseph  C.  Hutch- 
inson, D.  W.  Yandell,  Robert  Battey, 
Moses  Gunn,  Beverley  Cole,  Henry  J. 
Bigelow,  Committee. As  some  cri- 
terion of  the  amount  of  labor  of  the  late 
Congress,  Sir  James  Paget  stated  at 
the  closing  meeting  that  the  time  spent 
in  the  sections  exceeded  that  occupied 
by  all  the  meetings  through  a  whole 
year  of  the  thirteen  Medical  Societies 
of  the  metropolis.  The  secretaries  and 
committee  are  busily  ac  work  prepar- 
ing for  the  publication  of  the  volume 
of  Transactions,  which  it  is  most  de- 
sirable to  issue  as  speedily  as  possible. 
The  British  Government  has  al- 


ready made  inquiries  as  to  the  practi- 
cal outcome  of  M.  Pasteur's  latest  dis- 
coveries, and  the  best  means  of  turn- 
ing them  to  account. The  CEsoph- 

agoscope  is  now  so  perfect  that  it  has 
become  a  standard  clinical  instrument. 
— Just  as  this  sentence  was  concluded 
the  train  bearing  the  sick  President 
thunders  past  Ocean  Beach  (where 
the  writer  is  spending  the  summer)  to 
Elberon,  four  miles  above  and  two 
miles  below  Long  Branch,  on  the  Jer- 
sey coast. Dr.  W.  J.  Allen,  Lun- 
enburg, C.  H.,  Va.,  wishes  to  sell  a 
good  property,  with  a  paying  practice. 
He  wishes  to  pay  for  an  advertise- 
ment, but  there  is,  ofcourse,  no  charge; 

apply  quickly  by  letter. Dr.  M.  F. 

Dumas,  of  Bald  Knob,  White  Co., 
Ark.,  writes  that  he  wishes  to  be  re- 
garded "as  a  regular  liar"  if  the  de- 
coction of  pomegranate  root  followed 
by   the    compound   jalap  powder  does 
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not  expel  the  tape-worm.     How  shall 

he    be    answered  ? The    American 

Medical  Association  should  be  given  a 
permanent  home  at  the  geographical 
centre  of  this  country,  Cincinnati.  It 
may  and  would  become  then  a  useful 
Scientific  Body.  At  present  it  is  a 
peripatetic  monster;  remarkable  chiefly 
for  a  love  of  "excursions"  and  "ban- 
quets," and  idleness;  and  for  a  most 
remarkable  docility  towards  its  well 
known  keepers,  who  are  always  with  it, 
and  who  have  made  it  valueless  to  its 
real  owners.  The  old  ship  has  had 
enough  voyages;  it  should  have  the 
barnacles  scraped  from  its  venerable 
hull,  the  aged  crew  discharged,  and  be 
"laid  up  in  ordinary."  With  a  per- 
manent home,  with  a  library,  labora- 
tory, museum,  with  a  good  audience 
Hall  and  Section  rooms  and  with  an 
absolute  reform  in  regard  to  guzzling 
and  childish  excursions,  the  leading 
men  of  the  Profession  can  and  will  give 
it  culture  and  development.  As  it  is, 
all  can  read  its  fate  in  that  of  the 
"  Modern  Tramp." 


-o- 


REGISTRATION. 


MARRIAGES. 
Married  Sunday  Night,  June  26th,  at 
8  o'clock,  in  the  M.  E.  Church  at  Brook- 
haven,  Miss.,  by  Rev.  W.  B.  Lewis,  Dr. 
T.  E.  Butler,  of  Wesson,  Miss.,  to  Miss 
OcTAViA  E.  Pickens,  of  Brookhaven. 

DEATHS. 
Dr.  E.  Llovd  Howard,  of  Baltimore, 
M.  D.,  by  accidental  drowning,  Sep.  5th. 
One  of  the  most  prominent  physicians  of 
Baltimore.  He  studied  medicine  with  the 
editor  of  this  journal  when  he  was  Surgeon 
of  the  Maryland  Regiment  in   186 1. 

Dr.  Robert  R.  Mc  Ilvaine,  in  New 
York,  July  1881,  of  cancer  of  the  stomach. 
A  distinguished  physician  and  thorough 
teacher;  good  citizen  ;  true  friend  ;  pure 
and  spotless  man.  f 


EDITORIAL. 

■  NuUius  addictus  jurare  in  verba  magistri." — HoR. 


Apology. — This  number  was  delayed 
to  introduce  in  it  the  Proceedings  of  the 
International  Medical  Congress,  much  of 
which  is  now  presented,  including  the 
beautiful  and  classic  paper  by  Pasteur, 
marking  as  this  does  a  positive  era  in  pre- 
ventive medicine,  and  when  this  had  all 
been  accomplished,  after  much  delay  of 
the  Journal,  the  large  new  press  on  which 
the  work  is  printed  was  broken,  and  the 
unwelcome  delay  of  this  number  was  un- 
expectedly increased. 

THE  PRESIDENT'S  CASE. 

Nine  weeks  have  now  passed  since  the 
President  was  wounded  and,  as  yet,  the 
lungs  have  never  manifested  any  symptom 
of  having  been  penetrated  by  the  ball.  If 
such  penetration  has  not  occured,  it  is  cer- 
tain that  the  liver  is  uninjured.  Has  any 
one  heard,  reliably,  that  the  President  has 
suffered,  in  any  matter  whatsoever,  from 
pleuritis  or  pneumonitis;  and  would  he  not 
have  done  so,  if  the  ball  entering  the  space 
between  the  tenth  and  eleventh  ribs,  had 
wounded  the  right  pleura  and  base  of  the 
right  lung,  in  its  transit  to  the  liver.?  Has 
any  blood  been  expectorated  ?  Has  there 
been  any  emphysema  about  the  wound  .-* 
Dr.  Agnew,  of  Philadelphia,  is,  it  is  said, 
now  satisfied  "  that  the  wound  is  of  a  far 
less  serious  nature  than  was  supposed;  that 
the  cavities  of  the  chest  and  abdomen  were 
not  entered;  and  that  the  peritoneal  mem- 
brane was  not  torn,  nor  the  liver  pierced." 

In  the  past  month,  very  grave  symptoms 
have  been  developed,  with  great  danger 
and  suffering. 

Some  of  the  President's*  physicians  say 
that  he  is  suffering  from  septicaemia,  and 
some  deny  that  he  is  suffering  from  pyaemia. 
^'/While,  of  course,  there  is  great  confusion  n/ 
existing  among  many  in  regard  to  the  use 
of  these  terms,  it  is  much  to  be  regretted  that 
any  of  those  occupying  the  prominent  posi- 
tions of  medical  advisers  of  the  President 
should  manifest  any  ignorance,  or  even  in- 
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exactness  in  this  connection  ;  and  more 
particularly  is  this  to  be  deplored,  when 
the  conditions  represented  by  these  terms 
are  so  widely  different.  No  one  who  is 
familiar  with  the  classic  reseaches  of  Berg- 
mann  and  Billroth,  of  Koch  and  Burdon 
Sanderson,  of  Ander  and  Savory  should 
find  the  least  difficulty  in  recognizing  the 
distinct  conditions  of  septicoemia  and  py- 
aemia, or  in  giving  to  the  condition  exist- 
ing, in  each  case,  the  term  specifically  be- 
longing to  it. 

While  it  is  true  that  in  both  pyaemia  and 
septicaemia  there  are  pyrexia,  vomiting, 
nausea,  with  debility  or  failure  of  gastric 
function,  diarrhoea  and  extreme  debility, 
followed  by  collapse,  etc.,  it  is  distinctly 
proved,  by  post  mortem  examinations,  that 
when  septicaemia  only  exists  there  are  no 
secondary  centres  of  inflamation,  no  sec- 
ondary centres  of  suppuration,  or  metas- 
tatic abscesses  ;  while  in  all  cases  of  pyae- 
mia, even  when  the  blood  poisoning  seems 
to  be  derived  from  the  same  source,  there 
is  not  only  an  alteration  of  the  blood  and 
a  marked  distyrbance  of  the  vital  functions 
as  manifested  by  the  symptoms  just  de- 
scribed, but  there  are  always  secondary 
centres  of  inflammation,  developed  ;  sup- 
purating foci,  conspicuously  and  uniformly 
L  manifested.  It  is  the  existence  of  these 
■  secondary  and   metastatic  abscesses  which 

characterizes  pyaemia  ;  forming  indeed  the 
P  distinctive  character  of  pyaemia,  and  serv- 
ing to  separate  this  condition  from  all 
others. 
'^  How,  with  such  well  known  facts,  clearly 
established  and  always  recognized  by  cor- 
rect pathologists,  any  of  the  President's 
advisers  can  assert  that  their  distinguished 
patient,  lying  before  them,  with  metas- 
tatic suppuration  of  the  parotid  gland, 
and  with  marked  symptoms  of  pyaemia,  py- 
rexia, nausea,  vomiting,  enteric  disturb- 
ance and  extreme  prostration,  somnolency, 
etc.,  etc.,  has  not  pyaemia  is  astonishing. 
Ni  That  the  President  is  suffering  from  py- 

aemia, no  one  properly  informed  can  deny. 
As  to  the  assertion  that  those  present  are 
better  judges  than  those  absent,  and  should 


not  therefore  be  criticised,  this  is  (to  write 
plainly)  nonsense  ;  that  they  should  be  bet- 
ter judges  is  undeniable,  but  if  their  own 
bulletins,  are  to  be  accepted  as  evidence, 
it  is  clear  that  they  are  in  error ;  and  if  in 
error,  they  should  be  criticised. 

The  Public,  professional  and  secular,  can 
not  too  soon  be  advised,  that  the  President 
has,  added  to  all  of  his  dangers,  the  very 
great  one  of  well  marked  pyaemia. 

The  Profession  cannot  fail  to  regret  the/ 
character  of  the  bulletins  issued  ;  they  are 
not  only  incorrect  in  regard  to  the  pathol- 
ogy of  the  case,  but  they  are  professionally 
vague  and  ambiguous  ;  and  worse  than  all, 
the  diction  is  so  bad  that  a  schoolboy 
would,  with  ease,  indicate  the  grammati- 
cal errors  so  often  manifested. 

How  much  oftener  will  the  Public  be  ]\ 
thus  informed  that  "  the  pus  secreted  " 
is  satisfactory  or  "laudable,"  when  pus  is 
never  "  secreted,"  and  when  the  pus  in  this 
case,  so  far  from  being  "  laudable,"  has  de- 
veloped, from  its  septic  condition,  a  well 
marked  case  of  pyaemia  ?  One  of  the  staff 
in  attendance  has  asserted  that  "all  pus  is 
septic  "  !  I  When  abscesses  spontaneously 
disappear  ;  when  freely  suppurating  wounds 
are  daily  seen  unmarked  by  septic  phe- 
nomena or  symptoms  ;  and  when  the  cause 
of  septicism  in  suppurating  wounds  is  so 
well  known  and  demonstrable,  such  a  state- 
ment as  that  made,  viz.,  that  "all  pus  is 
septic  "  is  astounding  indeed.  Such  blun- 
ders can  not  fail  to  subject  their  authors 
to  harsh  but  just  criticism  ;  unfortunately, 
these  blunders  affect  the  reputation  of 
American  physicians,  abroad. 

The  constant  injury  produced  by  that 
necessarily  jagged  ball  can  not  be  estima- 
ted ;  the  error  of  the  failure  to  probe  for 
it,  and  to  remove  it  is  daily  becoming  more 
manifest,  more  mischievous,  and  more  de- 
plorable. 

It  is  true  that  the  criticising  of  medical  X 
brethren  of  even  the  humblest  professional 
status  is  unpleasant  ;  and  that  criticism  of 
those  deservedly  occupying  the  highest  po- 
sitions is  even  more  to  be  regretted,  but 
when   there  are  so  many  errors  committed, 
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errors  injurious  not  only  to  the  President's 
medical  attendants,  but  to  the  entire  Body 
of  the  American  Profession,  the  failure  of 
the  Medical  Press  to  justly  and  respect- 
fully criticise  would  be  puerile  and  cen- 
surable. 

The    disseminated    suppuration    of    the 
parotid  gland    has    been    entirely    relieved 
by  multiform  openings  in  various  directions. 
There  are  independently  of  the  four  arti- 
ficial openings  over  the  gland,  spontaneous 
openings,  by  sinuses,  into  the  external  ear, 
the  nose, and  the  mouth.     There  is  constant 
discharge  through  these  seven  channels  (!  !) 
and     the     swelling     is     wholly    removed. 
There  is  some  reason  for  fearing  that    the 
intermediate   tissue  may  slough,  and   thus 
add  another  to  the  many  dangers  now   ex- 
isting. 
^(^     I'he  determination  to  remove  the  Presi- 
dent to  Elberon  (near  Long  Branch,  N.  J.) 
while   approved    by  the   Public,   and   long 
since  advised    by  the    Profession,  can   not 
but    surprise   every    one,    who   remembers 
that,  not   more  than  ten  days  since,  when 
the   patient  was   stronger   and    better,   the 
medical   staff    determined    against    such  a 
step.    When  the  Poet,  illustrating  the  weak- 
ness and  the  fickleness  of  the  fair  sex,  rep- 
resented one  typically  saying 

"  She  would  ne'er  consent,  and  yet  consented," 
he  might,  had  he  lived  long  enough,  have 
found  fully  as  good  illustrations  in  the  rec- 
ord of  his  own  sex  ;  and  among  those  usu- 
ally regarded  as  least  weak  and  vacillating. 
Be  this,  however,  as  it  may,  the  entire  Pub- 
lic, professional  as  well  as  secular,  rejoiced 
over  the  wise  determination  in  regard  to 
the  President's  removal. 

Whether  it  has  not  been  too  long  delayed, 
remains  yet  to  be  demonstrated.  If  such  a 
step  is  now  justifiable  and  right,  when  the 
patient  is  so  much  weaker,  it  is  difficult  to 
understand  how  it  could  be  regarded  as 
unjustifiable  and  wrong,  when  the  patient 
was,  by  so  much,  stronger  and  better  To 
condemn  the  removal  of  a  patient  because 
he  was  weak, and  in  a  few  days  to  insist  upon 
his  removal,  when  he  is  far  weaker,  is  cer- 
tainly not  a  record  to  increase  the  respect 


or   confidence  of  the    Public,  in  regard  to 
the  Medical  Profession. 

Why  the  President  was  not  removed  long 
since,  to  obtain   thus,  in  a  better  and   pure 
and  stimulating  atmosphere,  a  better  neu- 
rotic  and    digestive  condition,  with  all  of 
the  consequent   strength,  so  necessary  to 
one    struggling   against   the    dekth-dealing 
forces   of    prolonged    surgical    fever,  it    is 
utterly  impossible  to  determine.     And    yet 
as  incomprehensible  as  is  this  fact,  it  is  by 
no  means  as  unintelligible  as  are  the  reasons 
which  actuated  the  medical  advisers  in  de- 
clining to  remove  the   President   from  the 
baleful    and   devitalising   influences  of  the 
malarial    atmosphere   which    has    unfortu- 
nately surrounded  him,  since  the  very  com- 
mencement of   his  deplorable  illness.     No 
one    pretends  or   has    pretended    that  the 
President  has  or  has  had  a  quotidian,  or 
tertian,  or  even  a  septiman,  or  that   he  has 
had   malarial   remittent  fever  ;    but  no  one 
denies  that  he  may  have  had  malarial  fever 
at  any  date  now  past,  or  that  he  may  have 
such   a   fever    at    some    date    in   the   near 
future  ;  and  that,   in  either  .event,  such  a 
result  would  have  been  due  or  will  be  due 
to  a  wholly  unnecessary  exposure  to  mal- 
aria.    But  should  there  be  an  entire  escape 
of  actual  malarial  fever,  no  one  can  possi- 
bly deny  that  the  President  has  been  cause- 
lessly and  unnecessarily  exposed  to' malar- 
ial   poison   for  sixty  days  ;  that  if    he   has 
not   suffered    from   malarial    fever,  he  has 
simply  and    mercifully  escaped    this    great 
danger  ;  while,  at  a  time  when    he  needed 
every  support  in  his  struggle  with  death,  he 
has   been  exposed  to  a  {)oison  which  in  its 
devitalising,  depressing  and  prostrating  re- 
sults is,  by  the  universal  consent  of   physi- 
cians, one  of   the  most   potent    known  to 
medical  science.     That  this  injury  has  been 
produced   in   the   President's  case  no  one 
can  deny,  unless  he  is  prepared  to  demon- 
strate  an   exception   to   an  almost  univer- 
sal   rule  ;    and     to    claim    that    while    the 
strongest  are  stricken  down  by  such  a  poi- 
son, the  weakest   are   most  powerful  in  re- 
sisting and  overcoming  its  influences. 
A[>art  from    all    this,  it  is   believed   that 
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the  President,  while  exposed  to  this  koino- 
miasm  (malaria)  has  been  also  exposed  to 
the  idio-miasm  due  to  bad  sewerage. 

Such  statements  are  not  unkind  criti- 
cisms of  the  medical  advisers,  but  simply  a 
part  of  the  medical  record  which  it  would 
be  weakness  or  folly  to  suppress. 

It  may,  as  a  matter  of  medical  comment, 
be  a  fair  question  to  ask,  whether  the  Pres- 
ident has  not  been  injuriously  deprived  of 
vinous  or  alcoholic  stimulants,  and  whether 
if  administered  freely  before  the  recent 
threatened  collapse,  that  danger  and  its  re- 
sults would  not  have  been  prevented  ? 

Whether  the  tri-daily  cathetering  of  the 
wound  made  by  the  bullet,  has  not  inter- 
fered with  healthy  granulation,  will  cer- 
tainly be  one  of  the  questions  to  be  dis- 
cussed in  the  future. 

It  may  be  regarded  as  a  surgical  fact 
that  a  ball  fracturing  a  bone  is  so  changed 
and  roughened  as  to  prevent  encystment ; 
so  changed,  as  to  make  it  a  dangerous 
and  endless  irritant  ;  so  pernicious,  as  to 
render  its  removal  imperative.  That  the 
President  will  ever  really  recuperate  and 
convalesce  before  that  ball  is  removed, 
few,  if  any,  can  believe. 

At  present,  the  unfortunate  patient  is 
contending  with  the  following  forces,  each 
of  which  would  almost  of  itself  be  sufficient 
to  endanger  life  : — a  suppurating  wound 
twelve  inches  long;  a  fractured  rib;  a 
contused  and  perhaps  fissured  rib;  pyae- 
mia; a  parotid  gland  suppurating  freely 
and  discharging  into  mouth,  nose  and  ear 
and  through  four  superficial  outlets  ;  im- 
paired digestion  and  defective  assimilation; 
the  lodgment  of  a  large  and  roughened  ball 
deeply  in  the  tissues  ;  great  prostration  of 
bod}'^,  and  material  prostration  of  mind ; 
daily  fever;  and,  not  improbably,  the  poi- 
sonous effects  of  a   poisonous  atmosphere. 

The  prognosis  is  yet  of  the  gravest  char- 
acter, but  the  case  is  not  yet  hopeless.  The 
removal  may  not  be  too  late,  and  all  can 
only  hope  for  the  best. 

Shall  Physicians  Patent  Apparatus 
AND  iNSTRtJMENTS,     Etc  ? — The  code  of 


Ethics  dogmatically  declares  that  "it  is 
derogatory  to  professional  character  for  a 
physician  to  hold  a  patent  for  any  surgical 
instrument,"  etc. 

Is  this  declaration  in  accordance  with 
reason,  or  justice,  or  consistency  ?  If  it 
is  not,  if  it  is  like  many  other  foolish  state- 
ments in  the  code  (which  however  admir- 
able in  many  respects  and  really  necessary, 
vitally  needs  revision),  the  Profession  will 
practically  repudiate  it,  as  it  does  all  foolish 
injunctions. 

As  far  back  as  August,  1869,  the  posi- 
tion was  editorially  taken,  by  the  writer, 
that  it  is  not  degrading  but  proper  for 
physicians  to  hold  patents  on  the  manifes- 
tations, or  representatives,  or  embodiments 
of  their  own  brain  work  :  and  that  practi- 
cally, they  have  always  done  so. 

When  any  one  construes  the  word  patent 
correctly  or  etymologically,  he  appreciates 
the  fact  that  it  represents  a  condition  of 
publicity;  a  condition  the  reverse  of  all 
that  is  secret  ;  and  this  is  not  only  the  ety- 
mological signification  of  the  word,  but  it 
is  the  meaning  technically  and  ofificially 
ascribed  to  it.  No  government  will  grant 
a  patent  for  anything  secret  in  character. 
The  patent  granted  is  simply,  in  effect,  the 
exclusive,  legal  right,  to  all  pecuniary 
emoluments  appertaining  to  the  sale  of  the 
article  patented;  this  right  being  given  for 
a  specified  term  of  years,  and  renewable 
or  not,  according  to  circumstances  well 
known  to  all. 

Such  being  the  case,  it  is  confidently 
asked  whether  a  physician  in  copyrighting 
any  book,  this  copyright  giving  to  him  the 
exclusive,  legal  right  to  all  pecuniary 
emoluments  appertaining  to  its  sale,  is  not, 
according  to  all  rules  of  equity,  holding  a 
])atent  upon  it .''  There  is  between  a  pat- 
ent upon  an  instrument  and  a  copyright 
upon  a  book,  the  difference  simply  of  the 
word  used  to  signify  the  condition  existing, 
and  the  act  completed.  More  than  this  ; 
there  is  no  real  difference,  in  ethics  or 
equity,  between  a  book  and  an  instrument, 
or  apparatus  ;  they  are  all  but  varied  forms 
for  expressing  or  demonstrating  the  results 
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of  the  author's  brainwork.  When  a  physi- 
sician  places  the  result  of  his  brain  work 
in  the  form  of  words  or  a  book,  he  ob- 
tains a  copyright  or  patent  giving  him 
the  exclusive  right  to  its  sale ;  and  the 
Profession  and  the  code  assert  that  this  is 
right  and  proper.  But  if  a  physician 
places  the  results  of  his  brainwork  not  in 
the  material  form  of  a  book,  but  in  the 
equally  material  form  of  an  apparatus,  he  can 
not,  without  repudiating  the  code  of  ethics 
and  the  sentiment  of  his  profession,  obtain 
for  it  a  copyright  or  patent,  giving  him  the 
exclusive  right  to  its  sale  ;  or  if  he  does 
obtain  such  a  patent,  the  Profession  and 
the  code  assert  that  it  is  wrong  and  im- 
proper. Is  this  right  ?  Is  it  justice,  or 
consistency,  or  even  common  sense  ? 

Are  not  the  physicians  of  this  country  in 
supporting  the  clause  of  the  code  which  de- 
clares the  holding  of  patents  degrading, 
while  every  physician  is  allowed  to  use 
a  patent  right  (or  copyright)  on  books, 
guilty  of  demonstrable  inconsistency  ?  Are 
they  not  trying  to  occupy  a  position  man- 
ifestly untenable  ?  Are  they  not  sustain- 
ing and  approving  codified  folly  ? 

Either  refuse  to  all  physicians  the  priv- 
ilege of  "  copyrighting  "  books,  or  grant  to 
all  the  right  to  patent  instruments  and  ap- 
paratus, as  being  equally  with  books  the 
manifestation  and  embodiment  of  brain 
labor.  Consistency  is  a  great  jewel,  and 
common  sense  should  be  a  part  of  the 
basis  of  all  laws  ;  medical  laws  being  the 
illustration,  and  not  the  exception  of  what 
is  manifestly  true  and  right. 

As  to  the  familiar  assertion  that  physi- 
cians occupy,  or  should  occupy,  a  higher 
plane  in  philanthropy,  than  that  occupied 
by  their  fellows  ;  that  while  their  fellows 
should  be  munificently  renumerated  for 
their  labors,  by  obtaining  patents  on  life 
saving  and  comfort  securing  apparatus, 
physicians  should  freely  give  away  all  such 
labor,  such  immense  results  of  severe  brain 
work,  this  is  all  cant  and  hypocrisy.  Phy- 
sicians are  not  wiser,  or  better,  or  more 
generous,  or  more  philanthropic  than  the 
educated  of  their  kind,  and  all  such  claims 
are  Pharisaic  and  absurd. 


Wm.  Wood  &  Co.,  of  29  Great  Jones  St., 
N.  Y.,  have  issued  the  handsomest  cata- 
logue of  Medical  Books  to  be  found  in  any 
country.  One  copy  of  it  was  presented  to 
each  member  of  the  International  Medical 
Congress  which  met  in  London,  in  August, 
The  press  work  and  printing  are  models  of 
the  publisher's  art. 

The  Indiana  Medical  Reporter, 
Evansville,  Indiana,  has  been  discontinued. 
The  Journal  has  been  transferred  to  Chi- 
cago and  the  name  selected  for  it  in  future 
will  be  the  Western  Medical  Reporter — 
same  editors.  The  new  enterprise  has  the 
best  wishes  of  this  Journal. 

Sydney  Smith  was  advised,  by  his  physi- 
cians, when  feeling  badly  to  take  a  walk 
"  upon  an  empty  stomach."  "  Upon  whose,"" 
said  he  ? 

Sun  and  Air. — When  a  pert  young 
woman  met  Sydney  Smith  on  the  Downs, 
at  Brighton,  she  exclaimed,  "  I  have  come 
out  to  get  a  little  sun  and  air."  "But, 
madam,"  replied  the  mischievous  wit,  "  how 
is  this,  I  do  not  see  your  husband." 

Doctors  were  humorously  compared  by 
Addison,  to  the  army  of  Ancient  Britons, 
described  by  Julius  Caesar:  "some  slay  on 
foot  and  some  in  chariots,  but  those  in 
chariots  do  the  most  execution." 

Huxley,  wishing  to  illustrate  to  his  lit- 
tle daughter,  how  the  lobster  sheds  his 
shell,  astutely  asked,  "  what  do  you  do, 
when  you  have  outgrown  your  gown  ;  you 
thrown  it  aside  do  you  not  ?"  "  Oh  no, 
papa,"  said  she,  "  /  let  out  the  tucks." 

Following  a  Prescription  Closely. 
— "  Did  you  present  your  account  to  the 
defendant,"  inquired  a  lawyer  of  his  client. 
"I  did,  sir."  "And  what  did  he  say.?" 
"  He  told  me  to  go  to  the  devil."  "  And 
what  did  you  do  1  "  "  Why  sir,  I  came  to 
you." 

Attorneys  and  Druggists. — Rabe- 
lais said  that  attorneys  are  to  lawyers  what 
druggists  are  to  doctors,  with  this  excep- 
tion, they  haoe  no  scruples. 
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A  Method  of  Curing  Hydrocele 
WITHOUT  Confinement  of  the 
Patient  for  Half  an  Hour 
during  the  treatment.  by  t. 
L.  Ogier,  M.D.,  Charleston,  S.  C. 

Whatever  contributes  to  the  relief 
and  comfort  of  our  patients,  in  however 
small  a  matter,  and  which  has  not  yet 
come  under  the  notice  of  the  profession, 
is  undoubtedly  our  duty  to  make  known. 
Without,  therefore,  claiming  credit  for  a 
new  operation,  I  will  simply  relate  how 
by  accident  I  was  led  to  adopt  the  fol- 
lowing treatment  for  the  cure  of  the 
very  common  and  troublesome  disease 
hydrocele.  Every  surgeon  must  nec- 
essarily see  and  treat  many  cases  of 
this  disease,  and  the  operation  for  its 
cure  which  seems  now  to  be  preferred 
in  the  majority  of  cases  (at  least  of 
simple  hydrocele),  is  to  draw  off  the 
fluid  with  a  trocar  and  inject  the  sac 
with  tincture  of  iodine,  more  or  less  di- 
luted. This  operation  of  injecting  the 
tincture  of  iodine  being  intended  to  pro- 
duce sufficient  inflammation  in  the  sac 
of  the  tunica  vaginalis  as  to  make  the 
surfaces  adhere,  and  thus  prevent  a 
re-accumulation  of  the  fluid,  and  in 
most  cases  the  cure  from  this  opera- 
tion is  permanent.  Still,  a  perfect  ad- 
hesion does  not  always  take  place,  and 
the  hydrocele  does  sometimes  recur. 
The  operation  of  incising  the  sac  for 
three  or  four  inches  and  filling  it  up  for 
several  hours  with  lint  and  then  allow- 


ing the  wound  to  heal  up  (incision), 
or  of  taking  clips  out  of  the  sac  and 
bringing  the  edges  together  with  sut- 
ures (excision),  are  now  seldom  per- 
formed except  in  cases  where  the 
hydrocele  is  complicated  with  some 
disease  of  the  testicle,  when  an  in- 
spection of  this  organ  is  desirable,  so 
that  any  tumors  or  disease  may  be 
removed  at  the  same  time.  In  such 
cases,  incision  or  excision  would  of 
course  be  the  preferred  operation.  It 
is,  therefore,  only  for  uncomplicated 
cases  of  hydrocele  that  I  propose  a 
substitute  for  the  ordinary  operation. 
In  such  cases  of  simple  hydrocele, 
where  we  draw  off  the  water  and  in- 
ject tincture  of  iodine,  the  patient  suffers 
more  or  less  pain  from  the  injection 
and  has  to  confine  himself  to  his  room 
for  several  days,  generally  two  weeks, 
and  this  to  some  persons  is  a  great 
inconvenience,  and  causes  them  to  de- 
fer the  operation  until  the  coats  of  the 
testicle  become  thickened  and  altered 
in  structure;  so  that  when  they  do 
make  up  their  minds  to  have  the  opera- 
tion done,  the  radical  cure  by  injection 
is  apt  to  fail. 

In  the  third  year  of  our  late  war,  an 
ordnance  officer  complained  of  swelling 
of  the  left  testicle,  which  only  annoyed 
him  from  its  size.  Upon  examination, 
it  was  found  to  be  an  ordinary  hydro- 
cele of  medium  size.  I  explained  to 
him  the  ordinary  operation  of  tapping 
and  injecting,  and  that  it  would  require 
him  to  lay  up  about  a  week,  or  perhaps 
longer,  in  fact,  until  the  swelling  of  the 
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testicle  produced  by  the  injection  had 
subsided.  This  confinement  he  thought 
it  impossible  for  him  to  undergo,  and 
begged  me  to  try  something  which 
would  not  require  him  to  lay  up.  I 
frankly  told  him  I  could  only  experi- 
ment on  him,  by  injecting,  with  a 
hypodermic  syringe,  a  few  drops  of 
strong  comp.  tincture  of  iodine,  without 
drawing  off  the  fluid;  this  I  thought 
would  dilute  ^  3  of  strong  comp.  tinct- 
ure of  iodine  sufficiently  to  give  no  pain 
and  might  produce  some  change  in  the 
tunica  vaginalis,  but  that  it  might  pro- 
duce some  swelling  of  the  testicle  and 
give  some  pain.  He  expressed  himself 
willing  to  take  the  risk. 

On  the  2oth  of  April,  1864,  without 
drawing  off  the  water  of  the  tumor, 
I  injected,  with  a  hypodermic  syringe, 
about  thirty  drops  of  strong  comp.  tinct- 
ure of  iodine;  thinking  that  the  dilution 
of  the  iodine  in  the  fluid  of  the  hydro- 
cele would  stimulate  the  sac  sufficiently 
and  that  the  next  day  the  water  could 
be  drawn  off  and  the  surfaces  of  the 
vaginal  sac  be  thus  allowed  to  come  in 
contact.  To  my  surprise,  the  next 
day,  the  hydrocele  was  not  half  the 
size;  the  fluid  had  been  absorbed.  In- 
stead, therefore,  of  drawing  off  the 
water,  on  the  23rd  I  repeated  the 
iodine  injection,  and  on  the  26th,  though 
the  swelling  had  been  still  more  re- 
duced, I  again  threw  in  the  iodine.  On 
the  30th,  the  fluid  had  disappeared, 
though  the  vaginal  coverings  and  the 
testicle  itself  were  thicker  and  hung 
down  lower  than  on  the  side  not  im- 
pHcated.  He  wore  a  suspensory  bag 
from  the  third  day  after  the  first  in- 
jection, and  I  directed  him  to  continue  to 
wear  this,  making  it  a  little  tighter 
than  he  had  been  wearing  it.  From 
the  first  injection,  this  patient  experi- 
enced no  pain  or  inconvenience  and 
did  not  lose  an  hour  from  his  work. 
He  had  no  return  of  his  disease  six 


months  after  the  operation;  the  cure 
was  therefore  complete. 

Encouraged  by  the  success  of  this 
operation  I  have  treated  successfully 
eleven  other  cases,  and  my  friend  Dr. 
I.  S.  Mitchell,  at  my  suggestion,  has 
treated  five  cases  with  like  success.  I 
have  not  tried  this  in  very  old  hydro- 
celes. I  doubt  if  it  would  succeed  in 
such.  In  these  cases  I  have  first  evacu- 
ated the  water,  and  then  injected  3  i 
strong  tincture  of  iodine  and  left  it  in 
the  sac,  and  applied  a  tight  suspensory 
bandage;  the  pain  and  swelling  have 
been  severe,  but  the  cures  have  been 
eventually  good.  If,  then,  this  trouble- 
some and  not  uncommon  disease  may 
be  cured  by  the  above  simple  operation, 
without  the  patient  losing  an  hour  from 
his  ordinary  business,  as  these  cases 
would  show,  it  would  be  an  improve- 
ment in  surgical  treatment  of  such 
cases  to  adopt  this  operation,  instead 
of  the  old  plan  of  tapping  and  inject- 
ing iodine,  port  wine,  sulphate  of 
zinc,  etc. 

The  Distinguishing  Features  of  Malig- 
nant Pustule  and  Anthrax.  By  J. 
McF.  Gaston,  M.D.,  Carnpinas, 
S.  Paulo,  Brazil. 
In  the  Lancet  of  Feb.  19th,  1881,  ap- 
pears an  article,  to  which  considerable 
importance  has  been  attached,  upon 
"  The  Treatment  of  Malignant  Pustule." 
A  confusion  of  terms  in  regard  to  the 
distinction  that  should  be  recognized 
between  this  special  disorder  and  car- 
buncle appeals  to  the  practical  discern- 
ment of  medical  men  in  the  matter  of 
their  separate  pathological  character. 
In  the  outset  of  the  report,  it  is  stated 
that  "  M.  Verneuil.  in  an  important 
communication  to  the  Academic  de 
Medicine  on  this  subject,  reminds  his 
hearers  that  the  malignant  pustule 
consists  of  three  zones  or  regions,  first, 
the   slough    on    the    gangrenous    zone 
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with  its  characteristic  vesicles;  sec- 
ondly, an  indurated  zone,  presenting 
on  its  surface  other  vesicles  ;  and, 
lastly,  the  zone  of  redema."  It  is  ob- 
served also  that  "the  experiments  of 
Davaine  have  shown  that  iodine,  even 
in  small  doses,  has  an  efficient  neutral- 
izing action  on  the  virus  oi  anthrax, 
and  it  is  possible,  according  to  M.  Ver- 
neuil,  to  introduce  into  the  circulation  a 
sufficient  quantity  of  iodine  to  produce 
this  effect."  "  In  the  discussion  which 
followed,  M.  Leon  Lobbd  agreed  with 
M.  Verneuil  as  to  the  necessity  of  cau- 
terization in  the  zone  of  induration, 
and  employed  it  even  in  the  oedema- 
tous  region.  He  was  inclined  to  at- 
tribute more  importance  to  this  meas- 
ure, employed  in  an  energetic,  and 
even  as  it  might  seem,  barbarous,  de- 
gree, than  to  injections  of  iodine.  M. 
Gosselin  urged  the  importance,  before 
applying  the  treatment  to  every  pus- 
tule which  had  a  malignant  aspect,  of 
ascertaining  if  it  were  really  anthrax 
by  microscopical  examination  of  the 
serum  in  the  vesicles  and  of  the  blood. 
M.  Verneuil,  speaking  from  the  stand- 
point of  practical  surgery,  maintained 
that  better  indications  could  be  drawn 
from  the  clinical  aspect  of  the  affection, 
than  from  the  presence  or  absence  ot 
bacteria." 

The  recurrence  of  the  term  anthrax, 
which  I  have  italicized  for  the  purpose 
of  drawing  attention  to  it,  as  being 
synonymous  with  the  poison  of  malig- 
nant pustule,  and  this  in  a  discussion 
among  savants  that  should  not  have 
allowed  it  to  pass  without  criticism  if 
they  did  not  agree  in  its  application, 
leads  to  the  inference  that  the  French 
"  Academie  de  Medicine"  recognizes 
the  use  of  these  terms  indifferently  for 
the  same  disease.  That  a  distinction 
should  be  made  between  anthrax  and 
malignant  pustules  as  diverse  in  their 
nature    and    manifestations,    and    that 


these  terms  are  understood  by  patho- 
logists as  referring  to  different  af- 
fections, appears  even  in  the  writings 
of  standard  French  authorities,  and  in 
support  of  this  view  I  give  an  extract 
from  Dictionaire  Medicine  de  Littr6  : 

"  Some  authors  have  described  two 
varieties  of  anthrax,  the  benign  form, 
or  the  anthrax  properly  so-called,  and 
the  malignant  anthrax  which  is  noth- 
ing more  than  the  malignant  pustule 
("charbon");  but  this  division  is  re- 
jected by  all  the  observers,  for  there 
is  no  real  analogy  between  anthrax 
and  malignant  pustule  ("  charbon"). 
After  giving  the  characteristics  of  the 
ordinary  form  of  anthrax  known  famil- 
iarly as  carbuncle,  the  author  proceeds  ; 
De  la  le  rapprochment  ^lebli  entre  1' 
anthrax  et  le  charbon,  que  d'aillenos 
morche  d'une  mani^re  tres-diff(6rente. 

Another  point  in  which  our  acade- 
miciary  seem  to  have  failed  to  apply 
the  information  which  their  own  stand- 
ards define,  is  a  test  of  the  virus  of 
malignant  pustule  by  inoculation  of  the 
discharge  into  the  inferior  animals.  As 
set  forth  distinctly  by  Littr^  in  the  fol- 
lowing translation  from  his  elaborate 
dictionary  : 

The  malignant  pustule  (on  char- 
bonneuse)  of  man  is  capable  of  being 
inoculated  in  sheep  and  rabbits,  as  has 
been  clearly  demonstrated  by  '  Paul- 
aine  et  Garreau '  and  also  by  the 
"Commission  des  Medecins  de  Char- 
tus. 

In  the  Dictionaire  Therapeutique  of 
Bouchert  and  Despres  the  distinction  is 
clearly  set  forth  in  these  words  "  The 
malignant  pustule  is  distinguished  from 
the  anthrax  from  the  very  first  days. — 
It  is  covered  with  viricles,  without  any 
considerable  tumiiaction  of  the  cellular 
tissue,  without  any  evident  suppuration, 
and  there  is  developed  a  patch  of  gan- 
grene in  the  place  of  the  first  vesicle." 

I   have  quoted   by  preference   these 
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authorities  of  the  same  nationality  to 
put  at  rest  anj^  inference  that  might  be 
drawn  from  this  notice  of  the  paper 
presented  by  M.  Verneuil,  indicating 
doubt  as  to  the  special  characteristic 
difference  of  anthrax  and  maHgnant 
pustule.  Were  it  not  that  the  descrip- 
tion of  the  various  elements  of  the 
disease  excites  a  suspicion  of  confound- 
ing the  two,  it  might  be  supposed  that 
the  error  occurred  in  the  translation  of 
the  term  anthrax,  when  it  should  have 
been  malignant  pustule.  It  is  another 
of  the  many  cases  in  which  the  terms 
employed  to  designate  diseases  lead  to 
grave  misapprehensions  as  to  their  true 
characteristics,  and  I  confess  that  after 
a  careful  perusal  of  the  report  of  the 
discussion  on  this  so  styled  important 
communication  on  the  treatment  of 
malignant  pustule,  I  am  at  a  loss  to 
determine  whether  the  disease  under 
consideration  is  is  carbuncle  as  we 
understand  that  term  to  express  an- 
thrax, or  the  disease  recognized  as 
charbon  by  the  French,  and  styled  by 
us  malignant  pustule. 

This  vagueness  amounts  to  indefinite- 
ness  in  view  of  the  application  that  is 
made  of  the  term  anthrax  and  its  virus 
as  being  neutralized  by  the  treatment 
applied  for  the  cure  of  malignant  pustule. 

My  reference  to  this  paper  is  accom- 
panied with  the  quotations  above  given 
with  a  view  to  point  out  withjprecision 
what  is  now  definitely  known  in  regard 
to  these  two  types  of  destructive  inflam- 
mation in  the  ovular  and  cellular  tis- 
sues extending  to  adjacent  textures 
and  organs. 

In  America,  England,  and  Germany, 
the  writers  upon  these  diseases  leave  no 
room  to  doubt  as  to  their  special  differ- 
ences, and  my  personal  observation  of 
both  and  individual  experiences  of  the 
commencement,  progress,  and  termina- 
tion of  each,  assures  me  of  their  special 
distinctive  features  respectively. 


The  question  of  most  consequence 
to  be  settled  at  the  outset  is,  what  con- 
stitutes the  difference  in  these  diseases. 
The  most  general  characteristic  differ- 
ence between  anthrax  and  malignant 
pustule  is  the  quality  of  the  former  in 
being  a  localized  effect  of  a  constitutional 
derangement,  while  the  latter  is  the 
local  origin  of  a  general  disorder.  An- 
thrax is  a  consequence,  while  malig- 
nant, pustule  is  the  origin  or  commence- 
ment of  the  disturbance  of  the  animal 
economy.  Both  exert  a  special  dele- 
terious influence  subsequently  upon 
the  organization,  and  the  aim  of  all 
therapeutic  appliances  should  be  to  ar- 
rest this  pernicious  development  of 
either  disease.  To  do  this  understand- 
ingly,  it  behooves  us  to  reach  a  satisfac- 
toryknowledge  of  the  essential  elements 
involved  in  the  local  affection,  as  well 
as  the  character  of  the  constitutional 
disturbance  which  results  in  each  case. 
It  is  possible  to  remove  the  primary 
impression  of  the  localized  poison  of 
malignant  pustule  as  it  is  to  destroy  the 
local  action  of  the  syphilitic  virus,  and 
thus  prevent  the  further  development 
of  the  disease  in  either  case.  But  to 
comprehend  the  character  of  the  viti- 
ated influence  that  grows  out  of  this 
germ,  it  must  be  allowed  to  propagate 
itself  in  the  tissues,  as  it  is  prone  to  do 
spontaneously  and  speedily.  It  is  a 
peculiar  and  striking  characteristic  of 
this  primary  impression  of  the  local 
contact  of  the  maties  morbi,  that  it 
passes  so  quickly  from  the  part  to 
which  it  is  immediately  applied  into 
the  adjacent  substance  and  becomes 
diffused  in  the  surrounding  tissues, 
manifesting  its  disorganizing  effects 
even  before  the  influence  is  manifested 
upon  the  general  system,  and  this  cir- 
cumstance may  help  to  elucidate  the 
diseased  action.  There  is  reason  for 
the  belief  that  malignant  pustule  oc- 
curs sometimes  as  an    idiopathic  affec- 
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tion,  yet  the  most  frequent  source  of  it 
is  undoubtedly  by  local  contact  with 
the  poison  from  animals  affected  with 
murrain,  and  doubtless  at  times  it  is 
communicated  from  the  contaminated 
human  subject  to  those  brought  in  close 
relations  with  the  diseased  individual. 
In  my  own  person,  the  disease  occurred 
from  draping  the  gangrenous  sloughs 
of  a  patient,  who  died  from  hsemorrhagic 
exudations  through  the  loss  of  sub- 
stance in  the  leg  that  was  affected. 
The  evidence  of  contagion  indepen- 
dent of  contact  with  maties  morbi  is 
not  conclusive  as  to  the  human  subject, 
and  we  are  not  especially  concerned  as 
to  its  extension  from  one  animal  to 
another.  In  Brazil  it  is  not  a  rare  dis- 
ease in  cattle,  and  also  makes  its  ap- 
pearance in  horses  and  mules,  yet  I 
have  not  been  able  to  ascertain  that  it 
partakes  of  an  epidemic  form,  or  that  it 
is  extended  from  one  animal  to  another 
by  simple  approximation  in  the  same 
enclosure.  The  nrost  frequent  source 
to  man  in  this  country  is  from  draping 
the  parts  affected  in  the  inferior  ani- 
mals, and  a  case  has  occurred  recently 
in  an  American  residing  here,  from  this 
cause,  which  had  nearly  cost  him  the 
loss  of  a  finger. 

The  peculiar  and  yet  apparently  in- 
significant beginning  of  this  disease, 
and  its  subsequent  disastrous  march, 
present  phenomena  that  are  worthy  of 
the  most  minute  investigation  by 
pathologists,  and  of  the  most  careful  ob- 
servation by  practitioners,  as  the  time 
for  prompt  action  is  at  the  very  outset. 
The  epidermis  serves  as  the  nidus  when 
the  virus  is  deposited  by  any  means 
upon  the  surface,  and  according  to  the 
density  of  the  article  at  the  point  of 
contact,  the  primary  local  irritation 
may  be  a  longer  or  shorter  time  in 
being  developed.  Should  there  be  an 
abrasion  of  the  cuticular  investment 
where  the  poison  is  placed,  the  irritation 


is  immediate,  and  the  characteristic 
vesicle  makes  its  appearance  within 
twenty-four  hours  or  even  in  less  time. 
But  if  on  the  other  hand,  the  epidermis 
is  thickened  and  hardened,  where  it  is 
deposited,  the  .vesicle  will  not  de- 
velop within  two  or  three  days  as  on  a 
delicate  portion  of  the  skin,  but  may 
be  delayed  for  a  week  or  even  ten  days. 
The  state  of  incubation  therefore  varies 
according  to  the  facility  for  the  inocu- 
lation with  the  virus,  and  even  after  the 
first  appearance  of  the  peculiar  vesicle 
of  malignant  pustule,  there  is  a  period 
of  localization  dependent  upon  the  ab- 
sorption into  the  subjacent  tissues, 
which  varies  in  different  cases,  but 
without  well  defined  conditions  that 
influences  the  propagation.  The  law 
which  controls  the  development  of  the 
constitutional  effects  from  local  inocu- 
lation of  any  kind  of  virus,  may  be 
comprehended  to  a  limited  extent  by 
the  observation  of  a  series  of  cases  of  a 
given  disease,  but  physiology  and 
pathology  are  entirely  at  fault  in  regard 
to  the  special  conditions  that  induce 
variations  in  different  types  of  virus, 
and  have  thrown  no  light  upon  the 
cause  of  the  immediate  result  from  the 
bite  of  snakes,  and  the  slow  result  from 
the  bite  of  mad  dogs.  To  understand 
the  rationale  of  the  incubating  periods  of 
different  poisons  implies  a  comprehen- 
sion of  the  final  cause  of  vitality,  to 
which  science  has  not  yet  attained ; 
and  if  we  are  in  possession  of  some  of 
the  data  that  constitute  the  proximate 
cause  of  vitality,  yet  we  are  not  pre- 
pared to  appreciate  the  varying  modi- 
fications of  these  physical  elements,  so 
as  to  ascertain  their  real  share  in  re- 
tarding or  in  promoting  the  absorption 
of  different  poisonous  substances  that 
are  brought  in  contact  with  the  cutane- 
ous surface.  There  is  a  quality  at- 
tached to  each  virus  which  for  lack  of 
a  better  term,  is  called  specific,  and  it 
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operates  upon  the  part  where  it  is  inoc- 
ulated as  well  as  subsequently  upon  the 
animal  organism  according  to  its  own 
peculiar  role,  that  is  utterly  incompre- 
hensible, except  by  the  repeated  ob- 
servations of  the  same  cause  and  effect 
in  numerous  examples. 

By  clinical  experience  it  has  been 
determined  that  the  causative  element 
of  malignant  pustule  acts  through  the 
cuticle  in  a  variable  period  of  from  one 
day  to  ten  days,  so  as  to  form  there  a 
primary  local  inflammation  that  is  cir- 
cumscribed and  limited  for  the  time 
being  to  the  immediate  spot,  so  that  if 
it  is  attacked  and  destroyed  in  this 
formative  stage  the  disease  is  eradi- 
cated from  the  body.  The  incipient  vesi- 
cle contains  then,  upon  this  basis,  all 
the  poison  that  is  destined  to  taint  the 
surrounding  parts,  and  by  its  removal 
the  whole  train  of  consequences  are 
avoided.  Such  an  interruption  of  the 
course  of  small-pox  could  not  be  se- 
cured by  depriving  the  first  vesicle  re- 
sulting from  the  artificial  inoculation 
of  its  virus.  In  the  ordinary  develop- 
ment of  idiopathic  malignant  pus- 
tule if  such  occurs,  some  such  remedy 
may  be  discovered  as  vaccination 
has  proved  in  small  pox  contracted  by 
simple  contagion,  and  in  this  connec- 
tion I  may  be  pardoned  for  alluding  to 
the  circumstance  that  an  individual, 
after  exposure  to  this  disease  and  while 
latent  in  the  system,  maybe  vaccinated 
and  as  the  vaccine  virus  is  a  somewhat 
shorter  course  of  incubation  than  the 
vesicle,  with  the  result  of  modifying 
though  it  cannot  wholly  prevent,  the 
access  of  the  small-pox  eruption. 

Should  the  primary  vesicle  of  malig- 
nant pustule  be  allowed  to  take  its 
cousse,  there  soon  extends  a  disintegra- 
tion of  tissues  to  some  distance  around 
and  beneath  the  spot,  and  this  disor- 
ganization affects  the  nerves  and  small 
ramifications  of  the  blood-vessels  in  a 


way  to  convey  a  deleterious  impression 
to  the  entire  frame  and  especially  to 
the  brain. 

If  it  Were  practicable  to  indicate  the 
precise  element  of  the  organism  which 
becomes  involved  in  the  access  of  this 
disorder  after  passing  from  the  vesi- 
cular to  the  gangrenous  stages,  there 
would  be  some  encouragement  to  hope 
for  radical  cure  of  the  affection  in  its 
developed  form.  But  its  course  from 
beginning  to  end  is  marked  by  death 
in  all  the  structures  involved,  and  as  a 
rule  its  termination  is  fatal  to  all  the 
vital  powers.  It  is  to  be  noted  as  a 
remarkable  feature  that  the  sensibility 
even  in  the  primary  vesicle  is  so  en- 
tirely lost  as  to  admit  of  burning  with 
red-hot  iron  thrust  into  the  cavity 
without  giving  any  pain,  and  I  with 
my  own  hand  applied  the  actual  cau- 
tery to  two  vesicles  on  the  finger  of  my 
other  hand,  causing  the  hissing  sound 
of  the  cauterization  and  yet  giving  no 
pain  until  the  sound  tissues  beneath 
were  reached  by  repeated  touches  with 
the  red-hot  iron.  At  that  time  I  was 
not  supplied  with  the  elegant  and 
efficient  apparatus  for  the  thef  mo-cau- 
tery, and  in  similar  cases  this  instru- 
ment has  greatly  the  preference  over 
any  mode  of  applying  the  actual  cau- 
tery. No  case  suspected  of  being  ma- 
lignant pustule  should  be  allowed  to 
run  on  and  develop  this  dreadfully 
destructive  type  of  disease,  but 
should  be  promptly  obliterated 
by  the  use  of  the  thermo-cautery 
until  the  action  of  the  red-hot 
iron  becomes  actually  felt  upon  reach- 
ing the  vital  tissues  which  surround 
the  diseased  part. 

Should  an  opportunity  be  afforded 
me  of  treating  a  case  that  had  passed 
from  this  into  the  secondary  stages,  I 
should,  with  the  lights  before  me  in 
the  treatment  of  erysipelas,  want  to 
practice      sub-cutaneous     and      inter- 
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cellular  injections  of  a  strong  solution 
of  carbolic  acid  with  glycerine,  and  I 
would  suggest  this  as  the  most  reason- 
able proceeding  even  in  more  ad- 
vanced cases  of  this  disease,  using  the 
injection  in  the  tissues  surrounding  the 
sloughing  and  mortification  which  pro- 
ceeds so  rapidly  from  one  to  another 
part,  as  in  Lindemann's  case  of  an- 
thrax. 

A  stimulating  antiseptic  internal 
treatment  should  accompany  these 
measures  of  local  correction. 

The  secondary  or  consequential 
feature  of  the  carbuncle  as  disting^u- 
ished  from  the  primary  or  causative 
quality  of  the  initiatory  stage  of  malig- 
nant pustule,  appeals  to  the  practi- 
tioner especially,  and  supposing  that 
a  proper  acquaintance  with  the  pre- 
liminary changes  in  the  tissues  may 
serve  to  elucidate  the  indications  for 
therapeutic  applications,  I  have  to 
draw  attention  to  some  of  these  modi- 
fications in  the  progress  of  anthrax. 

The  circumscribed  indications  of  the 
subcutaneous  textures,  with  pain  in 
the  part,  are  the  earliest  local  mani- 
festations of  the  disorder,  accompanied 
by  more  or  less  constitutional  derange- 
ment, marked  by  rigors  at  first,  and 
subsequently  attended  with  fever. 

The  increased  heat  and  color  of  the 
skin  are  soon  observed,  and  eventually 
a  well  defined  elevation  with  its  apex 
presenting  a  number  of  small  openings 
beneath  the  detached  cuticle  affords 
a  never  failing  characteristic  of  this 
local  phlegmon.  To  appreciate  what 
is  passing  in  the  deeper  seated  parts, 
and  what  alterations  must  ensue  for 
the  termination  in  suppuration,  which 
is  the  result  devoutly  to  be  wished, 
it  must  be  considered  that  there  is  an 
arrest  of  the  free  circulation  of  blood 
in  the  subjacent  textures,  dependent, 
doubtless,  upon  a  paralysis  of  the  vital 
functions    of   the    minute    nerve-fibrils 


that    accompany    the     capillaries     of 
these  textures. 

We  know  by  experiment  that  the 
division  of  that  branch  of  the  sympa- 
thetic, which  extends  to  the  ear  of  a 
rabbit,  thus  inducing  a  paralysis  of  its 
function  in  that  part,  leads  to  dilata- 
tion and  the  consequent  engorgement 
of  the  respective  capillaries.  We  are, 
however,  prepared  to  infer  that  from 
some  unknown  cause,  the  nervous  dis- 
tribution of  the  regions  involved  looses 
its  vitality, or  has  it  materially  impaired, 
so  that  by  lack  of  the  tonifying  influ- 
ence upon  the  small  blood-vessels,  and 
especially  the  capillaries,  there  is  a 
stasis  of  the  blood,  and  eventually  a 
disorganization  in  the  cellular  tissues 
implicating  the  other  adjacent  text- 
ures. 

For  a  satisfactory  understanding  of 
the  correlation  of  the  nerves  and  capil- 
laris  and  their  relations  to  the  nerve 
centres,  we  must  look  to  a  property  ot 
the  nervous  system,  which  may  be  de- 
fined as  the  excito-dynamic  element, 
and  through  their  mutual  dependencies 
and  reciprocal  reactions  the  whole 
train  of  local  and  general  disturbances 
may  be  explained. 

Having  encountered  in  the  Traite 
Pratique  D'Anatomie  Medico-Chirurgi- 
cale  Par  A.  Richet,  the  most  elaborate 
and  well  digested  views  as  to  the  inter- 
communication of  the  veins  and  arter- 
ies, I  beg  to  present  some  extracts 
from  the  article  headed  "  Des  Capil- 
laires"  that  bear  directly  upon  the  al- 
terations of  structures  which  are  under 
consideration. 

I  am  thoroughly  convinced  of  the 
intimate  relations  of  the  capillaries  and 
nerve-fibrils  with  the  vital  functions, 
and  it  strikes  me  forcibly  that  sufficient 
stress  has  not  been  placed  upon  these 
so-called  sympathetics,  in  attempting 
to  fathom  the  depths  of  pathological 
diagnosis.     It  is,  therefore,  with  a  most 
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profound  impression  of  the  importance 
of  this  class  of  vessels  that  I  invite  at- 
tention to  this  article  on  the  capillaries. 
"  The  method  of  communication  be- 
tween the  arteries  and  the  veins,  was 
not  even  suspected  before  the  discovery 
of  the  circulation  ;  but  when  once  dem- 
onstrated, it  could  not  be  long  in  be- 
ing known.  Harvey  had  already  said: 
"^Aut  anastomosin  vasorum  esse,  aut 
porositates  carnis  et  partium  solida- 
rum  pervias  sanguini."  The  confirma- 
tion of  this  fact  was,  however,  only 
effected  in  1661,  when  Malpighi  an- 
nounced that  on  the  mesentery,  lungs 
and  urinary  bladder  of  frogs,  he  had 
seen  the  blood  pass  directly  from  the 
arteries  into  the  veins,  while  on  their 
side,  Hooch,  and  especially  Ruysch, 
established  it  in  an  irrefragable  man- 
ner by  their  beautiful  injections. 

It  is  by  means  of  an  order  of  vessels 
exceedingly  fine,  indefinitely  anastom- 
osed and  forming  a  network  between 
the  meshes  of  which  is  deposited  the 
proper  substance  of  our  organs,  that 
this  communication  between  the  ar- 
terial and  venous  extremities  is 
effected.  They  are  called  capillaries 
on  account  of  their  tenuity,  which  has 
been  compared  to  that  of  a  hair  ;  but, 
in  reality,  this  comparison,  regard  be- 
ing had  to  the  volume  of  the  capillaries, 
is  yet  very  far  from  the  truth,  since  the 
diameter  of  these  vessels  varies  from 
o.oi  and  0.02  of  a  line  to  0.007,  accord- 
ing to  Henle  and  Ch.  Weber,  which 
shows  that  a  hair  would  be  to  the 
capillaries  as  the  finger  to  a  hair. 

General  Disposition. — Is  it  pos- 
sible to  mark  the  point  where  the  ar- 
teries and  veins  cease  and  where  the 
capillaries  properly  called,  commence.'' 
I  do  not  believe  that  it  is  possible  to 
answer  this  question  categorically ; 
and  what  we  can  say  most  precisely 
is,  that  since  the  vessels  have  not  more 
than  0.01  to  0.02  of  a  line  in  diameter, 


and  present  no  constant  characteris- 
tics which  enable  us  to  divide  them 
into  arterial  and  venous,  we  ought  to 
consider  the  network  of  the  capillaries 
as  commencing  at  the  point  where  this 
distinction  becomes  impossible. 

When  we  practice  simultaneously  by 
the  arteries  and  veins  injections  of 
penetrating,  substances,  as  gelatine,  or 
essence  of  turpentine  of  various  colors, 
the  parts  being  kept,  to  facilitate  the 
penetration  in  a  bath  of  warm  water, 
we  see,  on  examination  with  magnify- 
ing glasses,  that  the  two  injections 
meet  at  variable  distances  from  the 
venous  or  arterial  extremities,  and 
that  this  meeting,  which  sometimes 
takes  place  in  the  middle  of  a  small 
canal,  depends  simply  on  chance. 
When,  on  the  other  hand,  we  examine 
with  the  microscope  the  capillary  cir- 
culation of  a  living  animal,  as  Leuwen- 
hoeck,  Hastings  and  Kaltenbriinner 
have  done,  after  Malpighi,  we  remark, 
that  the  blood-globules  which  enter 
in  the  capillary  network  after  coming 
out  of  the  arteries,  do  not  always  fol- 
low a  determined  and  constant  route 
from  the  arterial  extremities  to  the 
radicles  of  the  veins  ;  but,  on  the  con- 
trary, oscillate  sometimes  in  one  direc- 
tion, sometimes  in  another.  For  ex- 
ample, let  two  capillaries, 

A A' 


C 


B- 


-B 


A  and  A'  and  BB'  be  united  by  an  an- 
astomosis C  ;  sometimes  the  globules 
pass  from  A  to  B',  passing  through  C, 
sometimes  from  B  to  A',  also  passing 
through  C  ;  so  that,  as  Henle  has  ob- 
served, from  whom  I  have  borrowed 
the  preceding  figure,  in  this  anastom- 
osed vessel,  C,  the  current  is  some- 
times in  one  direction,  and  sometimes 
in  another. 

It  results  from  these    remarks,  that, 
very   evidently,    there  exists  between 
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the  arteries  and  the  veins  a  network 
which  is  no  more  arterial  than  venous, 
in  which  the  blood  oscillates,  under- 
goes a  see-saw  motion,  which  forces  it 
to  remain  longer  in  contact  with  the 
substance  of  our  organs,  and  conse- 
quently favors  the  phenomena  of  nu- 
trition, secretion  and  calorification,  of 
which  it  is  necessarily,  if  not  the  seat, 
at  least  the  intermediate  agent. 

It  is  impossible  to  assign  to  the  cap- 
illary net  works  any  special  form  ; 
however,  the  spaces  which  they  inter- 
cept between  their  meshes  or  anastom- 
oses may  be  referred  to  two  princi- 
pal forms,  the  round  and  the  polygonal. 
It  is  between  these  meshes  that  we 
find  what  constitutes  the  proper  sub- 
stance of  each  organ,  we  should  not 
believe  then,  as  Ruysch  has  advanced, 
seduced  no  doubt,  by  the  richness  of 
the  vascular  network  which  he  ob- 
tained by  his  beautiful  injections,  that 
the  structure  of  all  our  organs  is,  in 
fact,  only  a  capillary  web  of  arterial- 
venous  vessels.  Bourgery,  whose  mag- 
nificent preparations  rival  those  of 
Ruysch,  has  shown  me  several  times, 
enormously  magnified,  the  structure  of 
the  lungs,  whose  vascular  richness  is 
certainly  as  great  as  that  of  any  other 
organ,  and  there  I  was  enabled  to  see 
areolas  of  non-injectible  substance. 

We  can  comprehend  that  the  width 
of  the  meshes,  or  spaces  which  the 
capillary  vessels  leave  between  them- 
selves, must  vary  according  as  their 
repletion  is  more  or  less  consider- 
able. 

The  preceding  facts  demonstrate 
how  erroneous  is  the  hypothesis  ad- 
vanced by  some  physiologists  that  the 
blood  which  comes  from  the  arterial 
extremities  distributes  itself  in  the 
very  substance  of  the  organs,  where 
the  blood-globules  would  make  them- 
selves channels  by  the  force  which  the 
contractions  of  the  heart   and  arteries 


impress  on  them,  to  be  then  taken  up 
by  the  veins. 

We  must  also  reject  the  hypothesis 
of  air-cells  between  the  venous  and  ar- 
terial extremities,  which  no  more  exist 
in  men  than  in  the  mollusks  called  de- 
graded, to  which  some  have  wished,  in 
these  latter  times,  to  attribute  so  im- 
portant a  role  under  the  name  of  phU- 
bente'rh.  In  every  instance  the  blood 
is  contained  in  vessels,  that  is  to  say 
that  the  vascular  ducts  are  nowhere 
interrupted  ;  and  in  a  remarkable  re- 
port made  to  the  Society  of  Biology, 
M.  Ch.  Robin  has  demonstrated  that 
M.  de  Quatrefages  had  been  led  into 
error  by  an  anatomical  disposition 
which  he  has  perfectly  explained  and 
referred  to  its  true  design. 

The  capillary  vessels  have  not  all 
the  same  diameter.  I  have  said  above 
that  they  presented  variations  in  their 
calibre  from  o.oi  to  0.007  of  a  line. 
Some  observers,  however,  say  they  have 
discovered  some  of  a  still  less  diameter 
and  inferior  to  that  of  the  blood-glo- 
bules, so  that  the  serum  could  only  be 
admitted.  They  have  in  consequence 
proposed  to  call  them  serous  vessels. 
Krause  found  some  in  the  pos- 
terior tibial  muscle,  and  Henle  has  not 
denied  their  existence  in  the  cerebral 
substance.  E.  H.  Weber  has  combated 
these  views,  sustained  anew  latterly 
by  M.  Lambotte  and  by  Mm.  Doyeer 
and  de  Quatrefages,  who  declare  that 
they  have  determined  by  injections  the 
existence  of  numerous  vessels  having 
a  diameter  four  or  five  times  less  than 
that  of  the  blood-globules.  What- 
ever opinion  one  may  form  on  these 
observations,  emanating  from  compe- 
tent men,  it  is  certain  that  direct  mi- 
croscopical researches  demonstrate 
that  quite  a  large  number  of  capillaries 
in  the  normal  state  admit  only  very 
rarely  blood-globules,  which  pass  in 
preference  through  vessels  of  a   larger 
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diameter.  These  serous  vessels,  then, 
should  be  vessels  of  the  smallest  cali- 
bre and  entirely  microscopic,  which  we 
must  not  confound  with  those  capil- 
laries of  the  conjunctiva,  of  a  diameter 
relatively  considerable  and  whose  want 
ofcolorinthe  normal  state  is  due  to 
the  fact  that  the  blood-globules  which 
circulate  there  are  too  few  even  to 
communicate  a  rosy  tint. 

The  disposition  which  the  capillary 
networks  affect  is  probably  not  the 
same  in  our  various  organs,  but  on 
this  subject  we  know  very  little  posi- 
tively. The  slightest,  the  most  com- 
pact, are  found  in  the  muscles  and 
the  brain  ;  the  most  flexuous  in 
Schneider's  membrane,  in  the  peri- 
osteum and  in  the  mucous  mem- 
brane of  the  oesophagus. 

As  to  the  mode  of  communication 
of  the  arterial  capillaries  with  the  ve- 
ous  capillaries,  difference  are  presented 
in  our  different  organs,  into  the  study 
of  which  I  could  not  enter  without 
touching  on  the  anatomical  structure 
of  each  of  them.  I  shall  limit  myself 
to  mentioning  as  an  exception  the 
mode  of  termination  of  the  arteries  in 
the  cavernous  bodies,  where  Muller  has 
described  their  coiling  up  in  spiral,  a 
disposition  on  which,  I  must  say,  some 
doubts  have  been  raised  ;  lastly  and 
especially  that  one,  much  better  known 
and  less  contested,  of  the  agglome- 
rates of  the  kidney,  or  Malpighi's  cor- 
puscles, formed  by  a  single  capillary 
rolled  on  itself. 

Structure  and  Properties. — The 
calibre  of  the  capillaries,  as  I  have  before 
said,  is  variable  according  to  the  or- 
gans ;  also,  their  structure  becomes 
more  complicated  when  they  have  a 
greater  diameter.  In  the  capillaries 
which  have  a  diameter  from  0.002  to 
o.  007  of  a  line,  the  walls  are  formed 
by  a  transparent  membrane,  in  which 
the  strongest   magnifyeis  can    discover 


neither  fibres  nor  striae,  but  which 
presents  as  a  fundamental  characteris- 
tic a  surface  strewed  with  kernels  or 
void  corpuscles  which  sometimes  ap- 
pear as  if  attached  to  the  external 
wall,  at  others  they  seem  imbedded 
in  the  wall  of  the  capillary,  and  even 
make  a  prominence  in  the  interior. 

In  the  vessels  of  a  larger  calibre  ap- 
pears a  manifest  epithelial  layer, 
and  on  its  external  wall  we  can  dis- 
tinguish simple  transverse  and  longi- 
tudinal striae  which  at  first  sight  might 
be  taken  for  fibres. 

On  whatever  side  we  examine  these 
vessels  it  is  impossible  to  find  in  them 
any  lateral  openings,  which  confirms 
what  I  said  previously — that  the  chan- 
nels in  which  the  blood  circulates  are 
always  and  everywhere  perfectly 
closed. 

It  is  remarkable  that  the  epithelial 
layer  being  entirely  absent  in  the 
smallest  capillaries,  it  is  the  sub- 
epithelial which  alone,  in  fact,  is  to  be 
regarded  as  never  absent,  and  contin- 
uing without  interruption  throughout 
the  whole  extent  of  the  circulatory 
channels.  The  researches  of  M.  Robin 
have  demonstrated  that  in  the  inferior 
animals — the  cephalopods,  gastero- 
pods,  etc.,  as  well  as  in  the  vertebrate 
animals — it  was  found  everywhere,  and 
that  in  man,  where  we  would  have  be- 
lieved that  the  blood  was  brought  into 
direct  contact  with  the  proper  tissue 
of  the  organs,  that  is  to  say,  in  the 
uterine  capillaries,  it  still  existed,  but 
presented  such  tenuity  and  delicacy, 
that  great  skill  and  the  aid  of  a  power- 
ful microscope  were  necessary  to  de- 
monstrate its  existence. 

Do  the  capillaries  contract .-'  If  we 
rely  on  the  direct  microscopic  obser- 
vations on  the  tadpoles  of  frogs,  we 
must  answer  affirmatively  ;  and  yet  the 
details  of  structure  prove  that  a  cer- 
tain number  among  them  are  reduced 
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to  a  hyaline    membrane  without    fibres 
or  strise. 

Under  the  influence  of  cold  or  an  ir- 
ritant, we  see  them  in  fact  contract 
and  dilate  alternately,  drive  out  the 
blood-globules,  admit  a  greater  num- 
ber of  them  without  our  being  able  to 
refer  these  variations  to  an  activity 
greater  than  the  general  circulation  ; 
it  is  purely  a  local  phenomenon.  This 
contraction,  or,  if  one  likes  it  better, 
this  stricture  of  the  capillaries  explains 
the  paleness  which  we  observe  in  the 
extremities  of  the  fingers  under  the 
influence  of  a  fall  of  temperature,  which 
is  due  to  the  expulsion  of  the  blood,  in 
like  manner  as  their  consecutive  dila- 
tation explains  the  congestion  which 
takes  place  when  reaction  comes  on. 

It  is  also  in  part  to  the  contraction 
of  the  capillaries  that  is  due  the  sup- 
pression of  haemorrhages  in  blood,  when 
we  expose  to  the  cold  air  the  parts  af- 
fected ;  but  we  must  admit,  however, 
that  the  coagulation  of  the  blood  has  a 
great  part  in  this  phenomenon. 

It  is  generally  admitted  that  the 
greater  part  of  the  phenomena  of  nu- 
trition, so  called,  of  secretion,  absorp- 
tion and  calorification,  take  place  in 
the  capillaries  ;  it  is  the  same  with 
that  collection  of  pathological  pheno- 
mena, so  complex,  which  has  been 
designated  as  inflammation,  as  a  col- 
lective name.  It  is  of  this  last  alone 
that  I  wish  to  occupy  myself  a  mo- 
ment, because  to  its  history  is  attached 
the  creation  of  nervous  capillaries. 
But,  before  going  farther,  I  ought  to 
remark  that  all  the  observers  who 
have  studied  this  subject,  have  perhaps 
too  much  neglected  to  take  into  ac- 
count the  part  which  that  substance 
proper  to  the  organs  ought  to  play, 
which  I  have  stated  is  comprised  be- 
tween the  meshes  of  the  capillary  net- 
works ;  and  what  proves  that  this  last 
is  not  alone  in  action    in  those    various 


physiological    or   pathological    pheno- 
mena previously  enumerated,  is  that  it 
is  not  always  the  organs  richest  in  ves- 
sels which  inflame    with    the    greatest 
intensity.       Thus    it    is    that,    on   one 
hand,  the  muscles,  which  are  certainly 
the    organs   richest    in    capillaries,  are 
very    rarely  the    seat  of  inflammation, 
while  it  is  very  frequent  in  the  cellular 
tissue,  which  possesses  infinitely  fewer. 
Wilson  Philip,  one  of  the  first,  under- 
took   microscopical   experiments    with 
the  view  of  discovering    the   action   of 
the  capillaries  in  inflammation  ;  he  has 
been    followed    in    this    direction    by 
Thompson,  Charles  Hastings  and  Kal- 
tenbriinner.      From   their    labors,   into 
the  detailed    examination    of  which    I 
cannot  enter,  it  results  that  the  blood- 
globules,  under   the   influence   of  irri- 
tants,   sometimes  circulate  with  more 
rapidity  than  in  the  normal  state,  and 
sometimes  retard  their  pace  and  oscil- 
late,   as  if   undecided  as  to  the  route 
they  ought    to  follow.      If  the    action 
of  the  irritant  continue,  they  stop,  join 
together,  and  there  comes  on  a  stop- 
page of  circulation  which    may  gradu- 
ally attack  the  small  arteries  and  the 
small  veins. 

Soon  after  the  stoppage  succeeds 
alteration  ofthe  walls  of  the  capillaries, 
which  seem  to  dissolve  and  let  their 
contents  escape,  that  is,  the  serum  and 
the  globules.  If  the  vessels  are  not 
destroyed,  which  sometimes  happens, 
a  simple  effusion  of  lymph  is  produced 
by  exudation  through  their  walls,  as 
M.  Lebert  has  demonstrated  in  a  more 
recent  work. 

This  plastic  lymph,  yet  mixed  with 
blood-globules,  becomes  then  itself 
the  seat  of  a  new  phenomenon  when 
the  inflammation  is  to  terminate  by 
resolution,  that  is,  the  creation  of  new 
capillaries,  whose  formation  is  differ- 
ently explained  by  Gruithuisen  and 
Kaltenbranner.       According      to     the 
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former,  we  soon  observe  in  the  middle 
of  this  plasm  reddish  points  which  ad- 
vance by  radiation,  and  whose  spread- 
ing branches  insensibly  rejoin  the  capil- 
laries of  the  general  circulation  ;  ac- 
cording to  the  latter,  on  the  contrary, 
the  blood-globules,  thrown  into  the 
plastic  lymph  by  the  capillaries  which 
the  progress  of  the  inflammation  has 
destroyed,  make  there  passages  for 
themselves,  then  they  are  followed  by 
others  which  press  them,  and  all  these 
canals,  gradually,  anaston)ose  with  the 
neighboring  capillaries.  M.  Lebert, 
who  has  followed  up  all  these  labors, 
rejects  these  two  hypotheses  as  unten- 
able, and  thinks  that  the  formation  of 
these  new  capillaries  is  due  to  the  ef- 
forts of  the  blood,  exercising  on  the 
lateral  walls  of  the  ancient  vessels  a 
pressure  capable  of  giving  birth  to  pro- 
longations in  the  form,  of  the  fingers  of 
a  glove,  which  extend  themselves  and 
reach  similar  prolongations,  or  those 
of  the  neighboring  capillaries. 

I  would  not  dare  to  decide  between 
these  different  hypotheses  ;  but  what 
is  certain  and  undisputed  is,  that  entire 
capillaries  are  created,  and  this  in  the 
history  of  inflammation  is  a  capital 
point.  Thus  is  explained  the  forma- 
tion of  those  pseudo-membranes  so 
vascular,  and  of  that  crowd  of  hetero- 
morphous  products  which  are  produced 
in  the  interior  of  our  organs,  and  are 
the  origin  of  those  tumors  so  varied 
and  so  numerous. 

Ijjlt  is  by  an  analogous  mechanism, 
that  is  to  say  by  the  secretion  of  a 
plastic  lymph  furnished  by  the  divided 
capillaries,  in  which  the  vessels  develop 
themselves  in  the  same  manner,  that 
all  the  solutions  of  continuity  are  re- 
paired, which  are  called  callus,  scars  or 
adherences  ;  thus  in  principle  they 
have  an  identical  structure,  since  they 
are  the  product  of  the  same  phenomena, 
and  itjs  only  later,  when  they  are  de- 


finitively   organized,    that    differences 
are  established  between  them. 

The  pathologists  who  admit  that  the 
diarthrodial  cartilages,  completely  de- 
prived of  vessels,  are  susceptible  of  in- 
flammation or  cicatrization,  have  not 
been  able,  up  to  the  present,  to  form 
an  acceptable  theory,  and  which  is  not 
in  formal  contradiction  with  all  we 
know  on  the  inflammation  of  the  tissues 
and  their  reparation. 

According  to  M.  Cruveilhier,  the  in- 
flammation of  the  capillaries,  which  he 
regards  as  a  phlebitis  of  the  capillaries, 
would  dominate  the  whole  pathology, 
which  seems  to  me  an  exaggeration 
entirely  inadmissible ;  Blondin  and 
Sanson,  on  their  side,  placed  there  the 
seat  of  erysipelas :  it  is  sufficient  to 
announce  these  opinions  to  demon- 
strate of  what  importance  is  the  study 
of  this  system  as  regards  anatomy  and 
physiology." 

I  am  .  indebted  for  the  foregoing 
translation  to  Mr.  John  H.  Bryan, 
formerly  of  Raleigh,  N.  C,  but  residing 
for  the  past  twelve  years  in  Brazil,  and 
employed  in  teaching  modern  lan- 
guages. 

In  consideration  of  the  data  afforded 
by  the  arrangement  of  these  minute 
blood-vessels  and  their  dependence  up- 
on the  almost  infinitesimal  ramifications 
of  the  fibrilles  of  nerves  from  the  differ- 
ent systems,  it  must  be  inferred  that 
the  condition  of  the  tissues  supplied  by 
them  is  subject  to  modifications  Irom 
the  general  innovations.  Such  being 
the  case,  and  it  being  ascertained  that 
a  letting-down  of  the  nervous  energy 
uniformly  precedes  the  appearance  of 
carbuncle,  it  is  fair  to  attribute  this 
local  condition  to  the  effect  of  the  im- 
paired nerve  power  upon  the  capillaries. 
It  has  been  established  by  the  investi- 
gations of  recent  observers  that  the  ar- 
rest of  the  function  of  contractility  in 
the  capillaries  is  the  constant  attend- 
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ant  of  congestion,  which  is  the  immedi- 
ate precursor  of  inflammation  ;  and  this 
arrest    in    the    comparatively    Hmited 
supply  of  the  deep-seated    cellular  tis- 
sues, prediposes   to,  if  it   does  not   di- 
rectly induce,  the  local  engorgement, 
which  constitutes  the  preliminary  feat- 
ure of  anthrax   or  carbuncle,  which  I 
seriously  doubt    to    be    anything    else 
than  a  cellulitis.     The  peculiar   mani- 
festation of  this  disorder  at  the  surface 
results  from   the   extension  of  the  de- 
structive   process  to  the  tegumentary 
structure,  and  it  being  a  dynamic  in  its 
operation,  the  slow  disintegrating  ele- 
ment induces    the    perforation   of    the 
skin    in  various  points    approximating 
each  other.     This    appears    to    be    the 
over    taxed    reaction    of    an    abortive 
effort    to    develop    inflammation  ;     for 
while  anthrax  prevents  a   marked  de- 
generation of  structure    it    should  not 
be  considered  as  a  properly  developed 
inflammation.     The  ordinary  concomi- 
tants and  results  of  anthrax  have  but 
a  very  limited    tendency  to  form    pus, 
which  is  the  regular  termination  of  the 
heat,    swelling,  and   induration  of  the 
tissues  under  the  process  of  inflamma- 
tion.    The  fungous  granulations  which 
characterize     the   deteriorated     nutri- 
tion of  the  part  affected,  are  rather  in- 
clined  to     disorganization    and    death 
than  to    recuperation  of  the  vitality  of 
the  tissues,  and  the  lowered  tone  leads 
the  way  to  disintegration. 

It  is  claimed  that  certain  regions  of 
the  body  are  more  prone  to  this  order 
of  degeneration  than  others,  but  it  is 
not  confined  to  any  special  domain,  and 
I  have  now  under  my  care  a  case  just 
below  the  elbow-joint,  induced,  doubt- 
less, by  some  irritation  extending  to  the 
deep-seated  parts  from  resting  upon  this 
surface  with  the  weight  of  the  body. 

The  patient  is  a  gentleman  of  means 
and  lives  comfortably  with  a  liberal 
provision  for  the  inner  man  ;  but  he  had 


suffered  for  some  weeks  with  psoriasis 
for  which  he  had  taken  internally  sul- 
phur and  cream  of  tartar,  with  the  exter- 
nal use  of  sulphur  ointment  with  cam- 
phor, and  doubtless  had  subjected  him 
self  to  a  more  rigorous  diet  than  was 
prescribed.  There  was  developed  syn- 
chronously with  the  carbuncle  inflam- 
mation, an  erysipelatous  eruption  on 
the  .leg,  accompanied  with  indications 
of  general  hepatic  distubance,  for 
which  he  was  subjected  to  appropriate 
constitutional  treatment. 

In  regard  to  the  management  of  An- 
thrax or  Carbuncle,  all  concur  at  the 
present  day  in  adopting  an  alterative 
and  tonic  course  of  treatment  inter- 
nally, and  a  soothing  and  astringent 
draping  externally  during  the  early 
period  of  exacerbation,  and  afterwards 
there  are  contradictory  views  of  the 
most  appropriate  proceeding  for  the 
speedy  and  affectual  relief  of  the  dis- 
ordered state  of  the  tissues. 

So  soon  as  the  cribriform  condition 
of  the  apex  makes  its  appearance,  and 
the  surrounding  parts  become  tense 
and  indurated  by  the  swelling  from  en- 
gorgement of  the  tissues,  I  have  used 
with  the  most  satisfactory  effect,  a 
mode  of  treatment  which  was  recom- 
mended many  years  since  in  one  of  our 
American  journals,  and  yet  I  am  un- 
able to  say  to  whom  is  due  the  credit 
of  having  originally  suggested  this 
practice.  It  consists  in  cauterizing 
not  only  the  perforated  surface  of  the 
apex,  but  in  passing  the  solid  stick  of 
nitrate  of  silver  over  the  entire  red- 
dened surface,  previously  moistened  so 
as  to  dissolve  the  caustic.  After  it  is 
completed,  adhesive  plaster,  cut  into 
strips  of  three  fourths  of  an  inch  in 
breadth,  and  long  enough  to  stretch 
entirely  across  the  inflamed  surface, 
and  reach  the  sound  skin  on  either 
side,  is  applied  to  every  portion  of  the 
surface  affected,  covering  in  the   apex 
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in  common  with  the  other  parts.  A 
uniform  compression  is  thus  exerted 
over  the  entire  swelling,  so  that  the 
blood  is,  to  some  extent,  expressed 
from  the  tissues  involved  in  the  inflam- 
matory process,  and  the  relaxed  coats 
of  the  capillaries  are  afforded  a  good  op- 
portunity to  recover  their  tonicity. 
Should  there  be  points  to  which  the 
compresssion  of  the  adhesive  plaster 
cannot  extend,  such  portions  of  the 
surface  may  be  invested  with  collo- 
dion, which  affords  a  uniform  and 
equable  support  to  the  tissues. 

The  principle  upon  which  this  chem- 
ico-vital  and  mechanical  proceeding 
operates,  is,  primarily,  by  exciting 
the  more  superficial  vessels  of  all 
classes  that  enter  into  the  cutaneous 
structure  with  the  local  irritant  of  the 
preliminary  coating  of  nitrate  of  silver; 
and,  secondarily,  byconstricting  all  the 
subjacent  tissues  so  that  the  capillaries 
are  restored  gradually  to  their  true 
normal  power  of  contractility,  and 
hence,  diminishes  ,pain,  prevents  the 
entrance  of  the  blood,  and  prevents  the 
stagnation  in  the  lymphatics,  which, 
doubtless,  has  a  share  in  the  destruc- 
tive sloughing  that  sometimes  occurs 
under  a  different  management.  If 
my  continued  favorable  experience 
with  these  applications  during  a  long 
series  of  years  in  a  great  variety  of 
cases  of  anthrax  can  be  entitled  to 
any  weight  with  my  colleagues,  I  have 
simply  to  urge  its  adoption  as  the  ne 
plus  ultra  of  remedies. 

Transposing  the  words  "knife"  and 
"  caustics,"  in  the  phrase  of  Dr.  Gross, 
let  me  say  that  "  I  cannot  see  any 
reason  why  practitioners  should  still 
continue  to  use  the  knife  in  these  cases, 
when  caustic  and  plaster  are  so  much 
more  projnpt  and  effectual  in  their  ac- 
tion." 

Twenty  years  ago  the  treatment  by 
crucial    incisions    and     poultices    was 


abandoned  by  me,  and  with  the  nitrate 
of  silver  and  adhesive  plaster  in  the 
management  of  anthrax,  I  have  suc- 
ceeded in  bringing  the  carbuncle  to 
suppuration  earlier  than  under  the  old 
regime  of  poultices,  and  in  terminating 
the  cure  with  less  suffering  and  with 
less  disfiguration  than  by  the  use  of 
the  knife.  The  period  for  beginning 
the  use  of  the  caustic  and  plaster  is  as 
soon  as  there  is  any  considerable 
swelling  with  induration,  and  the  exfo- 
liation of  the  cuticle  on  the  apex,  re- 
vealing the  whitened  spots  that  indi- 
cate the  approaching  apertures  in  the 
skin.  The  renewal  of  the  strips,  with 
the  repetition  of  the  application  of  the 
nitrate  of  silver,  especially  over  the 
cribiform  surface,  will  be  required 
daily,  even  though  the  plaster  should 
be  still  adherent.  The  object  being  to 
keep  up  a  constriction  upon  the  en- 
gorged tissues,  there  must  be  main- 
tained some  compression  by  the  firm 
support  upon  the  indurated  parts,  and 
the  tension  is  to  be  kept  up  by  stretch- 
ing the  strips  across  to  the  sound  skin 
with  some  force  at  each  application. 
So  soon  as  suppuration  is  established, 
which  may  be  expected  within  three 
or  four  days  at  most,  the  aperture 
in  the  apex  should  be  left  free  of  the 
strips  by  a  crucial  arrangement  of  the 
same  on  all  its  borders,  and  a  patch  of 
Basilicon  ointment  placed  over  the 
opening,  with  a  soft  cloth  or  lint  out- 
side, to  absorb  the  discharge.  From 
this  time  forward,  no  further  applica- 
tion of  the  nitrate  of  silver  will  be  re- 
quisite ;  but  the  strips  are  to  be  con- 
tinued for  the  purpose  of  keeping  the 
deep-seated  focus  drained  by  the  com- 
pression on  all  sides. 

I  could  adduce  ten  good  and  suffi- 
cient reasons,  based  upon  physiological 
and  pathological  considerations,  for  my 
preference  of  this  treatment  to  all 
other  measures  that  have  been  adopted, 
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but  it  is  sufficient  to  adduce  the  fact 
that  the  carbuncle  is  cured  more 
promptly,  and  with  less  disagreeable 
concomitants  or  consequences,  than  by 
any  other  means  known  to  the  med- 
ical profession. 

This  proceeding  lays  no  claim  to 
novelty,  as  ir,  was  suggested  long  ago, 
and  has  been  to  some  extent  recom- 
mended in  standard  works,  while  a 
few  practitioners  have  habitually  used 
the  process  inculcated.  Yet  it  is  not 
generally  recognized  as  i/ie  treatment 
for  anthrax  by  preference,  and  I  claim 
this  distinction  for  it,  par  excellence. 

Of  course  the  local  appliances  for 
correcting  the  alterations  in  the  tis- 
sues involved  must  be  accompanied 
by  appropriate  internal  remedies,  with 
the  avoidance  of  all  articles  of  a  de- 
pressing or  disintegrating  tendency, 
observing  a  regime  and  diet  which 
may  corroborate  the  vital  powers. 


ECLECTIC    DEPARTMENT. 

"  Carpere  et  coUigere." 


Treatment  of  Puerperal  Hcemorrhage. 
By  Dr.  T.  Gaillard  Thomas,  of 
New  York. 

Mr.  President  and  Gentlemen  : 
I  am  exceedingly  happy  to  have  the 
opportunity  of  meeting  the  Kings 
County  Medical  Society  this  evening. 
The  Proceedings  of  this  society  have 
often  come  under  my  notice,  and  I 
have  always  read  them  with  so  much 
pleasure  that  I  am  glad  to  meet  you 
and  assist  in  the  discussion  of  the 
paper  which  we  have  just  heard  and, 
which  opens  up  a  subject  of  very  great 
interest  and  importance. 

It  ill  becomes  one,  and  especially  a 
guest,  to  begin  with  criticism,  and  yet 
I  propose  to  commence  in  that  way.  I 
wish  to  say  a  word  with  regard  to  the 
amount  of  material  offered  for  discus- 
sion this   evening.     I  think  it  is  simply 


prodigious.  In  the  programme,  your 
society  resembles  the  prolix  clergy- 
man who  said  that  he  should  take  for 
his  text  the  first  five  chapters  of  the 
Book  of  Mark.  When  I  read  what 
was  to  be  touched  upon,  and  what  I  was 
expected  to  say,  I  thought  that  I 
should  be  obliged  to  remain  in  Brook- 
lyn for  at  least  a  week,  and  that  you 
were  going  into  what  our  religious 
friends  call  a  protracted  meeting.  Cer- 
tainly no  one  can  reasonably  doubt 
that  either  of  the  subjects—  hemorrhage 
before  labor,  haemorrhage  during  labor, 
and  haemorrhage  after  labor — iSoQiore 
than  can  be  properly  managed  in  one 
evening,  and  it  is  next  to  impossible  to 
do  justice  to  any  one  of  them  in  the 
short  time  which  I  shall  feel  at  liberty 
to  occupy. 

I  hardly  know  how  to  group  these 
varieties  of  haemorrhage,  for  there  are 
so  many  differences  between  them,  but 
the  only  way  in  which,  as  it  seems  to 
me,  they  can  be  grouped,  is  to  touch 
upon  the  general  features  which  they 
have  in  common. 

I  suppose  we  all  agree  that  the  path- 
ology of  post-partum  haemorrhage 
is  this  :  that  those  influences  by  which 
nature  ordinarily  seals  the  large  sinuses 
of  the  uterus,  which  pass  through  the 
uterine  wall  and  enter  the  placenta, 
fail  to  act,  and  that  those  influences 
which  ordinarily  prevent  haemorrhage 
from  taking  place  in  every  case  of  la- 
bor, are  these  and  no  others. 

In  the  first  place,  every  one  of  these 
sinuses  is  surrounded  by  uterine  mus- 
cular fibres,  circular  and  longitudinal, 
which  contract  and  ligate  the  vessels 
so  that,  to  a  certain  extent,  each  ves- 
sel is  closed  by  uterine  contraction. 
This  influence  resembles  the  ligature 
which  our  old  teacher,  Ambrose  Par6, 
taught  us  to  apply  to  the  m  3uths  of 
bleeding  vessels.  But  there  is  another 
influence,  and  that    is,  coagulation    of 
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blood  in  the  mouths  of  bleeding  ves- 
sels ;  the  formation  of  thrombi  which 
hang  into  the  uterus,  and  which  are 
the  cause  of  after-pains  in  multiparous 
women,  because  they  act  as  a  foreign 
body  in  the  cavity,  and  irritate  the  or- 
gan into  contraction. 

I  presume  no  one  will  doubt  that 
these  are  the  influences,  and  the  only 
ones,  which  ever  prevent  uterine  hem- 
orrhage ;  and  it  seems  to  me  that  upon 
the  mind  of  the  student  the  fact  should 
be  so  firmly  fixed  that  he  can  never 
forget  it,  thai  there  are  no  other  in- 
fluences which  prevent  uterine  haem- 
orrhage. 

But  in  ante-partum  haemorrhage- — 
that  hctmorrhage  which  occurs  before 
labor,  and  also  that  which  takes  place 
as  accidental  —  unavoidable  hzemor- 
rhage  when  labor  comes  on — another 
influence  is  brought  to  bear  which  does 
not  exist  in  post-partum  haemorrhage, 
namely,  pressure  and  counter-pressure, 
pressure  of  the  bleeding  placenta  and 
the  bleeding  wall  of  the  uterus  directly 
against  the  resisting  body  of  the  child. 
So  in  ante-partum  haemorrhage  there 
are  three  influences  which  act  in  ar- 
resting the  flow  of  blood  : 

1.  The  contraction  of  uterine  fibre 
causing  constriction  of  blood-vessels. 

2.  The  formation  of  thrombi,  and 

3.  Pressure  of  bleeding  points  di- 
rectly against  the  resisting  body  of  the 
child. 

In  Post-partum  haemorrhage  there 
are  only  two  influences  acting  : 

1.  Constriction  of  blood-vessels  by 
uterine  fibre,  and 

2.  Coagulation  of  blood. 

This  being  the  case,  we  have,  in  the 
study  of  the  etiology  and  treatment  of 
this  complication,  to  keep  these  points 
clearly  and  distinctly  before  our 
minds. 

Just  here  I  must  say — and  I  hope  I 
have   not    arrived   at  the    time  of  life 


when  I  have  become  laudator  temporis 
acti — I  believe  that  we  have  not  ad- 
vanced very  much  from  olden  times. 
So  many  individual  remedies  have 
been  brought  forward  that  the  student 
is  entirely  dazed  when  he  comes  to  the 
scene  of  action.  The  number  of  reme- 
dies dances  through  his  mind,  and  he 
loses  sight  of  the  pathology  and  of  the 
landmarks  which  should  guide  him. 
Dr.  so-and-so  injects  hot  water,  doctor 
so-and-so  injects  a  solution  of  persul- 
phate of  iron;  doctor  so-and-so  com- 
presses the  aorta  ;  and  he  loses  sight 
of  the  real  condition  which  he  meets. 

Some  twenty  years  ago  I  had  this 
fact  impressed  upon  my  mind  in  a  way 
which  I  shall  never  forget.  I  had  just 
given  a  lecture  in  the  University  of  the 
City  of  New  York  on  uterine  haemor- 
rhage, and  among  the  remedies  men- 
tioned I  spoke  somewhat  forcibly  of 
compression  of  the  aorta,  which  at 
that  time  was  upon  the  crest  of  the 
wave.  In  the  night  of  the  same  day 
two  of  my  students,  who  were  attend- 
ing a  case  of  labor,  sent  for  me  in 
great  haste  to  come  and  see  a  woman 
who  was  bleeding  profusely.  I  re- 
sponded at  once.  When  I  arrived,  I 
found  a  woman  almost  completely 
exsanguinated,  gasping  for  breath,  the 
floor  covered  with  blood,  and  the  stu- 
dents, leaving  the  flaccid  uterus,  which 
had  risen  nearly  to  the  ensiform  carti- 
lage, were  standing  by  the  bedside 
with  their  thumbs  deeply  buried  in  the 
abdominal  walls,  endeavoring  to  com- 
press the  aorta.  I  said  to  myself,  I 
laid  to  much  stress  on  compression  of 
the  aorta  as  a  means  of  checking  uter- 
ine haemorrhage. 

The  point  which  I  wish  to  make  is 
this :  I  believe  so  much  has  been 
written  upon  this  subject  that  even 
men  of  large  experience  are  often 
seized  with  hesitation  concerning  the 
common-sense   line   of  practice  which 
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dictates     itself,    and    by    which    they 
should  be  guided  at  the  bedside. 

Now,  with  regard  to  the  etiology  of 
this  condition.  As  Dr.  Stuart  has 
hinted  in  his  paper,  hemorrhage  which 
occurs  after  delivery  is  commonly  due 
to  hasty  action  on  the  part  of  the  ob- 
stetrician, in  effecting  rapid  delivery.  I 
think  that  a  good  obstetrician  will 
have,  in  his  own  practice,  but  very 
little  experience  in  post-partum 
haemorrhage,  and  for  the  reason 
that  well-managed  cases  of  labor 
will  rarely  be  attended  with  this  com- 
plication. It  occurs  much  more  fre- 
quently in  cases  managed  by  men  who 
do  not  allow  nature  to  deliver  the 
child  ;  who  do  not  superintend  the  third 
stage  of  labor,  and  who  do  not  fix  in 
their  minds  the  fact  that  the  third 
stage  of  labor  consists,  not  in  the  de- 
livery of  the  placenta,  but  in  persis- 
tent uterine  contraction.  The  man  who 
has  this  fact  imperfectly  fixed  in  his 
mind  will  often  have  to  deal  with  uter- 
ine haemorrhage  ;  while  the  man  who 
feels  it  to  be  his  duty  to  turn  his  en- 
tire attention,  not  to  the  dressing  of  the 
navel  or  arranging  the  bed  or  the  pa- 
tient,but  to  seeing  that  the  third  stage  of 
labor — persistent  uterine  contraction — 
is  thoroughly  completed,  will  have 
only  a  slight  experience  in  this  direc- 
tion. 

But  this  remark  does  not  apply  to 
ante-partum  haemorrhage;  for  when 
the  placenta  is  so  located  that  it  is  torn 
off,  haemorrhage  is  inevitable,  and  no 
man,  or  method  of  cure  can  prevent  it 
from  occurring.  With  regard  to  prog- 
nosis, I  think,  as  a  rule,  it  depends 
very  much  more  upon  the  physician 
in  charge  than  upon  the  condition  which 
he  is  called  to  treat.  I  think  that  a 
case  of  puerperal  haemorrhage,  well 
managed  from  the  begining,  whether 
ante-partum  or  post-partum,  will  gen- 
erally end  well.  There  are  many  cases. 


such  as  mentioned  by  Dr.  Stuart,  in 
which  women  will  die  from  the  loss  of 
a  very  small  quantity  of  blood.  There 
are  women  who  have  the  hemorrhagic 
diathesis,  and  who  will  die  despite 
everything  which  can  be  done,  for  they 
would  die  from  bleeding  of  the  gums, 
from  epistaxis,  or  have  fatal  bleeding 
sweat  ;  but  such  cases  are  only  very 
rarely  seen,  and  are  altogether  excep- 
tional. 

The  rule,  I  think,  is  this  :  That  a 
case  of  puerperal  haemorrhage,  whether 
ante-partum  or  post-partum,  if  man- 
aged carefully  and  thoroughly  in  the 
beginning,  will  almost  invariably  re- 
cover. 

Now,  with  regard  to  treatment. 
Time  will  allow  of  only  a  superficial 
review  of  this  part  of  our  subject,  and 
I  shall,  therefore,  deal  almost  entirely 
with  leading  principles,  and  avoid 
speaking  of  details. 

Dr.  Stuart  made  the  remark  that  if 
we  would  look  upon  uterine  haemor- 
rhage as  subject  to  the  same  general 
principles  of  treatment  as  other  haem- 
orrhages were,  the  question  would  be- 
come a  very  simple  one.  Upon  that 
point  I  agree  with  him  entirely,  and  I 
think  that  is  just  what  we  all  should 
do.  To  go  back  to  the  pathology  of 
our  subject,  let  us  suppose  that  we 
have  to  deal  with  haemorrhage  from 
any  part  of  the  surface  of  the  body.  By 
way  of  illustration,  I  will  take  one  of 
the  most  difficult  parts  in  which  we  are 
called  upon  to  treat  haemorrhage, 
namely,  a  deep  incised  wound  of  the 
palmar  arch.  What  are  the  principles 
upon  which  haemorrhage  is  controlled 
in  that  region  .''  The  first  old  woman 
who  sees  the  bleeding  would  put  into 
the  wound  something — such  as  cobweb, 
shavings  of  leather,  pieces  of  lint  or 
cloth — which  would  clot  the  blood,  and 
when  the  surgeon  arrives  he  usually 
finds  that  the  haemorrhage  has  been 
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controlled  ;  for  the  old  hussey  has  fa- 
vored the  formation  of  a  clot  which 
naturally  seals  the  bleeding  vessels. 
Now,  this  is  one  of  the  methods  by 
which  nature  checks  the  hemorrhage. 
The  surgeon,  however,  when  he  comes, 
ligates  the  divided  blood-vessels;  and 
so  does  the  uterus,  by  its  contraction, 
ligate  the  open  vessels  ;  and  so  does 
the  obstetrician,  who  meets  these  cases 
intelligently,  ligate  each  vessel  ;  and 
he  does  so  by  forcing  the  uterus  to 
contract  by  the  treatment  which  he 
adopts. 

But  suppose  all  the  divided  vessels 
in  the  palm  of  the  hand  cannot  be  li- 
gated  ;  one,  two,  or  three  are  secured, 
but  still  oozing  of  blood  goes  on.  It 
is  said  by  surgeons  that  one  of  the 
best  methods  of  procedure  under  such 
circumstances  is  to  place  a  billiard-ball, 
or  some  similarly-shaped  hard  body 
in  the  palm,  and  strap  it  there  firmly 
by  means  of  a  bandage.  Although 
you  do  not  see  the  vessels  which  are 
open,  you  control  the  haemorrhage  by 
making  pressure  and  counter-pressure 
in  their  immediate  neighborhood. 

Gentlemen,  every  one  of  these  prin- 
ciples is  applicable  in  the  treatment  of 
uterine  haemorrhage.  Let  us  begin 
with  the  treatment  of  haemorrhage  oc- 
curring in  a  woman  whose  labor  has 
not  yet  begun.  This  woman  has  a 
child  or  children  and  liquor  amnii  in 
her  uterus,  the  os  of  which  is  undi- 
lated,  and  she  is  bleeding.  The  first 
remedy  which  should  be  adopted  in  such 
a  case, unless  the  haemorrhage  is  furious, 
which  it  is  not  usually,  is  the  tampon. 
The  tampon  is  a  perfectly  safe  remedy 
while  the  uterus  is  filled  with  a  child 
and  liquor  amnii.  Of  course  there  is 
such  a  thing  as  internal  haemorrhage, 
but  if  the  uterus  be  watched  and 
brought  into  firm  tonic  contraction, 
such  an  haemorrhage  is  impossible. 
How  do  we  stop  the  haemorrhage  with 


the  tampon  }  It  is  by  causing  coagu- 
lation in  the  blood-vessels  of  the  uter- 
us and  the  placenta.  Just  here  I  will 
say  that  I  disagree  with  Dr.  Stuart  con- 
cerning the  occurrence  of  haemorrhage 
from  the  placenta  ;  for,  through  a 
speculum,  I  have  seen  the  blood  dis- 
tinctly oozing  from  that  organ.  The 
tampon  stops  that  ;  but  the  obstetrician 
must  not  put  in  a  tampon  and  go 
away,  for  internal  haemorrhage  may 
take  place,  which  will  kill  the  woman. 
But  by  watching  the  uterus,  and  keep- 
ing it  in  firm  contraction,  the  tampon 
can  be  used  with  perfect  safety  ;  and 
in  fifteen  out  of  twenty  such  cases  the 
tampon  will  be  all  that  will  be  neces- 
sary. 

When  I  speak  of  the  tamponing, 
however,  I  do  not  mean  that  painful 
and  efficient  measure  known  to  our 
grandfathers,  which  consisted  in  stuffing 
a  silk  handkerchief  into  the  vagina,  or 
in  using  the  kite-tail  structure  which 
accomplished  nothing  towards  obtain- 
ing the  desired  result,  but  I  mean  the 
tamponing  which  is  secured  by  plac- 
ing the  woman  upon  her  left  side  with 
one  arm  thrown  behind  her,  and,  with 
Sims's  speculum  or  the  two  fingers  of 
an  assistant,  lifting  the  perineum  and 
depressing  the  anterior  wall  of  the  va- 
gina, removing  all  blood  from  the  va- 
gina, and  then  taking  balls  of  wet  cot- 
ton, not  containing  any  astringent 
whatever,  and  stuffing  them  all  around 
the  cervix  so  as  to  make  a  collar,  and 
then  thoroughly  filling  the  entire  va- 
gina with  this  wet  cotton.  You  will 
then  prevent  distension  of  the  uterus 
with  blood  by  having  it  kneaded,  and 
adopting  other  means  ordinarily  em- 
ployed to  secure  tonic  uterine  contrac- 
tion. 

But  suppose  the  haemorrhage  goes 
on,  and,  despite  your  efforts,  the  uterus 
is  becoming  distended  .''  Suppose  the 
method  you  have  adopted  is  a  failure  ^ 
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You  will  then  sweep  away  the  cotton 
from  the  vagina,  pass  the  uterine 
sound  in  the  os.  plunge  it  into  the  bag 
of  waters,  allow  the  liquor  amnii  toes- 
cape,  and  then  you  will  have  a  billiard 
ball  in  the  form  of  the  body  of  a  child, 
pressing  against  the  placenta.  Then 
irritate  the  uterus  by  external  pres- 
sure and  kneading,  administer  ergot  or 
ergotine  hypodermically,  and  you  will 
cause  it  to  drive  the  body  of  the  child 
against  the  bleeding  placenta,  and  in 
most  cases,  check  the  h<xmorrhage  at 
once.  But  suppose  these  two  opera- 
tions are  both  failures  ;  the  woman  has 
become  pallid,  perhaps  is  rapidly  sink- 
ing away,  what  then  .'  Empty  that 
uterus  at  once  ;  tie  its  blood-vessels, 
just  as  you  would  cut  open  these  tis- 
sues, get  at  the  bleeding  vessel,  and 
secure  it  at  all  hazards.  Now  you  will 
open  the  mouth  by  means  of  Barnes' 
dilators — do  it  rapidly  —  accomplish 
complete  dilation  by  means  of  the 
hand  folded  into  a  cone,  open  the 
fingers  and  spread  the  tissues 'out,  pass 
the  hand  safely  into  the  uterus,  draw 
out  the  child,  remove  the  placenta, 
and  instantly  ligatures  are  applied  to 
the  mouths  of  the  bleeding  vessels, 
and  haemorrhage  ceases  in  most  cases. 
But  the  question  may  be  asked  :  Is 
that  all  there  is  of  the  treatment  of 
ante-partum  haemorrhage  .-'  I  will 
answer,  absolutely,  all  that  is  of  any 
value.  You  might  inject  hot  water, 
but,  ad  bono  }  I  think  you  are  wasting 
time  by  resorting  to  other  measures, 
and,  besides,  they  are  not  applicable 
when  the  child's  body  is  within  the  ute- 
rus. 

Now,  what  is  the  treatment  for  haem- 
orrhage occuring — the  placenta  being 
separated — as  labor  is  progressing  .'' 
The  woman  is  in  labor  and  she  gets 
up,  walks  across  the  room  and  strikes 
against  the  table,  and  immediately  be- 
gins to  bleed  ;    what   shall   be   done  } 


The  plan  of  treatment  is  identical  with 
that  just  described.  Tampon  the  va- 
gina and  let  the  labor  go  on  ;  and  if 
that  does  not  answer,  break  the  bag 
of  waters  ;  and  if  that  fails,  empty  the 
uterus,  remove  the  placenta  and  so  li- 
gate  the  vessels.  But  there  is  another 
kind  of  parturient  haemorrhage  which 
differs  from  this  entirely.  It  is  where 
the  placenta  is  eccentrically  placed. 
In  that  case  not  one  of  these  principles 
can  act.  In  the  first  place,  the  mouths 
of  the  vessels  cannot  be  sealed  with  co- 
agulated blood  so  as  to  arrest  the 
haemorrhage  permanently,  for  the  rea- 
son that  no  sooner  is  one  set  of  vessels 
closed  than  another  is  freshly  opened, 
and  unless  something  more  is  done, 
the  woman  dies  in  the  first  stage  of 
labor.  Consequently,  coagulation  of 
blood  and  the  formation  of  thrombi 
cannot  be  counted  upon  in  placenta 
praevia. 

How  about  pressure  and  counter- 
pressure  .'  The  child  is  clear  above 
the  placenta,  and  we  cannot  depend 
upon  that,  for  the  head  is  out  of  reach. 

How  about  ligation  of  blood-vessels 
by  means  of  uterine  fibre  }  The  cer- 
vix contracts  very  badly  at  best.  Be- 
sides, nature  wishes  to  have  it  open  ; 
consequently,  we  are  cut  off  from  all 
three  resources,  and  thus  it  is  that 
haemorrhage  with  placenta  praevia  is 
is  the  most  difficult  form  to  treat. 

In  placenta  praevia  all  the  forces  of 
nature  are  prevented  completely  from 
coming  into  action.  There  are  no 
thrombi,  practically,  in  the  mouths  of 
the  bleeding  vessels  ;  there  is  no  con- 
striction in  the  mouths  of  bleeding 
vessels,  and  there  is  no  pressure  and 
counter-pressure.  Now,  the  first  stage 
of  labor  with  placenta  praevia  is  one  of 
danger,  while  in  the  second  stage, 
when  pressure  and  counter-pressure 
exists,  the  rules  for  its  treatment  are 
just  as  simple,  if  common-sense  is  fol- 


2l2 


P  UERPERA  L  H.EMORRHA  GE. 


lowed,  as  are  the  rules  which  apply  to 
the  ante-partum  period.  In  the  first 
place,  stop  the  flow  of  blood,  make  co- 
agulation complete  as  rapidly  as  possi- 
ble by  means  of  the  tampon.  When 
the  tampon  is  used  in  the  proper  man- 
ner, it  not  only  favors  rapid  coagula- 
tion in  the  mouths  of  bleeding  vessels, 
but  it  does  something  more — It  makes 
direct  pressure  as  you  would  do  with  a 
billiard-ball  in  the  palm  of  the  hand. 

My  plan  is,  when  I  wish  to  tampon 
a  woman  for  placenta  praevia,  to  take  an 
ordinary  piece  of  linen,  make  a  coni- 
cal bag,  stuff  it  with  carbolized  cotton 
until  it  is  quite  hard,  and  sew  up  the 
base.  I  then  turn  the  woman  upon 
her  left  side,  introduce  a  Sims's  specu- 
lum, remove  all  the  blood  I  can,  and 
then  push  the  apex  of  that  cone  into 
the  uterus  as  far  as  I  can  make  it  go. 
It  can  do  no  harm.  I  then  tampon 
around  it,  fill  the  vagina,  and  put  on  a 
strong  T  bandage,  which  keeps  the 
compress  against  the  cervix  constantly, 
and  when  the  uterus  contracts  it  is 
forced  upon  this  cone,  and  gradually 
three  things  are  accomplished  :  First, 
coagulation  of  blood  is  favored  ;  second, 
the  cervix  is  dilated  by  the  pressure  of 
the  elastic  plug  ;  and  third,  direct  pres- 
sure is  brought  to  bear  upon  the  bleed- 
ing vessels. 

Suppose  the  tampon  Is  left  in  the  va- 
gina for  three  hours,  and  the  labor  is 
going  on  all  the  time  ;  the  good  it  does 
is,  that  it  allows  the  first  stage  of  labor 
to  be  completed  without  the  woman 
dying.  When  the  first  stage  is  accom- 
plished, delivery  can  be  effected  at 
once. 

Suppose  the  os  has  become  fully  di- 
lated, or  is  completely  dilatable  ;  the 
hand  can  then  be  passed,  and  if  the 
woman  is  still  bleeding,  the  next  thing 
to  do  is  to  empty  the  uterus  at  once, 
cause  firm  contraction  to  follow,  and 
the  case  is  usually  at  an  end. 


But  let  us  suppose,  despite  the  tam- 
pon, that  the  woman  bleeds  so  much 
that,  by  the  time  the  os  is  fully  dilated, 
both  mother  and  child  will  be  dead. 
I  think  the  thing  to  be  done  under 
such  circumstances  is  to  adopt  Simp- 
son's method — remove  the  placenta  and 
leave  the  child  to  be  delivered  by 
nature.  The  labor  may  cease  for  a 
while,  but  in  the  meantime  the  woman 
is  resting  ;  you  are  giving  nourishment 
and  stimulants,  perhaps  bandaging  her 
legs  and  applying  tourniquets,  in  order 
to  give  the  greatest  possible  supply  of 
blood  to  her  brain  ;  and,  finally,  labor 
is  revived  and  cpmpleted.  The  child 
you  say  will  be  dead  ;  and  so  it  would 
have  been  if  delivered  by  version. 

Now,  gentlemen,  I  must  apologize 
for  taking  up  so  much  of  your  time  ; 
but  really,  it  is  your  fault, and  not  mine. 
But  you  will  permit  me  to  say  that  I 
believe,  if  the  general  practitioner, 
who  not  infrequently  loses  sight  of 
principles  and  becomes  frightened  when 
he  meets  "a  case  of  post-partum  haem- 
orrhage, will  bear  in  mind  the  fact  that 
he  is  to  secure  immediate  ligation  of 
bleeding  vessels,  his  task  will  be  com- 
paratively simple.  If  he  fails,  he  must 
try  something  else  ;  and  it  seems  to 
me  that  the  great  rule  is  this  :  Put 
your  hand  up  to  the  fundus  uteri,  turn 
out  everything — a  second  child,  if  there 
be  one — the  placenta,  clots  of  blood, 
and  then,  passing  the  palps  of  the  fing- 
ers rapidly  over  the  walls,  scraping  the 
walls  with  them  ;  and  I  believe  if  this 
is  done  thoroughly,  there  are  but  few 
cases  in  which  you  will  be  obliged  to 
inject  iron,  or  hot  water,  or  adopt  any 
other  measure  for  arresting  the  haem- 
orrhage. 

I  have  not  met  with  but  one  case  in 
which  I  have  injected  astringents  into 
the  uterus,  and  then  the  patient  was 
nearly  in  articulo  mortis. 

The  particular  point  which  I  wish  to 
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make  is  this :  In  ninety-nine  out  of 
one  hundred  cases  of  post-partum 
haemorrhage,  seen  before  the  woman's 
nervous  system  is  entirely  prostrated, 
if  the  hand  is  properly  introduced  to 
the  fundus  of  the  uterus,  everything 
turned  out,  and  the  walls  of  the  organs 
irritated  with  the  palps  of  the  fingers, 
firm  uterine  contraction  will  take 
place.  I  do  not  believe  there  is 
any  remedy  to  be  compared  with  it, 
any  more  than  I  believe  there  is  any 
remedy  in  the  treatment  of  malarial 
fever  to  be  compared  with  quinine. 

But  let  us  suppose  that  in  the  one 
hundredth  case  it  fails  to  accomplish 
this  result.  Then  it  is  said  there  are 
other  agents  which  stimulate  the  uter- 
us more  than  the  hand.  I  do  not  be- 
lieve a  word  of  it.  I  believe  there  are 
things  which  have  stimulated  the 
uterus  to  contraction  where  the  hand 
has  failed  ;  but  I  also  believe  it  was 
the  hand  of  a  man  who  has  not  used  it 
properly. 

With  reference  to  the  injection  of  a 
solution  of  iron,  as  recommended  by 
Dr.  Barnes,  I  reject  the  measure  en- 
tirely and  absolutely,  except  as  a  der- 
nier resorte.  Hot  water  may  be  in- 
jected to  the  fundus  with  perfect  safety, 
or  put  there  in  a  sponge,  and  it  will  be 
very  likely  to  stimulate  the  uterus  ; 
but  not  nearly  so  well  as  the  hand. 
How  did  Dr.  Stuart's  sponge  effect  the 
result  which  he  mentioned  .''  I  do  not 
believe  that  it  was  the  hot  water  which 
it  contained,  but  the  sponge  itself, 
which,  as  a  foreign  body,  was  brought 
in  contact  with  lax  fibres  of  the  uterine 
wall,  and  stimulated  them  to  contrac- 
tion. Another  substance  which  has 
been  used  is  the  tincture  of  iodine  ;  and 
still  another,  which  I  regard  as  better 
than  iodine,  and  which  has  been  highly 
recommended  by  Dr.  Penro,se,  of  Phila- 
delphia, is  common  vinegar.  One  ad- 
vantage   which    vinegar  possesses,    is. 


that  it  can  be  obtained  in  any  house. 
It  may  be  carried  in  upon  an  ordinary 
handkerchief,  or  bit  of  soft  cloth,  swept 
over  the  walls  of  the  uterus,  and  two 
things  are  accomplished  :  i.  The  intro- 
duction of  a  foreign  body  causes  the 
uterine  fibre  to  ligate  the  bleeding 
vessels  ;  and  2.  The  vinegar  proba- 
bly has  some  influence  in  causing  co- 
agulation of  blood.  But  I  am  not 
sure  that  it  is  not  the  hand  everr  then 
which  accomplishes  the  end  desired. 

In  the  hypodermic  use  of  ergot  we 
have  a  most  valuable  measure  to  aid  us 
in  securing  uterine  contraction.  To 
give  this  remedy  by  the  rectum  is 
hardly  practicable,  and  if  administered 
by  the  mouth,  the  woman  will  almost 
certainly  vomit  at  once ;  and  besides,  ifit 
remains  in  the  stomach  I  doubt  if  it  is 
absorbed  under  such  circumstances. 

The  hypodermic  injection  of  15,  20 
or  30  drops  of  sulphuric  ether  stimu- 
lates the  nervous  system,  and  in  that 
way  arouses  the  uterus  to  accomplish 
its  work. 

But  there  is  one  remedy  which  has 
been  overlooked.  In  works  on  obstet- 
rics it  is  scarcely  mentioned,  and  it  has 
received  very  little  mention  in  period- 
ical literature.  It  is  the  Faradic  cur- 
rent applied  directly  to  the  uterine 
wall.  I  have  employed  it  in  only  one 
case,  but  others  have  used  it  success- 
fully, and  in  my  case  it  was  either  a 
coincidence  or  an  extraordinary  result. 
Almost  everything  had  been  used  ex- 
cept Dr.  Barnes's  method,  and  without 
permanent  result  ;  but  when  I  took 
one  flat  sponge  electrode  and  carried 
it  into  the  uterus,  and  placed  the 
other  upon  the  nape  of  the  patient's 
neck  and  allowed  a  strong  current  to 
pass,  firm  uterine  contraction  immedi- 
ately ensued,  which  seemed  to  save 
the  woman's  life.  Although  this  is  but 
a  single  case,  I  think  the  remedy  is 
worthy  of  a    fair  trial.     The    question 
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arises,  Why  has  it  not  been  tried  be- 
fore ?  Chiefly  because  a  battery  was 
not  at  hand  and  could  not  be  obtained, 
and  when  obtained,  as  a  rule,  it  would 
not  work,  never  under  any  circum- 
stances. But  those  days  have  passed. 
Nearly  every  physician  has  a  battery 
now,  and  a  good  battery  can  be  ob- 
tained much  more  rapidly  anywhere 
than  good  ergot,  except    in  Brooklyn. 

Now,  in  conclusion,  Mr.  President,  I 
will  say  that  in  the  treatment  of  post- 
partum hemorrhage  the  rule  should  be 
this: 

If  the  haemorrhage  is  slight,  and  for 
good  reasons  you  do  not  wish  to  pass 
the  hand  into  the  uterine  cavity,  try  the 
hypodermic  use  of  ergot  ;  apply  ex- 
cessive cold  or  excessive  heat  to  the 
fundus,  force  the  uterus  into  firm  con- 
traction under  your  hand,  and  never 
let  go  of  it  until  the  woman  stops 
bleeding.  How  long  shall  you  hold 
the  uterus  .'  I  have  repeatedly  held  it, 
under  such  circumstances,  for  twelve 
hours. 

But  suppose  it  fails  and  the  hcTem- 
orrhage  continues .'  Then  wash  the 
hand  and  arm  thoroughly  with  soap 
and  water,  use  a  nail-brush  thoroughly; 
dip  the  hand  and  arm  in  warm,  strong, 
carbolized  water,  and,  without  wiping 
them,  carry  the  hand  up  to  the  fundus 
uteri,  sweep  everything  cut,  and  keep 
the  hand  there  until  the  uterus  con- 
tracts. Pass  the  palp  of  the  fingers  up 
and  down  the  sides  of  the  uterus  in 
any  direction,  and  at  the  same  time 
make  counter-pressure  from  the  out- 
side with  the  other  hand  upon  the 
wall  of  the  abdomen. 

If  you  fail  with  this,  what  next  .''  It 
is  a  bad  case,  and  you  may  resort  to 
anything  which  produces  a  decided 
shock  to  the  nervous  system  ;  give 
hypodermics  of  ergot;  brandy  and  ether 
hypodermically;  and,  lastly,  give  a  fair 
trial  to  the  Faradic  current. —  The  Pro- 
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On  thf  Treatment  of  Typhoid 
Fever.*  An  Address  Delivered 
Before  the  Kentucky  State  Medical 
Society.  By  L.  S.  McMurtry, 
A.M.,  M.D.,  of  Danville,  Ken- 
tucky. 
Mr.  President  and  Gentlemen  : 
In  discussing  the  subject  of  the  treat- 
ment of  typhoid  fever,  I  can  lay  no 
claim  to  your  attention  from  novelty 
of  views  or  of  practice,  but  only  from 
the  intrinsic  importance  of  the  subject. 
It  is  a  well-known  fact  that  in  the  rural 
districts  of  our  State,  epidemics  of  this 
disease  are  so  rare  of  late  years  that 
one  is  almost  justified  in  the  assertion 
that  epidemic  typhoid  fever  in  this  lo- 
cality is  extinct.  Twenty  years  ago 
the  disease  prevailed  in  epidemic  form 
throughout  the  villages  and  farming 
districts  of  this  State  almost  every  sea- 
son with  frightful  severity.  Now  we 
rarely  encounter  typhoid  fever  except 
in  isolated  cases  in  which  the  disease 
was  contracted  elsewhere  and  brought 
home  in  the  formative  sta'ge.  It  may 
be  assumed  upon  the  highest  authority 
that  typhoid  fever  is  never  of  spontane- 
ous origin,t  that  the  disease  is  pro- 
duced bya  specific  poison,  and  that  this 
poison  always  comes  from  one  suffering 
with  this  specific  fever.  It  is  a  well- 
known  fact  that  the  most  common 
medium  of  communication  and  dissem- 
ination of  the  disease  is  drinking-water. 
Formerly,  wells  with  free  sub-soil  com- 
comunication  were  the  sources  of  drink- 
ing-water.      Now,     cisterns    are     the 


*  This  most  important  subject  is  so  succinctly 
and  judiciously  presented,  and  the  paper  embodies 
so  well  the  best  views  now  held  by  the  ahJest  au- 
thorities, that  the  address  will  be  read  with  pleasure 
by  all.— E.  S.  G. 

fThis,  perhaps,  is  a  position  not  tenable  at 
the  present  time — E.  S.  G. 
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almost  universal  sources  of  water 
supply  in  Kentucky.  The  geo- 
logical formation  is  admirably 
adapted  to  the  construction  of  cisterns, 
and  the  cemented  cisterns  of  this  State 
are  practically  sealed  bottles  into  which 
water  pours  through  filters.  That  to 
this  improved  supply  of  drinking  water, 
together  with  the  care  given  by  mod- 
ern physicians  to  the  disposal  and  dis- 
infection of  the  dejections  of  typhoid 
patients,  is  due  the  immunity  in  this 
region  from  epidemics  of  typhoid 
fever,  there  seems  to  be  no  reasonable 
doubt. 

Nevertheless,  there  is  scarcely  a  year 
that  passes  that  every  general  practi- 
tioner among  us  is  not  called  upon  to 
treat  several  cases  ot  typhoid  fever. 
The  natural  history  is  of  such  long 
duration,  and  the  balance  between  life 
and  death  so  evenly  poised,  that  the 
management  of  this  malady  must  at 
all  times  comma;id  most  careful  and 
thoughtful  attention.  The  unsettled 
state  of  professional  opinion  as  to  the 
management  of  the  disease  is  indicated 
by  the  diversity  of  views  and  practice 
among  those  best  qualified  by  clinical 
experience  to  judge  of  the  efficacy  of 
the  several  plans  of  treatment.  And 
it  must  be  observed  that  the  two 
methods  of  treatment  most  promi- 
nently advocated  at  the  present  time 
are,  in  their  essentials  and  details,  so  di- 
ametrically opposed  to  each  other,  that 
one  is  compelled  to  decide  between 
the  two,  and  adopt  a  method  of  prac- 
tice either  somewhat  heroic  or  alto- 
gether expectant.  The  care  of  several 
cases  of  typhoid  during  the  past 
summer  and  autumn  has  directed 
my  attention  particularly  to  the  con- 
sideration of  the  methods  of  treatment 
now  before  the  profession,  and  has  for 
the  time  at  least  invested  the  subject 
with  peculiar  interest. 

The   publication  in    this   country  of 


Niemeyer's  work  on  the  "  Practice  of 
Medicine,"  and  more  recently  of 
Ziemssen's  "  Cyclopaedia,"  has  brought 
authoritatively  to  the  attention  of 
American  physicians  the  method  of 
treatment  known  among  us  as  the 
German  method.  This  treatment  is 
based  upon  the  existence  of  specific 
remedies  for  the  disease,  the  remedies 
to  which  such  power  is  attributed  be- 
ing calomel  and  iodine.  In  the  early 
stage  of  the  disease,  when  in  the  ma- 
jority of  cases  treatment  is  instituted, 
calomel  is  according  to  this  method  to 
be  administered  in  doses  of  half  a 
scruple,  and  the  remedy  repeated  in 
similar  doses  four  times  in  twenty-four 
hours.  Iodine  is  also  to  be  given  in 
the  form  of  Lugol's  solution,  or  iodide 
of  potassium,  so  that  from  a  scruple  to 
a  drachm  of  the  latter  is  given  in 
twenty-four  hours.  According  to  this 
method  calomel  is  administered  daily, 
or  on  alternate  days  during  the  first 
week  ;  and  the  iodine  is  continued  over 
two  weeks,  or  until  the  beginning  of 
convalescence.  Beyond  the  use  of 
these  remedies  the  main  feature  of  this 
method  of  treatment  is  depressing  the 
temperature  by  active  measures.  It  is 
assumed  that  the  greatest  danger  to 
the  patient  lies  in  the  injury  done  the 
tissues  by  the  fever  heat.  It  is  claimed 
that  the  danger  is  in  the  parenchyma- 
tous degeneration  which  results  from  a 
high  and  prolonged  elevation  of  tem- 
perature. The  remedies  resorted  to 
for  reducing  temperature  in  this  disease 
are  hydrotherapy,  quinia,  and  digitalis. 
The  cold  bath  alone  may  be  applied 
and  repeated  until  the  temperature  is 
reduced,  or  quina  maybe  administered 
in  scruple  doses  every  four  hours  until 
this  result  is  obtained,  or  the  cold 
bath,  quinia  and  digitalis,  all  in  con- 
junction may  be  resorted  to  for  the 
desired  result.  This  so-called  specific 
method  is  advocated  in  one  of  the  most 
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recent  and  best  of  our  American  books 
on  practical  medicine,*  while  the  anti- 
pyretic measures  mentioned  are  advo- 
cated in  whole  or  in  part  by  various 
authorities  in  Great  Britain  and  Amer- 
ica. The  Croonian  Lectures  for  i88ot 
are  essentially  devoted  to  the  advo- 
cacy of  treating  this  disease  by  the 
fearless  exhibition  of  the  antipyretic 
method  particularly  as  to  cold  baths. 

There  are  two  methods  of  estimating 
the  efficacy  of  various  plans  of  treating 
a  given  disease,  consisting  of  the  ana- 
lysis of  results  from  the  numerical 
record  of  cases  ;  and  the  testimony  of 
individuals  based  on  pathological  study 
together  with  clinical  experience.  In 
the  former,  the  statistical  method,  the 
circumstances  of  the  patient,  accuracy 
in  diagnosis,  and  skill  in  treatment, 
are  such  variable  elements  as  to  greatly 
impair  the  reliability  of  the  deductions 
made.  A  careful  investigation  of  the 
etiology  and  pathology  of  the  disease, 
aided  by  clinical  observation,  must  at 
last  be  the  guide  to  individual  views 
and  practice. 

Until  the  mechanism  of  fever  is  ac- 
curately determined,  and  it  is  demon- 
strated that  elevation  of  temperature 
produces  effects  alike  or  uniform  in 
character,  the  antipyretic  treatment  of 
fevers  is  without  a  secure  foundation 
in  theory,  and  until  the  results  of  this 
method  are  more  eminently  superior,  it 
will  not  be  generally  adopted  in  prac- 
tice. At  a  recent  meeting  of  the 
Metropolitan  Counties  Branch  of  the 
British  Medical  Association,  the  utility 
of  cold  baths  in  treating  typhoid  fever 
was  quite  thoroughly  discussed.  It 
was  demonstrated  that  this  method  of 


*The  Practice  of  Medicine,  by  Roberts  Bartholow, 
M.A..  M.D.,  p.  701. 

fOn  Some  Points  in  the  Pathology  and  Treatment 
of  Typhoid  Fever,  by  Wm.  Cayley,  M.D.,  F.R.C. 
P.  London,  1880. 


treatment  is  not  in  general  favour,  and 
that  it  is  by  no  means  an  established 
therapeutic  measure  in  England  In 
America  it  has  not  met  with  favour, 
and  occupies  a  very  questionable  place 
in  practical  therapeutics.  Indeed,  the 
more  conservative  methods  of  treating 
the  disease  are  gaining  in  favour  and 
confidence,  both  in  this  country  and 
in  Great  Britain. 

There  are  certain  established  facts 
in  the  etiology  and  pathology  of  ty- 
phoid fever  which  furnish  the  only 
trustworthy  guides  to  the  manage- 
ment of  the  disease.  The  most  impor- 
tant of  these  are  that  the  disease  re- 
sults from  the  introduction  into  the 
system  of  a  specific  poison  ;  that  when 
the  poison  is  once  lodged  in  the  system 
all  the  stages  of  the  disease  are  inevit- 
able, and  must  be  encountered  before 
the  patient  can  be  well  ;  that  the  nat- 
ural history  of  the  disease  extends  over 
a  period  of  twenty-eight  or  thirty  days 
and  cannot  be  abbreviated  ;  and  that 
there  are  no  known  drugs  or  remedial 
measures  by  which  the  disease  can  be 
aborted,  cut  short,  or  cured.  These 
facts  being  firmly  established,  that 
treatment  is  the  best  which  looks  to 
conserving  the  patient's  strength, 
avoiding  special  complications  and 
dangers,  and  keeping  the  patient  alive 
until  convalescence  is  reached. 

At  the  onset  of  an  attack  of  typhoid 
fever,  the  patient  must  be  protected 
from  his  own  imprudence.  He  will  al- 
most invariably  think  that  he  is  suffer- 
ing from  a  cold  or  disordered  digestion 
(biliousness),  and  will  endeavor  to 
throw  off  the  headache  and  malaise  by 
purgative  medicines  and  exercise.  As 
soon  as  the  diagnosis  is  made,  and  in 
this  the  thermometer  will  furnish  the 
best  aid,  the  patient  should  be  put  to 
bed  and  given  attention  at  once.  The 
management  of  the  case  from  this  time 
may  be  considered  under  the  following 
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heads:  (i)  The  Surroundings  of  the 
Patient  ;  (2)  Diet  ;  (3)  Medicines  ;  (4) 
The  Use  of  Stimulants  ;  (5)  The  Use 
of  Antipyretics.  One  who  has  seen 
much  of  typhoid  fever  cannot  but  feel 
the  importance  of  minute  details  in 
its  management.  The  course  over 
which  the  patient  must  run  presents  so 
many  dangers,  and,  at  best,  the  balance 
is  so  evenly  struck  between  a  favor- 
able and  fatal  issue,  that  an  apparently 
trivial  factor  may  determine  the  re- 
sult. Hence  the  hygienic  surroundings 
and  psychological  status  of  the  patient 
become  matters  of  serious  import. 

In  the  management  of  a  case  of  ty- 
phoid fever,  the  arrangement  of  the  sick- 
room and  surroundings  of  the  patient 
are  matters  of  the  greatest  importance, 
and  must  receive  the  personal  atten- 
tion of  the  physician.  The  rooni 
should  be  well  ventilated,  the  light 
subdued,  visitors  excluded,  and  quie- 
tude maintained.  During  the  first  week 
of  the  disease  the  febrile  action  is  high, 
and  frontal  headache  and  sleepless- 
ness are  the  prominent  symptoms.  All 
causes  of  irritation  must  be  obviated, 
and  rest  must  be  encouraged  in  every 
possible  way.  The  surface  of  the  body 
should  be  frequently  sponged,  and  the 
bed  and  body  linen  changed  every  day. 
It  is  an  excellent  plan  to  also  change  the 
bed  of  the  patient.  During  the  hot 
weather  of  last  August  ,1  managed  to 
restoration  a  case  of  the  disease  of 
more  than  average  severity,  in  which 
the  patient  frequently  occupied  three 
beds  in  the  course  of  twenty-four 
hours  ;  the  bed  being  rolled  to  the 
cool  portion  of  a  large  hall  in  the 
morning,  changing  to  the  opposite  side 
in  the  afternoon,  and  the  patient 
changed  to  a  fresh  cool  bed  at  con- 
venient, intervals.  The  services  of  a 
properly  qualified  nurse  are  of  inestim- 
able importance  in  the  management  of 
this  disease. 


The  diet  of  typhoid  patients  requires 
the  closest  attention,  and  demands  the 
utmost  care  and  judgment.  The  spe- 
cific lesions  of  the  disease  being  in  the 
alimentary  canal,  errors  in  diet  pro- 
duce injurious  results  which  are  imme- 
diate. The  Peyerian  patches,  and  the 
solitary  glands  in  the  lower  part  of  the 
small  intestine,  are  always  the  seat  of 
important  pathological  changes  in 
typhoid  fever.  During  the  first  week 
of  the  disease,  the  mucous  membrane 
in  the  vicinity  of  the  ileo-caecal  valve 
and  surrounding  these  glands  is  hyper- 
aemic  and  swollen,  the  glands  be- 
come more  elevated,  and  their  surface 
assumes  a  dark-reddish  color ;  when 
in  the  second  week  by  active  cell  de- 
velopment and  multiplication,  the  ag- 
minated  and  solitary  glands  are  swol- 
len, and  the  adjoining  mucous  mem- 
brane infiltrated  with  cells.  By  the 
end  of  the  second  week  the  ulcerative 
process  is  well  advanced,  and  the 
typhoid  ulcer  is  formed.  Usually  the 
sloughing  and  removal  of  the  necrotic 
tissue  take  place  during  the  third  week 
of  the  disease.  The  loss  of  substance 
may  extend  to  the  deeper  layer  of  the 
mucous  membrane,  or  it  may  involve 
the  muscular  coat  to  a  greater  or  less 
extent,  and  may  extend  to  perforation 
of  the  intestinal-  wall.  During  the 
fourth  week,  granulation  of  the  ulcer- 
ated surfaces  begins,  and,  under  favor- 
able circumstances,  this  process  ad- 
vances to  cicatrization.  With  a  knowl- 
edge of  these  lesions  before  us,  it  is 
evident  that  the  food  should  be  easy 
of  digestion  and  unirritating  to  the 
bowel.  The  enfeeblement  of  the  di- 
gestive and  assimilative  powers  result- 
ing from  these  glandular  changes,  ren- 
ders the  digestion  of  ::olid  food  impos- 
sible, while  the  arrest  of  the  salivary, 
and  probably  the  pancreatic,  secretion 
which  obtains,  likewise  excludes 
starchy  materials  from  the  diet.     The 
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article  of  diet  most  efficient  and  capable 
in  repairing  the  rapid  waste  of  tissue 
which  characterizes  the  disease  is  milk. 
We  not  only  have  in  this  article  the 
essential  elements  of  nutrition,  but 
they  are  in  the  form  and  condition  to 
be  most  readily  and  easily  assimilated. 
If  the  stomach  is  irritable,  lime-water 
may  be  added  to  the  milk.  Chicken 
broth,  beef-tea,  eggs,  meat-essences, 
and  arrowroot,  are  among  the  articles 
in  common  use,  but  all  are  inferior  to 
milk.  It  is  a  common  observation 
that  persons  who  object  to  milk  in 
health,  find  it  acceptable  in  this  dis- 
ease. Beef-tea  and  meat  essences  are 
not  well  tolerated  by  a  healthy  stom- 
ach, and  hence  are  not  suitable 
articles  of  diet  for  typhoid  fever  pa- 
tients. Milk  is  the  article  of  diet  in 
typhoid  fever,  and  should  be  given, 
according  to  the  circumstances  of  the 
case,  in  small  quantities  every  two, 
three,  or  four  hours,  so  that  three  or 
four  pints  are  taken  in  twenty-four 
hours.  With  the  advent  of  conva'les- 
cence  comes  an  appetite  which  develops 
into  a  lust  for  food.  Relapses  at  this 
stage  of  the  disease  are  frequent,  and 
it  should  be  remembered  that  intesti- 
nal irritation,  diarrhoea,  and  perforation 
may  be  induced  by  imprudence  in  diet 
during  convalescence.  Cream  and  the 
white  of  eggs  may  be  added  to  the 
milk  at  this  time,  and  when  convales- 
cence is  well  advanced,  bread  and  milk 
and  soup  may  be  taken,  afterwards  al- 
lowing meats.  The  patient  should  have 
cold  water  freely  throughout  the  disease, 
I  know  of  no  intelligent  physician 
familiar  with  the  pathological  character 
and  clinical  history  of  typhoid  fever, 
who  believes  that  there  is  any  specific 
remedy  for  thib  disease.  Indeed,  it  is 
generally  conceded  that  we  have  no 
antidote  for  the  typhoid  poison  ;  that 
there  is  no  remedy  which  will  cut  short 
or  abort    its  course,    and  all  that   lies 


within  our  power  is  to  treat  the  symp- 
toms as  they  arise.  In  cases  of  average 
severity,  it  happens  that  no  medicines 
are  required  for  their  successful  man- 
agement. During  the  past  summer  I 
managed  to  recovery  a  case  of  typhoid 
the  patient  being  a  robust  young  man, 
in  which  two  small  doses  of  chloral 
during  the  first  week,  and  a  bottle  of 
white  wine  during  convalescence, 
formed  the  sum  total  of  all  medicines 
used.  Although  we  can  neither  neu- 
tralize nor  eliminate  the  typhoid  poi- 
son, yet  we  can  in  most  cases  control 
and  relieve  its  most  distressing  and 
dangerous  symptoms.  Of  these  symp- 
toms, diarrhoea  is  one  of  the  most  fre- 
quent, troublesome,  and  dangerous. 
There  are  even  now  physicians  eminent 
in  the  profession,  who  believe  that  the 
specific  poison  of  the  disease  is  elimi- 
nated by  the  bowels,  and  hence 
would  encourage  the  diarrhoea  by  lax- 
atives, and  excite  it  by  appropriate 
remedies  if  absent.  As  already  de- 
scribed, the  lesions  of  this  disease  im- 
pinge directly  upon  the  alimentary 
canal,  and  the  inflammation  of  the  in- 
testinal mucous  membrane  readily  ac- 
counts for  the  intestinal  catarrh.  Dur- 
ing the  early  period  of  the  disease,  the 
diarrhoea  is  not  accompanied  with 
much  danger  ;  but  later  in  the  disease, 
the  increased  peristalsis  is  an  immedi- 
ate danger  to  the  diseased  intestine. 
When  brought  on  artificially,  or  when 
laxatives  are  used  to  relieve  the  consti- 
pation which  is  sometimes  present,  it 
is  usually  controlled  only  with  great 
difficulty.  For  the  control  of  this  diar- 
rhoea, opium  is  the  great  remedy. 

It  must  be  borne  in  mind  that  our 
principal  purpose  in  treating  this  con- 
dition, is  to  control  the  peristalsis  of 
the  bowel,  rather  than  to  check  an  in- 
creased discharge.  Hence  the  indica- 
tions for  opium  greatly  exceed  those 
for  astringents. 
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As  is  well  known,  the  large  intestine 
may  be  torpid,  and  constipation  result, 
while  the  small  intestine  is  actively 
discharging  its  contents  through  the 
ileo-caecal  valve.  This  condition  is  in- 
dicated by  constipation,  with  gurgling 
and  griping  over  the  small  intestines. 
This  state  of  the  bowels,  which  ap- 
parently is  the  opposite  one  to  diar- 
rhoea, is  best,  relieved  by  opium.  It  is 
a  very  rare  combination  of  symptoms 
which  will  justify  the  use  of  cathartics 
in  this  disease.  After  the  first  week, 
should  constipation  demand  attention, 
a  simple  enema  will  furnish  the  safest 
relief. 

The  use  of  antipyretic  remedies — 
quinia  and  digitalis — has  already  been 
mentioned  in  detail.  To  these  antipy- 
retic remedies,  the  salicylate  of  soda 
has  recently  been  added.  Dr.  Henry 
Tomkins,  of  Manchester,  has  recently 
set  forth  the  value  of  this  article  as  an 
antipyretic  agent  in  typhoid  fever  ;  and 
since  it  is  a  powerful  germicide,  he  gives 
it  the  first  place  in  the  list.*  He  ad- 
ministers the  remedy  in  doses  of  fifteen 
or  twenty  grains  every  two  hours,  and 
usually  finds  six  doses  sufficient  to 
bring  the  temperature  within  a  safe 
range.  Quinia  in  large  and  frequently 
repeated  doses  occupies  a  very  favored 
position  as  an  antipyretic  in  the  esti- 
mation of  American  physicians.  The 
great  objection  to  the  use  of  these 
remedies  is  that  the  doses  necessary 
for  the  antipyretic  effect  are  so  large 
as  to  be  taken  with  extreme  loathing 
on  the  part  of  the  patient,  and  often 
materially  interfere  with  nutrition  by 
producing  disturbances  of  the  stomach. 

Hcemorrhage  from  the  ulcerated  sur- 
faces of  the  bowel  in  typhoid  fever  is 
always  an  alarming  symptom.  It  is 
by  no  means  of  infrequent  occurrence. 
For  the  control  of  this  condition  opium 


*Vidc  Lancet,  March  12,  iS8i,  p.  400. 


is  the  one  reliable  remedy.  The  object 
is  to  place  the  bowel  at  rest,  and  it  is 
doubtful  if  ergot,  tannic  acid,  acetate 
of  lead,  or  perchloride  of  iron,  have 
the  power  to  even  give  material  aid  to 
the  control  of  this  condition.  If  pos- 
sible, the  exhibition  of  opium  should  be 
limited  to  enemata.  Ice-cold  drinks 
may  be  given  freely,  and  an  ice-bag 
applied  over  the  region  of  the  ileum. 

There  is  good  authority  for  the  state- 
ment that  perforation  of  the  bowel  is 
always  fatal.  This  accident  is  quickly 
followed  by  peritonitis,  and  the  indica- 
tions are  to  give  opium  freely  and  con- 
tinuously. 

Tympanites  is  often  a  very  trouble- 
some symptom  in  this  disease.  In  all 
cases  there  is  some  distension  by  flatus, 
but  frequently  the  accumulation  of  gas 
is  so  great  as  to  interfere  with  the  play 

*  

of  the  diaphragm.  This  paralyzed  con- 
dition of  the  bowel  is  the  result  of  the 
intestinal  ulceration.  For  the  relief  of 
this  condition,  turpentine  has  long 
been  the  standard  remedy.  It  is  ad- 
ministered internally,  and  applied  tO' 
the  abdomen  in  the  form  of  stupes. 
To  my  mind  the  method  of  its  actioa  is 
not  clear,  and  though  familiar  with  its 
application  for  the  relief  of  tympanites, 
I  have  never  seen  convincing  evidence 
of  its  efficacy.  Charcoal  administered 
in  small  and  frequently  repeated  doses 
is  a  more  efficient  remedy.  Wishing, 
however,  to  do  everything  for  the  re- 
lief of  a  troublesome  symptom,  and 
knowing  the  confidence  placed  in  tur- 
pentine for  control  of  this  condition  by 
eminent  practitioners,  I  would  apply 
turpentine  stupes  over  the  abdomen 
when  the  tympanites  becomes  exces- 
sive and  troublesome.  The  use  of  a 
cathartic  at  the  beginning  of  the  treat- 
ment, and  the  exhibition  of  calomel 
after  the  German  method,  beget  intes- 
tinal commotion,  increase  the  extent 
of  the    lesions,  favor    diarrhoea  and  in- 
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testinal  and  peritoneal  complications. 
The  indications  for  rest  and  preserva- 
tion of  the  functions  ot  the  stomach 
should  never  be  lost  sight  of  through- 
out the  management  of  the  disease. 

Respecting  no  single  point  is  nicer 
discrimination  required  than  the  exhi- 
bition of  alcohol  in  the  treatment  of 
this  disease.  Probably  there  is  no  one 
article  capable  of  such  great  and  good 
.results  when  used  in  the  proper  time 
and  emergency  in  typhoid  fever,  which 
has  been  so  much  abused.  It  must  be 
remembered  that  the  condition  of  a 
typhoid  fever  patient  during  the  third 
and  fourth  week  is  very  different  from 
that  of  the  earlier  days  of  the  disease. 
When  about  the  beginning  of  the  third 
week  we  find  an  irregular,  rapid,  and 
feeble  pulse,  accompanied  with  cool- 
ness of  the  surface  and  extremities,  to- 
gether with  great  exhaustion,  we 
recognize  this  array  of  symptoms  as 
indicating  a  failure  of  the  power  of  the 
heart.  This  condition  results  not  only 
from  enfeebled  muscular  power,  but 
also  from  altered  and  disturbed  nerve 
influence.  Together  with  these  symp- 
toms are  often  found  a  dry,  brownish 
tongue,  tremor,  and  varying  degrees 
of  mental  disturbance.  For  the  relief 
of  this  condition  alcohol  is  the  remedy. 
Just  at  this  stage  is  often  the  critical 
point  in  the  disease,  and  the  exhibition 
of  alcohol  may  safely  tide  the  patient 
over.  When  the  use  of  stimulants  is 
instituted  the  patient  must  be  watched 
closely  and  examined  every  few  hours. 
If  the  pulse  becomes  more  distinct  and 
regular  ;  if  the  delirium  is  less  active  ; 
the  temperature  lower  ;  and  the  patient 
more  in  his  right  mind,  we  may  be  as- 
sured that  the  desired  effect  is  being 
obtained.  If,  however,  these  symptoms 
are  aggravated,  the  stimulants  must 
be  given  with  regularity  at  fixed  in- 
tervals. It  must  be  kept  in  mind  that 
stimulants    may  produce  much   harm  if 


given  at  the  wrong  period  and  in  ex- 
cessive quantity.  It  is  rare  that  more 
than  from  four  to  eight  ounces  of  whis- 
key or  brandy  are  require  in  twenty- 
four  hours.  For  the  management  of 
the  greater  number  of  cases  of  the  dis- 
ease, alcohol  is  not  essentially  required. 
The  following  words  upon  this  point 
by  Sir  William  Jenner,  are  full  of  wis- 
dom :  "For  the  last  thirty  years  I 
have  made  it  the  rule  of  my  practice 
in  the  treatment  of  typhoid  fever,  to 
abstain  from  giving  alcohol  if,  in  the 
case  before  me,  I  doubted  the  wisdom 
of  giving  it  ;  when  in  doubt  I  do  not 
give  alcohol  in  typhoid  fever,  and  when 
there  is  a  question  in  my  mind  of  a 
larger  or  smaller  dose,  I,  as  a  rule, 
prescribe  the  smaller."* 

Elevation  of  temperature  is  an  es- 
sential part  of  the  natural  aruJ  uncom- 
plicated history  of  typhoid  fever.  But 
when  the  temperature  reaches  105°  or 
105.4°,  and  is  disposed  to  advance  or 
be  continuous,  we  know  that  unless 
lowered  the  death  of  the  patient  will 
surely  and  speedily  follow.  Hence  the 
theoretical  ground  for  the  antipyretic 
treatment  of  this  disease  has  to  this 
extent  a  foundation.  I  have  already 
referred  in  detail  to  the  antipyretics 
which  are  in  use.  There  are  many  and 
serious  obstacles  to  the  general  adop- 
tion of  cold  baths  in  practice.  Indeed, 
in  private  practice,  deprived  of  the  con- 
veniences and  discipline  of  a  hospital, 
together  with  the  prejudice  of  the  laity, 
it  is  almost  impossible  to  carry  out 
this  treatment  in  all  its  details.  But 
there  are  more  serious  obstacles  to 
the  general  adoption  of  this  method. 
There  are  strong  indications  that  re- 
lapses are  more  frequent  after  this 
treatment,  and  that  serious  pulmonary 
lesions  are  caused  by  the  baths.  In 
the    sulphate   of    quinia,    exhibited    in 
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large  doses,  we  have  a  reliable  and 
efficient  remedy  for  reducing  tempera- 
ture. This  remedy,  assisted  by  spong- 
ing the  body  with  tepid  water  and  the 
application  of  cold  to  the  head  and 
abdomen  by  means  of  the  rubber  tub- 
ing cap  and  ice-bags,  will  avert  the 
danger  of  a  high  temperature  when 
this  is  possible.  Indeed,  Liebermeister 
declares  that,  if  compelled  to  choose 
between  the  use  of  cold  water  and 
quinia  to  reduce  temperature  in  this 
disease,  he  would  prefer  the  latter.* 

I  cannot  better  conclude  the  con- 
sideration of  this  important  subject  than 
to  quote  the  expressions  of  two  re- 
nowned and  skilful  practitioners.  In  a 
masterly  address  on  the  treatment  of 
typhoid  fever  by  Sir  William  Jenner.  to 
which  I  have  already  referred,  the  fol- 
lowing statement  occurs  : — 

"  While  admitting  without  reserve 
that  heroic  measures,  fearlessly  but 
judiciously  employed,  will  save  life 
when  less  potent  means  are  useless, 
the  physician  whose  experience  reaches 
over  many  years  will,  on  looking  back, 
discover  that  year  by  year  he  has  seen 
fewer  cases  requiring  heroic  remedies, 
and  more  cases  in  which  the  unaided 
powers  of  nature  alone  suffice  for  effect- 
ing cure  ;  that  year  by  year  he  has 
learned  to  regard  with  greater  diffi- 
dence his  own  powers,  and  to  trust 
with  greater  confidence  in  those  of 
nature." 

The  following  is  the  language  of  Dr. 
John  Syer  Bristowe,  the  Senior  Physi- 
cian to  St.  Thomas's,  London  : — f 

"  Let  me  state  briefly  the  treatment 
to  which  I  should  like  to  be  subjected 
if  ever,  unfortunately,  I  should  become 
affected  with  enteric  fever  :  I  should 
like  to  be  placed  in  a  cool  well-venti- 
lated room,  and  covered    lightly    with 


*  Zieinssen's  Cyclopccdia,  vol.  i.  p.  216. 
British  Medical  Jour<ial.  Nov.  27,  1880,  p.  841. 


bed-clothes  ;  to  have  a  skilful  and  at- 
tentive nurse  to  look  after  me  ;  to  be 
fed  solely  with  cold  milk,  unless  vomit- 
ing should  demand  the  addition  to  the 
milk  of  medicines  calculated  to  allay 
vomiting.  If  diarrhoea  became  trouble- 
some, or  ever  there  was  much  pain  or 
tenderness  in  the  c.necal  region  and  in 
the  bowels,  I  should  like  to  be  treated, 
not  with  laxatives,  but  with  opium, 
given  either  by  the  mouth  or  by  the 
rectum.  If  constipation  were  present, 
I  should,  except  in  the  first  week,  like 
to  have  enemata  only  employed  for  its 
relief  In  the  event  of  intestinal 
haemorrhage  coming  on,  I  should  like 
to  have  ice  to  suck  or  ice-cold  fluids  to 
drink,  cold  compressess  to  the  belly, 
and  cold  injections  into  the  bowel  ; 
and  though  I  am  sceptical  as  to  their 
efficacy,  I  should  still  choose  to  have 
astringents,  and  more  especially  lead, 
given  to  me  at  short  intervals.  If  per- 
foration should  take  place,  let  me  have 
large  and  repeated  doses  of  opium. 
Stimulants  I  should  prefer  to  be  with- 
out early  in  the  disease  ;  later,  how- 
ever, and,  during,  convalescence,  I 
should  like  to  have  them  in  modera- 
tion. As  to  cold  baths,  I  would  rather 
not  have  them  ;  but  I  would,  never- 
theless, leave  it  to  my  physican  to  ex- 
ercise his  discretion  in  the  matter.  I 
would  leave  it  also  to  him  to  decide, 
according  to  circumstances,  whether 
alcohol  should  be  administered  to  me  in 
large  quantities  ;  I  would  prefer  not  to 
be  treated  at  a  temperance  hospital." — ■ 
Monograph. 

On  Nephrotomy.  By  John  Dun- 
can, M.A. 
Some  diseases  of  the  kidney  are 
coming  within  the  domain  of  surgery. 
Matters  are  now  in  the  same  position 
as  at  one  time  they  were  with  reference 
to  disease  of  the  ovary;  operation  is 
established  as  practicable,  diagnosis  is 


22-, 


ON  NEPHROTOMY 


imperfect.  It  is  proper,  therefore,  that 
cases  should  be  published  in  detail 
which  may  in  any  way  throw  a  little 
light  on  points  which  are  uncertain. 

J.  B.,  ae.  46,  Nov.  9,  1880.  About 
the  age  of  19,  while  serving  as  a  bottle- 
blower,  he  was  for  six  weeks  laid  up 
with  pain  in  chest,  and  cough.  On 
recommendation  of  medical  attendant, 
he  employed  himself  otherwise,  and,  as 
resumption  of  former  occupation 
brought  a  recurrence  of  his  illness,  he 
gave  up  bottle-blowing  altogether. 
For  two  or  three  years  after  marriage 
was  subject  to  cough,  but  since,  now 
12  years,  has  been  quite  free  from  res- 
piratory trouble.  Eldest  sister  died  of 
consumption,  ce.  32.  Otherwise,  family 
history  good.  He  looks  sallow  and 
emaciated  ;  height  5  it.  7  in.;  weight 
120  lbs.;  temp,  normal.  Slight  emph}'- 
sema,  chiefly  of  right  lung.  Digestive 
system  healthy,  but  easily  deranged. 
About  15  )  ears  ago  began  to  feel  a 
dull,  aching  pain  in  left  lumbar  region, 
which  gradually  became  more  continu- 
ous and  severe.  Twelve  years  ago  was 
lifting  a  heavy  bar  with  three  others, 
when  the  man  next  him  suddenly  let 
go.  He  was  nearly  brought  to  the 
ground,  and  immediately  felt  a  sharp 
pain  in  the  region  previously  affected. 
That  night  urine  was  bloody.  Since, 
he  has  never  been  quite  well.  In  the 
morning  he  would  rise  tolerably  free 
from  pain,  and  generally  passed  with- 
out trouble  urine  of  normal  appearance 
and  quantity.  As  the  day's  work  went 
on  he  would  get  soon  fatigued,  pain 
in  back  would  come  on  and  increase, 
urine  become  small  in  amount,  high- 
colored,  and  scalding.  If  work  was 
severe,  the  pain  in  the  left  lumbar 
region  was  excessive  ;  it  shot  down 
into  the  left  testicle,  and  the  parts  af- 
fected by  it  became  slightly  tender  on 
pressure,  and  he  thinks  somewhat 
swollen".     On  these  occasions  the  urine 


would  become   bloody,   and   he   would 
be  troubled  with  flatulence,  vomiting, 
and  palpitation.       Rest   invariably  re- 
lieves. Was  an  inmate  of  the  Infirmary 
six  years  ago.     Was  then  sounded  for 
stone,  but  as  none  was  found  he  had  a 
plaster   applied   to  the   back,  and  was 
kept    in    bed    for    a  time.      Improved 
greatly,     but    relapsed      on    resuming 
work.       Nov.    30.       Since    admission, 
temp,  has  varied  between  98°  and  99"; 
urine  between  70   and    90    ounces  per 
diem.     The  urine  (sp.  gr.  1012  to  1020) 
invariably  contains    phosphates  and  a 
little  pus.       Neither  blood,  sugar,  nor 
albumen.      Pain   has  not  been  severe, 
except  once,  Nov.  17,  after  carrying  a 
heavy    weight.       No    swelling   can  be 
detected,  but  there  is  slight  tenderness 
on  deep  pressure  in  left  lumbar  region. 
To-day    made    a    horizontal    incision 
midway  between   the  last  rib  and  the 
iliac  crest,  and  easily  reached  the  kid- 
ney.     No   calculus    could    be  felt,  on 
careful  manipulation,  either  in  the  kid- 
ney or  as  far  down  as  the  ureter  could 
be  distinguished.     As  it  was  difficult  to 
touch  the  upper  part  of  the   kidne)',   I 
passed  my  finger  between  the  eleventh 
and  twelfth  ribs.     Every  portion  of  the 
organ  was  then  carefully  e.xamined,  but 
not  the  slightest  abnormality  could  be 
detected.       After  operation  temp,  re- 
mained normal,  the  wound  aseptic,  and 
he  was  sent  to  the  Convalescent  Home 
in  three  weeks.       On  his  return  seven 
weeks  after  operation  he  reported  that 
pain  was  still  felt,  and  that  although  he 
was  very  well   while  in   bed  after  the 
operation,  he  did  not   think  his  condi- 
tion now  much  better  than  before  the 
incision.     He  was  again  admitted,  and 
the    continuous    current    of  electricity 
applied.     Left  the  Infirmary  after  three 
weeks,  greatly  improved.   March,  1881, 
has  been  working  for  some   time,  and 
the  pain  has  almost  disappeared. 

One  cannot   help  thinking  that  the 
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diagnosis  of  calculus  in  the  kidney  was 
amply  justified.  A  chronic  pyelitis, 
there  must  have  been,  but  it  is  equally 
certain  that  there  was  no  stone  in  pel- 
vis of  the  kidney. 

Barbara  B.,  re.  32,  Jan.  31,  1881. 
Family  and  personal  history  very  good. 
June,  1880,  after  birth  of  her  last  child, 
was  very  ill,  the  most  distressing  symp- 
toms being  pain  in  bladder,  frequent 
micturition,  and  haematuria.  Shortly 
afterwards  persistent  diarrhoea  came 
on,  and  pain  in  left  lumbar  region. 
Five  weeks  ago  the  lumbar  pain  sud- 
denly became  very  severe,  while  symp- 
toms of  cystitis  simultaneously  greatly 
improved.  Jan.  24,  1881,  there  was 
found  to  be  great  tenderness  and  con- 
siderable swelling  in  the  region  of  the 
left  kidney.  Obscure  fluctuation  could 
also  be  made  out.  Two  days  after 
admission  aspirated  the  swelling,  and 
obtained  two  ounces  of  pus.  Using 
the  canula  of  the  aspirator  as  a  probe, 
I  distinctly  felt  a  rough,  hard  body. 
Little  relief  was  given  by  aspiration. 
It  was  evident  that  she  could  not  long 
survive  in  her  present  condition,  while 
it  was  not  unlikelv  that  free  drainaere 
might  be  followed  by  marked  relief. 
Feb.  8,  dissected  down  past  the  edge 
of  the  erector  spinse,  and  opened  a 
perinephritic  abscess  cavity.  From  it 
an  opening  sufficient  to  admit  the  fore- 
finger passed  into  the  kidney,  which 
was  simply  a  bag  of  caseous  matter. 
There  was  no  calculus,  but  a  small 
portion  of  a  transverse  process  had 
been  eroded  by  the  abscess.  The  idea 
of  attempting  to  remove  the  caseous 
kidney  was  negatived  by  the  exhausted 
condition  of  the  patient,  and  I  contented 
myself  b)'  passing  a  large  drainage- 
tube  into  it.  Pain  was  relieved,  but 
the  woman  gradually  sank  exhausted, 
and  died  five  days  after. 

At  the    sectio  there  were  found,  in 
addition  to  the  caseous  abscess  of  the 


kidney,  a  cheesy  mass  between  the 
pleura  and  the  4th,  5th,  and  6th  ribs  on 
the  right  side,  and  several  cheesy  no- 
dules in  the  lungs,  surrounded  by 
groups  of  gray  tuberculous  nodules. 
Many  of  the  viscera  were  waxy.  The 
case  was  very  probably  pyaemic  in 
character.  It  would  not  be  easy  to  de- 
cide whether  the  bladder  or  the  kidney 
was  the  original  seat  of  the  urinary 
trouble.  The  healthy  condition  of  the 
other  kidney  and  the  bladder,  and  the 
fact  that  the  bladder  symptoms  im- 
proved coincidently  with  abscess  forma- 
tion round  the  kidney,  point  to  a 
nephritic  origin.  Two  points  of  interest 
in  connection  with  the  case  deserve 
consideration.  The  pus  in  the  perine- 
phritic abscess  was  found  to  swarm 
with  micrococci.  The  source  of  fallacy 
in  examining  the  kidney  for  calculus 
by  means  of  a  long  needle,  as  has  been 
proposed,  is  distinctly  worth  remem- 
bering.— Edinburgh  Medical  Journal. 

SeptiC/EMIA. — The  discussions  on 
the  relation  of  the  micro-organisms  to 
disease  which  were  held  in  the  Patho- 
logical Section  of  the  International 
Congress  were  of  great  interest.  The 
subjects  were  "  The  Relation  of  Minute 
Organisms  to  Unhealthy  Processes 
Arising  in  Wounds,"  and  "Their  Rela- 
tion to  Certain  Specific  Diseases."  The 
debate  on  the  first  subject  was  opened 
by  Mr.  Lister,  who  feared  that  the  re- 
lation of  micro-organisms  to  diseased 
processes,  more  especially  to  inflam- 
mations, was  being  exaggerated.  He 
pointed  out  that  many  inflammations, 
more  especially  chronic  inflammations, 
were  caused  by  the  nervous  system, 
and  could  not  in  any  way  be  attributed 
to  the  presence  of  micro-organisms, 
and  the  success  of  counter-irritation  in 
the  treatment  of  inflammations  dem- 
onstrated the  same  thing.  He  was 
inclined  to  accept   Mr.  Che}'nc's  view, 
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that  in  many  cases  inflammations  arose 
independently  of  organisms,  which 
reached  the  products  of  inflammation 
as  a  result  of  the  disturbance  of  the 
constitution  which  followed.  As  Dr. 
Bastian  pointed  out,  that  two  prelim- 
inary questions  have  to  be  settled  : 
first,  the  specificity  or  otherwise  of 
the  various  forms  of  organisms  formed 
in  diseased  processes  ;  and,  second, 
the  possibility  of  the  spontaneous  ori- 
gin of  organisms  in  unhealthy  tissues. 
The  existence  of  specific  forms  of  or- 
ganisms is  a  point  which  has  been 
much  discussed,  and  during  the  de- 
bate, Dr.  Fokker  supported  Naegeli's 
view,  that  there  is  only  one  form,  and 
that  the  numerous  varieties  of  bacteria 
are  modifications  of  this  one  form  under 
different  circumstances.  The  facts, 
however,  which  are  brought  forward  in 
support  of  this  view  are  not  very  satis- 
factory, and  it  has,  on  the  contrary, 
been  found  that  where  the  cultivations 
are  pure,  no  such  interchange  can  be 
traced.  The  recent  experiments  of  Dr. 
Koch,  which  were  exhibited  to  the 
leading  men  interested  in  this  matter, 
were  apparently  perfectly  conclusive 
on  this  point.  He  showed  that,  by 
growing  organisms  on  a  firm  substance, 
such  as  gelatine,  where  they  could  not 
mix  with  each  other,  the  numerous  va- 
rieties could  be  separated,  and  kept 
separate  from  each  other,  and  that 
they  never  underwent  any  change  in 
form  or  transformation  into  each  other, 
He  has  further  made  out  the  impor- 
tant fact  that,  by  studying  their  mode 
of  growth  and  their  physiological  ac- 
tion as  a  whole,  differences  could  be 
made  out  between  forms  which  micro- 
scopically were  practically  indistin- 
guishable from  each  other,  which  differ- 
ences were  sufficient  to  justify  one  in 
regarding  them  as  distinct  species. 
The  same  facts  have  been  made  out  by 
him  as  to    pathogenic    bacteria     The 


forms  which  were  associated  with  a 
particular  disease  were  always  found 
in  animals  dying  after  inocculation 
from  those  affected  by  it  ;  the  same 
forms  could  be  grown  in  his  gelatine 
substances,  and  thence  produce  the 
same  disease,  the  organism  retaining 
its  form  and  properties  throughout. 
The  theory  of  spontaneous  generation, 
which  had  almost  become  a  thing  of 
the  past,  was  again  revived  by  Dr. 
Bastian  and  M.  Bdchamp,  but  no  new 
argument  of  importance  was  brought 
forward.  Dr.  Bastian  had  found  that 
bacteria  developed  in  a  piece  of  brain 
removed  from  the  body  and  dropped 
into  chromic  acid  ;  but  as  there  are 
so  many  possibilities  of  contamination 
in  doing  so,  and  as  the  precautions 
taken  were  not  detailed,  the  experi- 
ment does  not  seem  to  be  very  strik- 
ing. It  is  also  not  unlikely  that,  in 
specimens  of  brain  substance  acted  on 
by  chromic  acid  and  not  prepared  in 
any  special  manner,  bodies  were  mis- 
taken for  •  organisms  which  were  not 
really  so.  And  then,  when  we  take 
into  consideration  the  numerous  facts 
which  are  now  known  with  regard  to 
the  absence  of  putrefaction  in  organs 
and  tissues  in  ^he  living  body,  which 
are  deprived  of  vitality,  and  also  the 
experiment  in  which  portions  of  va- 
rious tissues  have  beeen  removed  from 
the  body  of  an  animal  just  killed,  and 
preserved  in  cultivating  fluids  for  a 
long  time  without  any  development 
of  organisms  in  them,  there  seems  to 
be  no  evidence,  of  any  importance,  left 
to  support  Dr.  Bastian's  theories  ot 
Heterogenesis  and  Archebiosis. 

It  being,  then,  the  case  that  there 
are  numerous  definite  species  of  micro- 
organisms, and  that  organisms  never 
develop  de  novo,  some  explanation  of 
their  presence  in  diseased  states  must 
be  sought  for.  That  they  are  present 
in  the  blood  and   tissues  in   numerous 
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diseases,  more  especially  infective  dis- 
eases,   has    now  been    amply   demon- 
strated, and  in    many  cases    they  have 
been  shown  to  be  the  cause.     Thus,  in 
anthrax  there    can    now   be  no  doubt 
that  the  only  agent  necessary,  and  in- 
deed   able  to    produce  the    disease,  is 
the    Bacillus   anthracis.     Similar   con- 
vincing   evidence    has    been    brought 
forward   by  M.  Pasteur  with  regard  to 
the    disease    which    he     has     termed 
"  cholera    des    poules."      The  experi- 
ments which  Dr.  Koch  showed,  illus- 
trated   and    strengthened    the    state- 
ments in  his  work,     Ueber  die  Wund- 
infections-krankheiten.       He    showed 
specimens    of    septicaemia     in     mice, 
caused  by  minute  bacilli  ;    of  septicae- 
mia   in    pigeons,    rabbits,   mice,     &c., 
caused    by   organisms    without    doubt 
identical      with      those      in    Pasteur's 
"  cholera  des  poules,"  and  in    anthrax 
in  guinea-pigs.      In  the   blood   of  the 
animals  which  had  died  of  these  dis- 
eases special  forms  of  organisms  were 
always  found  ;   these  organisms   could 
be  cultivated   outside   the   body,    and 
when    reintroduced    they    reproduced 
the  same  disease   with  the  same   fatal 
result,  and  the  presence    of  the   same 
form  of  micro-organism  in  the  body; 
and  these  diseases  never  occurred  with- 
out the  presence  in  the  blood  of  the 
form    of  organism    peculiar   to    them. 
There    could,   therefore,  be    no  doubt 
that  these  organisms   were  the    cause 
of  the  disease.     The  probabilities    are 
now  great  that  all  the  specific  fevers 
are  due  to  the  entrance  of  mico-organ- 
isms  into   the  body,  indeed  of  some, 
more   especially   relapsing    fever,  this 
seems  to  be  certain.     Photographs  and 
specimens  were    also  exhibited  by  Dr. 
Koch,  showing  the    same    thing  with 
regard  to  erysipelas. 

No  facts  were  mentioned  as  to  the 
relation  of  micro-organisms  to  un- 
healthy processes  in  wounds,  but  Mr. 


Lister  referred  to  their  relations  to  in- 
flammations,  especially    to    acute   ab- 
scesses.    As  is  now   well    known.    Dr. 
Ogston  has  demonstrated  that  micro- 
cocci are  present  in  all  acute  abscesses 
when    opened,  and  he    has  for    various 
reasons  concluded    that    they  are    the 
cause  of  these    abscesses;    indeed,    he 
has  gone  further  and  said  that  acute 
suppuration  cannot  occur  without  the 
presence  of  micro-organisms.       These 
views  have  not  been  accepted  in  full  by 
Mr.     Lister,    who     inclines     to      Mr. 
Cheyne's  view,  that  while   many  acute 
abscesses  may  no  doubt  be  caused  by 
micrococci,   yet,  in    some    cases,  they 
must  be  regarded  as  accidentally  pres- 
ent as  the  result  of  some  state  of  low- 
ered vitality  of    the  general    system. 
Mr.  Cheyne  supported  these  views   by 
a    number  of  facts,   among   others  by 
reference  to    Dr.    Burdon    Sanderson's 
experiments  with  the  injection  of  am- 
monia ;    by  reference   to    experiments 
of  his  own  which  tended  to  show  that 
organisms  are  not  so  rapidly  destroyed 
in  the   body  when  the  organs  and  tis- 
sues are   not   in   a   state    of    absolute 
healtl;!,  that  indeed  they  may  be  found 
there;     and    by    showing    that    when 
micrococci  are  introduced  into  the  cir- 
culation of  an  animal,  and    an  effusion 
of  blood  into  the  tissues  caused  in  vari- 
ous places,  no  abscesses  result.     The 
whole  subject  is  as  yet  in    its  infancy  ; 
but  the  result  of  the  debates    has  been 
to  show  that  there  are  many  conscien- 
tious workers  who  are  rapidly  laying  a 
sound  foundation  on    which  further  re- 
searches, which  must  ultimately  result 
in  the  greatest  good  to  mankind,  and, 
indeed,  to  the  whole  animal  world,  can 
be  based.     There  is  no  more  interest- 
ing or  promising  field  of  study  at  the 
present  day. 

The  French  Anti-Tobacco  Society 
has  i,ooo  members  and  gives  prizes. 
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Address  on  the  Changes  which  Surgery 
has  Undergone  During  the  Last  Ten 
Years.  Delivered  at  the  Meeting 
of  the  International  Medical  Con- 
gress. By  Professor  VOLKMANN. 
Gentlemen — It  is  with  hesitation 
and  only  in  accordance  with  the  wish 
of  my  London  friends  that  I  have  un- 
dertaken to  speak  before  such  a  dis- 
tinguished assembly,  and  to  make  an 
attempt  to  sketch  a  hasty  picture  of 
the  changes  which  surgery  has  experi- 
enced in  the  last  fifteen  or  even  ten 
years.  And  I  trust  that  in  this  attempt 
I  may  rely  on  your  special  indulgence  ; 
for  great  and  unparalleled  in  the  his- 
tory of  medical  science  have  been  those 
changes.  Problems  thousands  of  years 
old  have  been  solved,  or  are  at  any 
rate  approaching  a  sure  solution  ;  the 
desires  of  our  fathers  have  been  ful- 
filled beyond  their  hope  or  expecta- 
tion. But  all  our  practice  and  theories 
have  been  also  fundamentally  altered. 
The  position  of  our  science,  the  posi- 
tion that  we  ourselves  occupy  towards 
invalids,  have  become  entirely  differ- 
ent. And  this  revolution,  in  the  midst 
of  which  we  still  stand,  although  the 
first  wave  has  exhausted  itself,  has 
been  called  forth  by  the  one  incontes- 
table fact  that  all  those  countless  and 
disastrous  disturbances  by  which  the 
wounds,  and  hence  also  the  life,  of 
those  operated  on  or  injured  are  threat- 
ened, are  only  the  consequences  of 
particular  processes  of  decomposition 
of  the  animal  fluids,  brought  about  by 
the  intrusion  o/  lower  organisms. 

For  with  the  recognition  of  the 
manner  of  their  origin,  and  with  the 
knowledge  of  their  nature,  we  have 
also  gained  the  power  of  preventing 
these  disturbances.  Conscious  of  our 
aim,  we  are  able  so  to  act  as  to  pre- 
vent the  evil  influences  of  these  micro- 
organisms. The  fate  of  countless  in- 
valids is  from  henceforth  placed  in  our' 


hands.  In  the  place  of  blind  chance, 
in  the  place  of  fortune  or  misfortune, 
which  formerly  played  so  great  a  part 
in  the  work  of  the  practical  surgeon, 
there  now  appear,  in  quite  a  different 
degree,  knowledge  and  ignorance,  ca- 
pability and  inability,  care  and  care- 
lessness. But  a  short  time  ago  the 
surgeon,  when  he  had,  according  to 
the  rules  of  his  art,  made  a  wound,  was 
like  the  husbandman  who,  when  he 
has  sown  his  field,  patiently  awaits  the 
harvest,  and  accepts  it  as  it  may  turn 
out,  powerlessly  exposed  to  the  ele- 
ments which  may  bring  him  rain  and 
sunshine,  storm  and  hail.  Now  he  is 
the  manufacturer  from  whom  we  ex- 
pect good  wares.  By  rescuing  from 
the  domain  of  chance  the  results  of 
our  labors,  as  far  as  they  depend 
on  operations  and  the  treatment  of 
wounds — and  this  will  always  remain 
the  chief  and  especial  work  of  surgery 
-. — the  antiseptic  method  has  elevated 
surgery  to  the  rank  of  the  latest  ex- 
perimental science. 

Never  has  a  discovery  been  made  in 
surgery  which  has  even  approached 
this  in  its  benefits  to  humanity  in  gen- 
eral. Many  thousands  of  human  be- 
ings have  in  the  short  space  of  time 
that  has  elapsed  since  then  preserved 
life  and  limbs,  and  been  spared  pain 
and  a  long  confinement  to  a  sick-bed  ; 
and  millions  will  yet  share  in  these 
benefits,  for  the  principles  of  the  anti- 
septic treatment  of  wounds  will  never 
again  be  abandoned  as  long  as  the 
whole  of  our  knowledge  is  not  lost,  no 
matter  how  our  art  or  the  points  of 
attack  may  change.  Perhaps  we  may 
some  day  succeed  in  treating  injured 
limbs  simply  in  heated  or  filtered  air, 
or  may  learn  to  strengthen  the  living 
power  of  resistance  of  the  tissues  and 
organs  so  that  they  can  of  themselves 
resist  the  action  of  those  invisible  en- 
emies.     The   protection   afforded    by 
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vaccination  makes  it  appear  possible 
that  in  this  direction  also  new  paths 
are  opening  out  to  us. 

England  may  be  proud  that  it  was 
one  of  her  sons  whose  name  is  insepa- 
rably connected  with  this  the  greatest 
advance  that  surgery  has  ever  made. 
Without  envy  other  nations  may  yield 
her  the  crown.  For  the  long  and  si- 
lent labor  which  made  the  ripening  of 
the  seed  possible,  which  we  now  reap 
so  quickly  and  fully,  was  quite  inter- 
national ;  and  especially  France  and 
Germany,  took  part  in  it  in  an  equal 
degree.  Nor  did  any  one  more  fully 
recognize  the  importance  of  those  who 
worked  betore  him  than  Mr.  Joseph 
Lister. 

Moreover,  it  has  happened  with  the 
discovery  of  the  antiseptic  method,  as 
with  so  many  great  discoveries,  years, 
sometimes  centuries,  to  prepare  them  : 
they  are  in  the  air,  as  it  were,  until 
one  day,  to  the  surprise  of  mankind, 
they  suddenly  seem  to  fall  down  from 
heaven.  Nothing  is  more  instructive 
than  to  reflect  the  light  of  our  present 
knowledge  on  the  endeavors  of  past 
times,  and  to  see  how  since  the  begin- 
ning of  this  century  the  most  hetero- 
geneous opinions  have  been  held  con- 
cerning the  treatment  of  wounds;  how 
methods  apparently  the  most  opposite 
have  been  employed,  in  all  of  which 
we  may,  however,  now  recognize  a  cer- 
tain value — how  wounds  were  treated 
with  ice,  with  the  cautery  iron,  with 
alcohol  ;  how  they  were  ventilated  or 
hermetically  closed  ;  how  the  subcu- 
taneous mode  of  operation  was  resort- 
ed to  without  deciding  the  question 
why  the  air  coming  into  contact  with 
the  injured  tissues  ot  the  body  in  one 
series  of  cases  causes  such  deleterious 
results,  in  others  appears  perfectly 
harmless  ;  how,  seeking  without  any 
firm  leading  principle,  experimenting, 
and  often  abandoning  oneself  to  the 


rudest  empiricism,  yet  the  goal  was 
approached  nearer  and  nearer  —  so 
near,  that  we  might  suppose  it  was  al- 
most possible  even  then  to  grasp  the 
truth,  and  that  every  one  ought  to 
have  recognized  it,  and  then,  when 
daylight  is  approaching,  and  even 
when  the  chief  problem  has  been 
solved,  that  then  the  complete  failure 
of  our  art  was  shown  by  the  adoption 
of  the  open  treatment  of  wounds. 

I  consider  the  direction  given  by 
Stromeyer  and  Pirogoff,  especially  for 
gunshot  wounds,  and  in  their  time 
perfectly  justified  —  never  to  probe  a 
fresh  wound  —  is  here  carried  out  to 
actual  nihilism  ;  and,  to  our  shame, 
proofs  are  given  that  with  passive 
looking  on  and  the  renunciation  of 
quick  healing  by  first  intention,  with 
good  cicatrising,  the  results  were  on 
an  average  better  than  in  all  active 
methods  of  treatment  practised  up  to 
that  time.  Gentlemen,  I  wish  net  to 
be  misunderstood.  I  do  not  mean 
that  open  treatment  of  wounds  which 
is  at  this  day  employed  in  the  most 
efficacious  manner  in  combination  with 
strictly  antiseptic  measures  where  the 
locality  or  serious  disturbances  already 
caused  in  the  wound  do  not  permit  of 
the  usual  appliances,  or  where,  after 
an  operation  performed  with  all  the 
means  of  protection  which  modern  sur- 
gery affords  us,  we  may  so  safely  count 
upon  a  healing  by  first  intention  that 
further  measures  seem  unnecessary.  I 
will  also  point  out  that  the  German 
surgeon  who  first  employed  the  open 
treatment  of  wounds  and  gave  it  its 
name,  and  achieved  excellent  results 
with  it  —  Burow  —  introduced  in  con- 
nection with  it  a  remedy  which  we 
now  know  as  one  of  the  strongest  an- 
tiseptics— i.  e.,  the  argilla  acetica.  But 
I  speak  of  that  open  treatment  of 
wounds  which,  rejecting  all  the  attain- 
ments  of  modern  surgery,  was  so  em- 
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phatically  lauded  as  a  special  method 
to  be  preferred  to  all  other  modes  of 
treatment. 

Gentlemen,  in  speaking  of  the  open 
treatment  of  wounds,  I  have  touched 
on  the  opposition  which  the  new  doc- 
trine at  first  met  with  on  so  many 
sides.  You  all  know  well  how  vio- 
lent this  was.  Even  in  science  great 
changes  can  not  be  brought  about 
without  injury  to  numerous  personal 
interests.  But  I  insist  that  nowadays 
no  serious  opposition  exists,  that  there 
is  no  surgeon  who  would  dare  at  the 
operating-table,  or  in  the  treatment 
of  the  wounded,  quite  to  renounce 
antiseptic  methods  ;  who  calmly  and 
with  a  good  conscience  would  tread 
the  paths  in  which,  fifteen  years  ago, 
we  all  followed  like  cattle.  Even  the 
most  obstinate  have  had  to  give  way 
to  the  great  principles  of  the  new  era, 
and  often  in  a  much  higher  degree 
than  they  acknowledge  to  themselves 
or  others  ;  the  necessity  not  only  of 
the  disinfection  of  hands,  sponges,  in- 
struments, and  bandages,  but  also  the 
necessity  of  a  primary  disinfection  of 
fresh  wounds,  is,  I  believe,  universally 
acknowledged. 

In  this  respect,  then,  the  time  that 
we  have  lived  through  stands  alone. 
In  a  period  of  a  few  years  a  new  revo- 
lutionizing doctrine  and  a  new  difficult 
method  of  treatment  which  increases 
to  the  utmost  the  responsibility  of  the 
surgeon  treating  the  case,  has  cele- 
brated its  triumph  through  the  whole 
of  the  educated  world. 

I  hope  you  will  think  it  natural  if  I, 
in  the  attempt  to  sketch  the  most  es- 
sential points  by  which  modern  sur- 
gery differs  from  that  of  past  times, 
place  in  the  first  rank  the  immense 
diminution  of  mortality  after  serious 
operations  and  severe  injuries.  It 
seems  natural  to  prove  the  advances 
made  in  this  respect  by  comparing  the 


mortality  under  the  old  surgery  with 
that  of  the  present  day.  But  in  spite 
of  all  trouble  and  labor,  the  only  result 
of  such  attempts  is  the  conviction  that 
our  present  results  are  incomparably 
better.  How  great  used  to  be  the 
average  losses  caused  by  important 
operations  and  serious  injuries  we  shall 
never  learn.  One  thing  is  certain, 
that  they  were  much  greater  even 
than  most  of  the  available  calculations 
made  them  appear.  But  this  second 
fact  is  just  as  certain — that  the  calcu- 
lation of  averages  had  at  that  time 
scarcely  any  value,  because  the  mor- 
tality was  subject  at  different  times,  in 
different  hospitals,  and  under  different 
surgeons,  to  the  most  enormous  varia- 
tions, as  a  glance  into  the  celebrated 
work  of  Malgaigne  will  show.  Aver- 
age numbers  can  only  be  of  value 
when  the  variations  take  place  within 
certain  fixed  limits.  The  high  tables 
of  mortality  of  old  surgery  have  been 
obtained  by  the  addition  of  series  of 
cases  which  differed  from  one  another 
fivefold  or  tenfold  ;  and  as  soon  as 
they  were  applied  by  the  sick-bed,  or 
in  the  judgment  of  the  results  of  treat- 
ment, they  let  any  result  appear  satis- 
factory, and,  if  fatal,  excused  it. 

We  may  therefore  say  without  ex- 
aggeration that  the  old  statistics  of 
surgery  were  of  no  use,  but  only  did 
harm,  and  we  may  oppose  to  their  sad, 
unsatisfactory  figures,  the  simple  de- 
mand that  no  person  should  die  of 
an  injury  unless  its  severity  directly 
threatens  his  life,  and  that  no  person 
injured  or  operated  on  should  perish 
through  a  secondary  inflammatory  dis- 
turbance developed  from  the  wound. 
Every  loss  of  this  kind  may  be  traced 
to  some  mistake  on  our  part. 

But  we,  who  have  ourselves  groaned 
beneath  the  weight  of  the  old  surgery, 
and  have  now  made  the  new  our  own, 
possess  comparative  statistics  that  are 
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infinitely  more  valuable  to  us  than  all 
those  that  our  opponents  have  held  up 
against  us,  statistics  which  we  have 
fought  for  in  the  last  few  years.  The 
time  is  long  enough  to  have  excluded 
all  the  old  theories  of  chance.  During 
ten  years  it  is  not  possible  to  be  al- 
ways lucky,  always  to  have  good  cards, 
as  even  Pirogoff  still  ventured  to  assert 
of  certain  privileged  surgeons. 

And  if  we  compare  our  former  with 
our  present  results  we  find  a  difference 
like  that  between  day  and  night,  the 
feeling  of  a  great  victory  after  long 
and  severe  defeat  ;  and  never  do  I  feel 
more  solemnly  and  gratefully  inclined 
to  Providence,  who  has  permitted  me 
to  live  to  see  this  blessed  change,  than 
when  I  make  this  comparison. 

Professor  Nussbaum  has  drawn  this 
comparison  between  then  and  now  in 
his  clinic  in  clear  traits  and  with  man- 
ly candor  ;  he  has  shown  that  for  forty 
years,  under  his  own  direction  as  well 
as  under  that  of  his  predecessors, 
among  whom  was  Stromeyer,  fatal 
wound  diseases  raged  ;  that  nearly  all 
patients  with  compound  fractures  died 
of  them,  and  that  even  those  with  the 
slightest  injuries  often  succumbed  to 
them  ;  that  erysipelas  and  abscess 
were  matters  of  daily  occurrence  ;  that 
during  the  latter  years  hospital  gan- 
grene also  appeared  and  attacked  the 
dreadful  number  of  eighty  per  cent,  of 
all  wounds  and  sores  ;  that  he  stood 
helpless  and  powerless  before  all  these 
conditions,  and  that  at  one  step,  after 
the  general  introduction  of  the  anti- 
septic method,  all  this  ceased,  and 
instead,  even  after  great  operations, 
healing  by  first  intention  was  intro- 
duced as  an  entirely  new  result. 

I  have  also  tried  already  at  the  third 
German  Congress  of  Surgeons  to  draw 
a  similar  comparison  ;  it  is  not  essen- 
tially different  from  Nussbaum's.  Since 
then  many  years  have  elapsed  ;  and  in 


all  countries,  but  perhaps  most  of  all 
in  Germany,  a  great  mass  of  experi- 
ence has  been  collected,  and  it  might 
perhaps  be  now  possible  by  a  compar- 
ison of  large  numbers,  to  discover  with 
some  amount  of  certainty  what  is  real- 
ly the  chief  question  ;  how  far  we  have 
got  in  the  control  of  accidental  wound 
diseases  ;  what  dependence  is  to  be 
placed  on  our  present  technical  aids ; 
where  and  how  often  they  leave  us  in 
the  lurch,  and  where  the  limits  to  our 
present  power  are  placed.  Time  and 
place  do  not  permit  me  to  make  this 
attempt,  and  perhaps  it  would  be  be- 
yond my  power.  But,  with  your  per- 
mission, I  will  lay  before  you  some  few 
data  bearing  on  these  questions,  and 
if  I  take  these  chiefly  from  my  own 
experience,  you  may  be  convinced  that 
this  is  only  because  these  are  most  ac- 
cessible to  me,  and  because  I  can  my- 
self vouch  for  their  accuracy.  For  the 
satisfaction  of  personal  vanity  I  should 
probably  have  chosen  another  subject 
than  this  which  shows  what  can  be 
achieved  by  a  method  in  the  invention 
of  which  I  had  no  share,  and  should 
have  brought  forward  other  results 
than  those  which  were  only  achieved 
by  submitting  entirely  during  the  first 
years  to  the  prescriptions  of  Joseph 
Lister,  and  resisting  every  temptation 
to  do  better  and  more  simply  than  he. 
Most  of  the-  unfavorable  judgments 
passed  on  this  method  are  due  to  the 
fact  that  surgeons  who  had  not  yet 
learned  to  experiment  with  it  already 
made  it  the  subject  of  their  experi- 
ments. 

Two  examples  will  suffice,  com- 
pound fractures  and  major  amputa- 
tions. The  mortality  after  compound 
fracture  had,  during  the  long  labors  of 
my  predecessor  as  well  as  during  my 
own,  reached  the  sad  height  of  forty 
per  cent.  When  I  adopted  the  anti- 
septic  treatment   of  wounds,  my   last 
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twelve  patients  with  compound  fract- 
ure of  the  leg  had  all  died  of  pyaemia 
or  septicaemia.  From  that  time  up  to 
the  present  day  I  have  treated,  one 
after  another,  135  compound  fractures, 
and  not  a  single  patient  has  succumbed 
to  either  of  those  accidental  wound 
diseases  ;  133  were  cured,  two  died, 
one  of  fat-embolism  of  the  lungs,  dur- 
ing the  first  few  hours,  and  one,  a 
drunkard,  of  delirium  tremens. 

For  amputations  one  assertion  will 
almost  suffice,  which  I  beg  you  to  re- 
gard seriously  ;  I  now  cure  every  year 
more  cases  of  amputation  of  the  thigh 
than  during  all  the  rest  of  my  labors 
before  the  introduction  of  the  antisep- 
tic method.  The  number  of  the  am- 
putations of  the  larger  limbs  which  I 
have  undertaken  during  the  last  few 
years  amounts  to  more  than  400.  If  I 
subtract  those  cases  where  death  did 
certainly  not  result  in  consequence  of 
the  operation,  but  independently  of 
this  from  some  other  serious  complica- 
tion, there  results  a  mortality  of  four 
to  five  per  cent.,  and  the  same  number, 
as  far  as  I  can  discover  from  the  com- 
munications before  me,  was  obtained 
in  the  other  German  hospitals  in  which 
antiseptic  surgery  is  practised  in  full 
strength. 

My  friend  Dr.  Schede  has  made  a 
calculation  which  will,  I  believe,  inter- 
est you.  He  has  studied  the  reports 
of  a  great  number  of  amputation  cases 
of  the  old  period,  so  that  he  was  able 
to  distinguish  those  in  which  death 
resulted  from  pyaemia  or  septicaemia — 
those  therefore  which  we  now  save — 
and  the  mortality  of  the  remaining 
cases  also  amounted  to  about  five  per 
cent.  In  these  four  to  five  per  cents., 
besides  those  fatal  cases  caused  by 
mistakes  in  treatment,  those  are  also 
included  which  in  amputations  after 
serious  injuries  must  be  laid  to  the 
door  of  the  shock  caused  by  the  previ- 


ous serious  loss  of  blood.  We  may 
therefore  declare  that  amputation  of 
the  larger  limbs  has  been  almost  abso- 
lutely free  from  danger — at  any  rate, 
much  less  dangerous  than  many  small 
operations  were  formerly,  whose  mor- 
tality was  never  discussed.  After  ex- 
tirpation of  sebaceous  cysts  in  the 
head,  occasionally  one  or  other  of 
those  operated  on  perished  ;  and  a  by 
no  means  small  part  came  off  only 
with  their  lives.  It  is  true,  I  must  not 
disguise  the  fact,  that  my  numbers 
have  been  slighted.  It  has  been  said 
that  I  kept  back  the  unfavorable  cases, 
and  thus  improved  my  figures  of  mor- 
tality. Quite  lately  a  French  col- 
league of  mine  declared  that  in  France 
it  would  not  be  possible  to  agree  to 
my  sort  of  statistics  ! 

But,  gentlemen,  what  do  we  want  .^ 
Do  we  want  to  count  the  amputated 
limbs  like  fallen  apples,  which  are 
picked  up  from  under  the  trees  1  Or 
do  we  want  to  gain  figures  that  ans- 
wer questions  which  have  a  practical 
importance  }  If  we  want  to  know  how 
dangerous  per  se  is  amputation  at  the 
upper  part  of  the  thigh,  we  can  not 
learn  this  from  the  patients  who  al- 
ready suffer  from  severe  septicaemia, 
or  who,  besides,  suffer  from  severe 
brain  injuries  ;  and  if  we  want  to  know 
how  dangerous  it  is  to  remove  one 
thigh,  we  can  not  make  use  of  cases 
where  both  have  been  amputated.  But 
I  will  not  complicate  these  statistics 
in  order,  as  my  opponents  say,  to  con- 
trast the  most  favorable  with  the  most 
conceivably  unfavorable  cases.  Dur- 
ing the  time  of  which  I  speak  57  large 
limbs  were  amputated — lost,  according 
to  common  parlance — because  of  acute 
progressive  septic  processes,  chiefly 
patients  with  severe  open  fractures, 
wounds  of  the  joints,  and  laceration  of 
the  soft  parts,  who  were  brought  to  us 
too  late  from  the  country,  cases  of  em- 
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bolic  mortification  and  large  putrid  ab- 
scesses. All  patients  in  whom  signs 
of  mortification  had  shown  themselves, 
not  counted.  Of  these  57  amputated 
cases,  in  which,  in  almost  half  the 
cases,  the  operation  concerned  the 
thigh,  fully  70  per  cent,  were  cured. 
A  mortality  of  30  per  cent.*  is  lower 
than  I  formerly  attained  to  in  cases  of 
primary  amputation.  It  shows  best 
how  erroneous  are  the  views  of  those 
who  contend  that  antiseptic  surgery 
can  only  attain  results  in  prophylaxis. 
Far  more  rapidly  than  by  means  of 
figures  and  a  survey  of  successes,  we 
can  attain  to  a  comprehension  of  the 
enormous  advance  achieved  by  modern 
surgerv  when  we  see  what  is  actually 
done  in  the  domain  of  operations — 
what  is  held  permissible,  and  what  is 
done  and  risked  daily  without  danger 
to  the  patient.  For  this  it  is  not  need- 
ful to  be  a  surgeon,  not  even  a  doctor, 
in  order  to  testify  to  the  changes  that 
have  come  about.  Operations  are  now 
conducted  which  fifteen  years  ago 
would  have  been  regarded  as  mad- 
ness, or  as  crimes.  And  often  it  is  the 
younger  doctors  who  have  not  had 
much  experience  of  independent  prac- 
tice who  have  this  advantage  over 
their  more  venerable  colleagues — that  j 
they  have  taith  in  the  infallibility  of 
the  antiseptic  principle,  and  have  a 
courage  that  has  not  yet  been  daunted 
by  ill-success  ;  and  it  is  they  who  ven- 
ture upon  operations  of  which  formerly 
the  most  daring  surgeons  did  not  think, 
and  attain  results  concerning  which 
these  shake  their  heads. 

But  do  you  think,  gentlemen,  that 
one  of  us  older  ones  could  so  easily 
take  up  the  idea  of  Ogstons  operation.^ 
For  this  one  must  be  young,  and  have 
grown  up  in  the  new  thoughts  and  sur- 
roundings,  and  only  know  the  sad  ex-  | 
periences  of  older  surgery  as  a  legend. 
It  is  far  from  me  to  wish  to  discuss  the ' 


value  of  the  operation  for  the  cure  of 
genu  valgum.  I  only  wish  to  show 
from  what  one  does  not  shrink.  It  will 
always  remain  of  historical  interest 
that,  a  few  years  after  a  great  war.  in 
which  we  were  obliged  to  let  the 
greater  number  of  our  wounded  die  in 
whom  a  ball  had  pierced  the  knee- 
joint  capsule  without  hurting  the  bones; 
we  dared  to  saw  off  in  the  dark  within 
the  joint  a  condyle,  leaving  blood  and 
sawdust  behind.  Further,  it  would  be 
easy  to  produce  numbers  of  as  appa- 
rently venturesome  operations  of  which 
no  one  doubts  the  necessity  or  that 
they  should  be  permitted. 

I  am  coming  to  an  end.  I  have  al- 
ready occupied  your  attention  for  a 
longer  time  than  may  appear  fitting  to 
some  of  you.  I  have  spoken  of  the 
advances  in  surgery.  There  is  one  I 
have  not  yet  mentioned.  It  has  never 
hitherto  been  so  deeply  and  universally 
realized  that  the  interests  of  our  prac- 
tice must  coincide  entirely  with  those 
of  our  patients  :  never  before  was  the 
feeling  of  responsibility  for  our  actions 
so  great  as  at  the  present  day.  The 
breach  which  divides  us  from  the  older 
surgeons  is  immense  here.  We  do  not 
refuse  to  let  our  capability  be  entirely 
measured  by  our  successes.  For  even 
if  the  surgeon  of  former  times  willingly 
submitted  to  this  measure,  when  it  was 
only  a  subcutaneous  fracture  without 
essential  displacement  or  the  straight- 
ening of  a  club-foot  that  was  to  be 
dealt  with.  yet.  as  soon  as  it  was  a 
matter  of  preserving  life  after  an  ope- 
ration, or  even  of  preventing  serious 
disturbances,  he  might  decidedly  reject 
this  standard.  No  surgeon,  however 
learned  and  skilful  he  might  be,  would 
have  been  willing  then  to  promise  or 
guarantee,  or  in  case  of  ill-success  to 
reproach  himself;  he  is  almost  certain 
in  this  important  point,  to  have,  like 
every  other  surgeon,  the  sad  privilege 
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of  not    being  responsible   for    uncon- 
trollable circumstances. 

To-day  we  may  say  with  the  deep- 
est conviction  that  the  surgeon  is  re- 
sponsible for  every  disturbance  that 
occurs  in  a  wound  ;  that  it  is  his  fault 
if  even  the  slightest  reaction  or  red- 
ness is  developed  in  it,  or  if  an  ampu- 
tation is  not  healed  by  first  intention. 
He  must  reproach  himself  severely  if 
after  an  operation  bagging  of  pus  oc- 
curs, and  especially  if  death  occurs 
from  pyaemia.  He  who  can  not  attain 
to  this  degree  of  perfection  may  be 
converted  from  his  former  method  of 
treatment  to  antiseptic  methods  like 
one  who,  having  hitherto  always  pre- 
scribed senega  for  catarrh,  now  uses 
ipecacuanha.  Of  the  storm  that  has 
swept  over  the  fields  of  surgery  during 
the  past  ten  years  he  has  not  experi- 
enced a  breath. 

Justice  requires  us  to  recognize  that 
the  higher  moral  aspect  of  this  ques- 
tion has  come  to  us  from  England.  It 
was  the  English  ovariotomists,  with 
Mr.  Spencer  Wells  at  their  head,  who 
first  showed  us  how  to  approach  an 
operation  at  that  time  looked  on  as 
fatal,  how  to  take  on  oneself  the  whole 
responsibility  of  success  or  failure,  and 
to  keep  no  other  goal  in  view  than  this 
one,  to  save  the  patient,  and,  bya  con- 
stantly improving  and  perfecting  of  our 
art  and  carefully  keeping  everything 
injurious  at  a  distance,  gradually  to  be- 
come more  and  more  master  of  one's 
actions.  At  that  time  we  began  to 
recognize  that  at  the  operating-table 
there  are  other  matters  of  importance 
than  to  shine  by  quickness,  elegance, 
and  security  in  the  use  of  the  knife. 

Yes,  gentlemen,  our  labors  have 
become  more  blessed  and  more  joyful. 
We  know  that  a  great  responsibility 
rests  upon  us,  but  we  also  know  that 
with  honest  will,  knowledge  of  our 
subject,  and  use  of  all  our  powers,  we 


are  able  to  satisfy  its  demands  And 
because  we  believe  that  this  feeling  of 
responsibility  is  living  and  constantly 
increasing  in  the  younger  generation, 
we  trust  that  surgery  will  overcome 
the  dangers  that  doubtless  lie  in  the 
rapid  changes  it  has  experienced,  and 
is  being  led  towards  a  further  devel- 
opment.^— Lancet. 
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Midwifery    Gynecology.     The- 
Earliest  Recorded  Case  of  Abdom- 
inal Section  for  Extra-  Uterine  Ges- 
tation. 
At  the  March  meeting    of  the    Ob- 
stetrical Society  of  Edinburgh,  Dr.  C. 
E.  Underbill,  in  presenting    a    histori- 
cal note  of  a  remarkable    case  of    ab- 
dominal section  in  the   sixteenth   cen- 
tury, said  that,  "  the  triumphs  achieved 
by    abdominal    surgery    of  late  years 
lend    a    special    interest    to    cases    in 
which  operations  involving  the   open- 
ing of  the  abdomen  were  performed  by 
the    older  surgeons.     The    case  I    am 
going  to  relate    appears  to    be  one    of 
the  first  in  which  a  surgeon  ventured  to- 
make  an  incision  into  the  abdomen  for 
the  purpose  of  removing   the   remains 
of  an  extra-uterine  gestation;  and    it 
is  the  more  striking  as  the   operation 
was  performed  during  the  existence  of 
a  second  and  natural  pregnancy,    and 
the  patient  recovered  without  any  in- 
terruption   of  the    pregnancy,    which 
terminated  naturally  in  due  course.     I 
came  across  it  in  the  voluminous  col- 
lection   of  curious  cases  collected   by 
John    Schenck   of  Grafenberg,    which 
was  published  in  Latin  in  Frankfort  in 
1609,  under   the    title,     Observationum- 
Medicarum,   Rararum,   Novarum,  Ad- 
mirabiliiim,  et  Montrosarum   Volumen.. 
The  work  is  divided  into  seven   books,, 
and   contains  upwards    of  a    thousand/ 
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folio  pages.  The  cases  are  collected 
from  the  writings  of  a  large  number  of 
authors,  of  whose  works  a  long  list  is 
given  at  the  beginning  of  the  volume. 
The  case  in  question  is  quoted  from 
the  history  of  remarkable  cases  of  Mar- 
cellus  Donatus,  and  is  to  be  found  in 
Book  IV.  page  660,  of  Schenck's  work. 
It  was  as  follows  :  In  the  month  of 
March,  of  the  year  1540,  at  Castrum 
Pomponii,  commonly  called  Pompon- 
ischi,  in  the  province  of  the  Lords  of 
Gonzaga,  not  far  from  the  river  Po, 
there  lived  a  woman  whose  name  was 
Lodovica  ;  but,  in  consequence  of  her 
great  size,  she  was  commonly  called 
La  Cavalla.  Now  this  woman  had  at 
one  time  been  pregnant  ;  the  fcetus 
had  died  in  utero,  and  the  soft  parts 
had  become  putrid  and  been  discharged 
through  the  vulva,  while  the  bony 
parts  had  been  retained  within  her. 
When  she  had  recovered  her  health, 
she  again  became  pregnant.  Her 
health  soon  became  seriously  impaired, 
and  she  passed  into  a  condition  of  the 
greatest  danger.  At  this  time  there 
chanced  to  come  to  these  parts  a  cer- 
tain surgeon,  whose  name  was  Chris- 
topher Bain,  one  of  those  who  journey 
about,  passing  from  town  to  town.  As 
soon  as  he  heard  of  this  woman's  con- 
dition, which  was  fully  explained  to 
him  by  some  of  the  neighbors,  he  of- 
fered to  try  and  restore  her  health,  on 
condition  that  they  should  put  her  un- 
reservedly into  his  hands,  including 
her  body  if  she  died  (^ac  nwrtuani),  and 
should  agree  to  pay  him  ten  golden 
pieces  if  she  recovered.  Her  relatives, 
who  were  poor  persons,  accepted  his 
offer,  some  of  the  wealthier  people  in 
the  neighborhood  helping  them  and 
promising  to  pay  the  money.  The 
man,  who  was  ignorant  of  letters,  but 
a  bold  fellow,  had  the  woman  tied  up, 
and  set  about  the  operation.  Having 
slowly  dissected  through  the  longitud- 


inal muscles  of  the  abdomen  and  the 
peritoneum,  he  at  last  opened  the 
uterus  itself,  and  extracted  the  skele- 
ton of  a  male  child.  He  washed  out 
the  uterus  with  warm  wine  mixed  with 
certain  aromatics,  and  united  the  lips 
of  the  wound  by  a  suture,  having 
burned  with  the  actual  cautery  the 
part  that  was  sewn  in  (candentique  fer- 
ro  partem  inconsutain  inurit).  Won- 
derful to  relate,  the  woman  recovered, 
and  in  due  time  bore  the  other  child, 
not  only  alive,  but  absolutely  unin- 
jured in  any  way.  She  subsequently 
conceived,  not  only  once,  but  four 
times,  carried  her  children  to  the  full 
time,  and  was  safely  delivered.  The 
case  I  have  given  is  a  remarkable  one, 
but  I  am  able  to  bring  witnesses  to  its 
reality,  namely,  Dominus  John  Baptist 
Zorzonus,  and  Alexander  Begher,, 
Dominus  Frederick  de  Felini,  and 
Dominus  Leonellus  Zorzonus,  and  An- 
toriius  Maiochus  or  Mazzuchinus,  and 
several  others,  who  were  present  at  the 
whole  operation. — Marcell.  Donat.  Hist, 
Med.  Mirab.,  lib.  4,  c.  22,"  from  Edin. 
Med.  jfoumal. 

Another  Successful  Case  of  the  Miil- 
ler-Porro  Operation. — Dr.  A.  Breisky,. 
of  Prague,  reports  in  the  Centralblatt 
f.  Gyndk.  (p.  238)  a  successful  case  of 
Porro's  operation.  The  operation  was 
performed  on  a  28-year  old  woman, 
who  had  been  in  labor  over  two  days. 
The  pelvis  was  "asymetrical,  gener- 
ally contracted,  flat,  and  rachitic,"  of 
the  third  degree  of  deformity,  and 
with  the  conjugata  vera  measuring" 
27-2.9  inches.  The  child  presented  by 
the  vertex  in  the  first  position.  The 
patient  was  in  good  condition,  and  had 
no  tenderness  over  the  hypogastrium.. 
Operation  under  thymol  spray.  Incis- 
ion from  a  hand's  breadth  above  the 
umbilicus.  The  unopened  uterus  was 
pulled  forward  through  the  wound,  and 
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two  strong-  wire  ligatures  passed  round 
the  supra-vaginal  portion.  These  could 
not  be  ligatured  at  first  on  account 
of  the  head  bulging  into  the  cervix. 
The  uterus  was  opened,  and  the  child 
with  Sonne  difficulty  removed.  It  was 
asphyxiated,  but  was  soon  brought 
round.  The  ligatures  were,  immedi- 
atelv  on  the  birth  of  the  child,  drawn 
tight  by  means  of  a  Cintrab's  appa- 
ratus, and  the  uterus,  with  the  pla- 
centa in  situ,  and  ovaries  cut  off  No 
sponging  of  the  peritoneum  was  nec- 
essary, as  nothing  had  escaped  into  it. 
The  stump  was  fixed  by  a  long  needle 
to  the  lower  angle  of  the  wound.  The 
wound  was  closed  with  deep  silver  and 
superficial  silk  sutures.  No  drainage- 
tube  was  used.  On  the  thirteenth  day 
the  needle  was  removed, on  the  fifteenth 
and  sixteenth  the  ligatures,  and  on  the 
twentieth  the  sloughing  portion  of  the 
stump  separated.  The  stump  wound 
healed  without  leaving  a  fistula  by  the 
sixth  week.  The  author  states  that 
the  procedure  he  followed  —  Muller's 
modification  of  Porro's  operation — is 
easily  carried  out,  and  is  safer  than  any 
of  the  other  methods,  and  that  the 
intra-peritoneal  method,  by  which- 
ever way  the  stump  is  treated,  is  so 
unsafe  as  to  be  inadmissible. — Edin. 
Med.  Jotirnal. 
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"  Ex  principiis,  nascitur  probabilitas  :  ex  factis,  vero  ventas." 


The  Case  of  President  Gar- 
field.* By  Frank  H.  Hamil- 
ton, A.M.  M.D.,  LLD. 

In  answer  to  our  inquiries,  Dr. 
Hamilton  dictated  as  follows  : — 

So  far  as  I  am  informed,  the  testi- 
mony is  conflicting  as  to  the  relative 
positions  of  the  President  and  the  as- 
sassin when  the  pistol  was  fired.  It  is 
now  rendered  probable  that  the  assas- 
sin stood  well  to  the  right  and  slightly 


in  the  rear  of  the  President.  The  ball 
entered  about  four  inches  to  the  right 
of  the  spine,  penetrating  and  com- 
minuting the  nth  rib,  entering  the 
inter-vertebral  substance  between  the 
last  dorsal  and  first  lumbar  vertebrae, 
and  passing  obliquely  forwards, 
emerged  at  a  point  near  the  centre  of 
the  first  lumbar  vertebra  in  front  ;  and 
was  found  some  distance  to  the  left  of 
the  vertebra  at  the  lower  margin  of 
the  pancreas — being  situated  nearer 
its  posterior  than  its  anterior  surface — 
wholly  without  the  peritoneal  cavity. 
It  is  unnecessary  to  say  that  the  course 
of  the  ball,  after  penetrating  the  rib, 
was  not  determined  until  after  death. 
I  saw  the  patient  on  the  morning  of 
July  4th,  in  consultation.  We  were 
then  informed  of  the  manner  of  the  ac- 
cident, and  that  on  the  receipt  of  the 
injury  the  President  had  fallen  to  the 
floor,  sinking  down  to  the  right  side  ; 
that,  being  interrogated,  he  com- 
plained of  pain  in  his  right  ankle,  and 
subsequently,  in  the  course  of  the  day, 
of  a  similar  pain  in  his  left  ankle  ; 
which  pains  had  been  promptly  re- 
lieved by  the  hypodermic  injection  of 
morphine.  He  vomited  immediately 
after  the  receipt  of  the  injury,  and  in 
the  course  of  the  day  his  urine  had  to 
be  drawn  once  by  the  catheter.  There 
was  not  when  first  seen  by  myself,  nor 
has  there  been  at  any  time  subse- 
quently, any  apparent  loss  of  power  in 
his  lower  extremities,  or  diminution  of 
the  natural  sensibility  at  any  point. 
The  pains  in  his  ankles,  however,  were 
accompanied  with  hyperesthesia  ofthe 
integument  ;  and  a  few  days  later  it 
was    observed    that   there  was  hyper- 


*  On  account  of  its  historic  interest,  and  profes- 
sional value,  this  anicle.  from  advance  proof-sheets 
kindly  furnished  by  the  editor  of  the  Medical  Ga- 
zette, (N.  Y. ),  is  given  a  prominent  position  in  this 
department  ofthe  Journal.  —  E.  S.  G. 
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aesthesia  of  the  integument  of  the  right 
side  of  the  scrotum-.  All  of  these 
symptoms — the  pain  and  the  hyper- 
aesthesia — disappeared  wholly  in  the 
course  of  the  first  week  or  two,  and 
never  returned.  On  the  morning  of 
the  fourth  of  July,  the  patient  being 
partially  under  the  influence  of  the 
morphine,  was  not  suffering  pain,  the 
bowels  were  tympanitic,  and  the  pulse 
was  feeble.  At  the  first  consultation, 
the  question  having  arisen  as  to  the 
probable  course  of  the  ball,  it  was  stated 
that  Surgeon  General  Wales,  of  the 
Navy,  had  on  the  day  of  the  receipt  of 
the  injury  introduced  his  finger  to  its 
full  extent,  and  that  he  had  declared 
that  it  penetrated  the  substance  of  the 
liver,  the  structure  of  which  he  recog- 
nized by  its  granular  feel  ;  and  Dr. 
Bliss  stated  that  he  had  introduced  a 
probe  about  three  inches,  which  seemed 
to  have  passed  in  the  same  direction. 
This  testimony  was  regarded  sufficient 
to  determine  that  the  ball  was  at 
least  beyond  our  reach,  and  beyond 
the  reach  of  safe  exploration.  Dr. 
Woodward  had  introduced  his  finger 
sufficiently  deep  into  the  wound  to 
determine  that  the  rib  was  broken. 
Finding  upon  personal  examination 
and  inspection  that  the  track  of  the 
wound  was  completely  closed  by  a  firm 
clot,  I  refused  to  make  any  further  ex- 
ploration. From  this  time  forward 
great  uncertainty  existed  in  the  minds 
of  the  medical  attendants,  as  to  the 
actual  course  and  present  situation  ot 
the  ball.  On  the  24th  of  July,  and 
after  the  complete  subsidence  of  the 
typanites,  a  circumscribed  point  of  in- 
duration was  discovered  in  the  right 
iliac  fossa,  which  at  once  led  to  a  sus- 
picion that  the  ball  had  been  deflected, 
coursing  along  the  anterior  surface  of 
the  lumbar  muscles,  and  that  this  in- 
duration indicated  its  present  seat. 
This  suspicion  was  sustained    by  the 


hyperaesthesia  of  the  right  side  of  the 
scrotum,  which,  as  Prof.  Weisse  had 
already  shown  in  his  anatomical  ob- 
servations, would  be  the  natural  result 
of  an  injury  of  the  ileo-inguinal  or 
ileo-hypogastric  nerves,  which  lie  in 
the  course  of  the  then  supposed  track  of 
the  ball.  Still  further  confirmation 
was  added  when,  on  the  27th  of  July, 
we  found  that  a  flexible  catheter 
could  be  carried  downwards  in  the 
direction  of  the  supposed  situation  of 
the  ball  to  a  distance  of  7  inches. 
The  point  of  induration  in  the  right 
iliac  fossa  gradually  moved  downwards 
and  became  more  hard  and  defined, 
conveying  the  impression  that  it  was 
the  ball  and  that  it  was  encysted.  At 
the  autopsy,  it  having  been  deter- 
mined that  this  was  not  the  ball, 
further  examination  of  the  channel  in 
this  direction  was  not  prosecuted. 
Indeed  this  induration  had  entirely 
disappeared  after  death,  and  it  is  now 
presumed  that  it  only  indicated  the 
lower  end  of  the  long  sinus  already 
described. 

About  this  period  a  small  pouch  of 
pus  was  formed  m  connection  with  the 
main  channel,  extending  underneath 
the  integuments  of  the  back,  causing 
rigors  which  were  at  once  relieved  by 
a  free  incision  ;  and  a  little  later 
rigors  followed  in  consequence  of  the 
temporary  obstruction  of  the  channel 
caused  by  the  floating  of  a  small  frag- 
ment of  the  rib  into  the  orifice,  which 
were  relieved  on  the  removal  of  the 
fragment. 

On  the  8th  of  August  great  diffi- 
culty having  been  experienced  in  the 
introduction  of  the  drainage  tube  in- 
to this  long  suppurating  canal,  an  in- 
cision was  made  below  the  12th  rib, 
the  patient  being  under  the  influence 
of  ether.  About  a  week  later,  the 
stomach  of  the  President  became  ex- 
ceedingly irritable,   and  it   was   found 
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necessary  to  suspend  alimentation  by 
the  mouth,  and  for  three  or  four  days 
he  was  nourished  only  by  enemata. 
On  the  fourth  day  after  the  suspen- 
sion of  alimentation  by  the  mouth 
the  right  parotid  gland  began  to  en- 
large (Aug.  17th)  and  on  Aug.  24th 
suppurated,  and  was  incised,  the  first 
incision  giving  exit  only  to  a  few  drops 
of  pus.  Subsequently  it  opened  into 
the  mouth  and  meatus  auditorius  ex- 
ternus,  and  three  or  four  incisions  were 
made  at  different  points  on  the  sur- 
face for  the  exit  of  matter.  At  the 
time  of  death  the  suppuration  and 
swelling  of  the  parotid  gland  had  al- 
most entirely  disappeared. 

Following  the  parotitis  there  was  a 
gradual  development  of  bronchitis  in 
the  right  lung;  and  finally  a  broncho- 
pneumonia of  the  lower  portion  of  the 
right  lung,  indicated  by  well  defined 
dullness  and  a  total  absence  of  the  res- 
piratory murmur  in  that  region.  From 
this  time  until  the  period  of  his  re- 
moval from  Washington  there  are  no 
events  of  striking  interest  worthy  of 
being  related  in  this  brief  summary, 
except  the  alarming  weakness  and 
great  somnolency  of  the  patient,  which 
occurred  on  the  24th.  25th  and  26th  of 
August,  and  which  led  to  an  apprehen- 
sion that  a  fatal  issue  was  at  hand. 
The  patient  was  evidently  suffering 
from  atmospheric  influences,  the  heat 
being  intense  and  oppressive,  and  most 
of  the  time  the  air  being  motionless, 
so  that  a  leaf  could  not  be  seen  to  stir 
upon  the  trees  surrounding  the  White 
House.  There  was  no  evidence,  how- 
ever, at  any  time,  that  the  patient  suf- 
fered from  malaria  having  its  source  in 
the  house  drainage  or  the  marshes  in 
the  vicinity,  and  which  latter  at  a  later 
time  in  the  season  had  always  been  re- 
garded as  pestiferous.  His  removal  to 
Long  Branch  occurred  on  the  6th  of 
September,  and  was  effected   without 


injury  or  discomfort  to  the  patient, 
with  only  a  slight  amount  of  fatigue, 
manifested  after  his  arrival,  and  from 
which  on  the  following  morning  he 
had  completely  recovered.  There  was 
no  day  while  he  lay  in  the  cottage  at 
Long  Branch  that  he  did  not  express 
himself  as  pleased  and  even  delighted 
with  the  change;  nor  was  he  ever  op- 
pressed by  the  heat,  although  one  of 
the  days,  the  first  after  his  arrival,  was 
the  hottest  day  of  the  season.  At  two 
o'clock  in  the  afternoon  of  this  day, 
when  the  heat  was  greatest,  in  reply  to 
my  inquiry  he  said  he  experienced  no 
discomfort.  From  this  time  until  the 
period  of  his  death,  which  was  sudden 
and  unexpected,  although  in  no  sense 
unanticipated,  there  is  no  incident 
worthy  of  special  note — except  that 
there  was  a  gradual  change  in  the  last 
two  or  three  days  for  the  worse.  The 
manner  of  his  death  and  the  result  of 
the  subsequent  autopsy,  are  sufficiently 
explained  in  the  official  bulletin. 

[We  here  insert  the  official  bulletin. 
—Ed.] 

"By  previous  arrangement,  a  post- 
mortem examination  of  the  body  of 
President  Garfield  was  made  this 
afternoon  in  the  presence  and  with  the 
assistance  of  Drs.  Hamilton,  Agnew, 
Bliss,  Barnes,  Woodward,  Reyburn 
Andrew  H.  Smith,  of  Elberon,  and 
Acting  Assistant  Surgeon  D.  S.  Lamb, 
of  the  Army  Medical  Museum,  Wash- 
ington. The  operation  was  performed 
by  Dr.  Lamb.  It  was  found  that  the 
ball,  after  fracturing  the  right  eleventh 
rib,  had  passed  through  the  spinal 
column  in  front  of  the  spinal  canal, 
fracturing  the  body  of  the  first  lumbar 
vertebra,  driving  a  number  of  small 
fragments  of  bone  into  the  adjacent 
soft  parts  and  lodging  below  the  pan- 
creas, about  two  inches  and  a  half  to 
the  left  of  the  spine  and  behind  the 
peritoneum,  where  it  had  become  com- 
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pletely  encysted.  The  immediate 
cause  of  death  was  secondary  haemorr- 
hage, from  one  of  the  mesenteric  arter- 
ies adjoining  the  track  of,  the  ball,  the 
blood  rupturing  the  peritoneum  and 
nearly  a  pint  escaping  into  the  abdom- 
inal cavity.  This  haemorrhage  is  be- 
lieved to  have  been  the  cause  of  the 
severe  pain  in  the  lower  part  of  the 
chest  complained  of  just  before  death. 
An  abscess  cavity,  six  inches  by  four 
in  dimensions,  was  found  in  the  vicinity 
of  the  gall  bladder,  between  the  liver 
and  the  transverse  colon,  which  were 
strongly  adherent.  It  did  not  involve 
the  substance  of  the  liver,  and  no  com- 
munication was  found  between  it  and 
the  wound.  A  long  suppurating 
channel  extended  from  the  external 
wound,  between  the  loin  muscles  and 
the  right  kidney,  almost  to  the  right 
groin.  This  channel,  now  known  to 
be  due  to  the  burrowing  of  pus  from 
the  wound,  was  supposed  during  life  to 
have  been  the  track  of  the  ball.  On  an 
examination  of  the  organs  of  the  chest, 
evidences  of  severe  bronchitis  were 
found  on  both  sides,  with  broncho- 
pneumonia of  the  lower  portions  of  the 
right  lung,  and,  though  to  a  much  less 
extent,  of  the  left.  The  lungs  con- 
tained no  abscesses  and  the  heart  no 
clots.  The  liver  was  enlarged  and 
fatty,  but  free  from  abscesses.  Nor 
were  any  found  in  any  other  organ  ex- 
cept the  left  kidney,  which  contained 
near  its  surface  a  small  abscess  about 
one-third  of  an  inch  in  diameter.  In 
reviewing  the  history  of  the  case  in 
connection  with  the  autopsy,  it  is  quite 
evident  that  the  different  suppurating 
surfaces,  and  especially  the  fractured, 
spongy  tissue  of  the  vertebra,  furnish 
a  sufficient  explanation  of  the  septic 
condition  which  existed. 
"  D.  W.  Bliss. 

J.  K.  Barnes. 

J.  J.  Woodward. 


Robert  Reyburn. 

Frank  H.  Hamilton. 

D.  Hayes  Agnew. 

Andrew  H.  Smith. 

D.  S.  Lamb." 
It  may  be  necessary,  however,  to  re- 
peat, inasmuch  as  contrary  statements 
have  been  made,  that  the  lungs  con- 
tained not  even  the  most  minute  ab- 
scess and  that  there  was  no  metasta- 
tic abscess  found  in  any  of  the  struc- 
tures examined,  except  one  less  than  a 
half  inch  in  diameter  near  the  surface 
of  the  left  kidney.  There  were  three 
small  serous  cysts  under  the  peritoneal 
covering  on  the  convex  edge  of  the 
right  kidney,  each  about  the  size  of  a 
vertical  section  of  a  large  pea.  The 
abscess  found  between  the  transverse 
colon  and  the  liver  was  evidently  not 
metastatic,  but  probably  was  caused  by 
the  original  injury.  There  was  no  ci- 
catrix or  wound  of  the  liver  nor  any- 
thing to  indicate  that  it  had  suffered 
injury  in  the  slightest  degree. 

Since  it  has  been  thought  by  some 
that  it  was  the  duty  of  the  surgeons  to 
have  ascertained  positively  the  course 
and  location  of  the  ball,  it  is  proper  to 
consider  whether  either  the  one  or  the 
other  were  practicable. 

As  to  determining  the  course  of  the 
ball  by  a  probe,  every  anatomist  will 
see  that  it  was  impossible — if  he  will 
consider  the  very  tortuous  course 
which  the  ball  must  have  taken  to 
reach  its  final  destination  ;  that  it 
passed  through  the  solid  structure  of 
the  vertebra,  and  that  no  metallic  in- 
strument sufficiently  firm  to  give  indi- 
cations of  the  course  and  direction 
which  it  took  within  the  body  could 
ever  have  reached  the  ball  ;  nor  would 
any  surgeon  of  experience,  familiar 
with  gunshot  wounds  of  the  belly,  in 
the  absence  of  any  satisfactory  or  con- 
clusive evidence  as  to  what  course  the 
ball  had  taken,  venture  to  introduce  a 
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probe  into  the  abdominal  cavity  for 
the  purpose  of  exploring-  the  supposed 
track  ;  nor,  indeed,  if  he  had  evidence 
as  to  the  course  and  situation  of  the 
ball,  could  he  have  been  justified  in 
such  an  exploration.  No  point  is  bet- 
ter settled  in  surgery  than  that  inter- 
ference of  this  sort  in  gunshot  wounds 
of  the  belly,  is  meddlesome,  useless 
and  dangerous,  and  had  it  been  done 
and  a  fatal  peritonitis,  in  consequence, 
been  set  up,  the  surgeon  doing  it 
would  have  been  justly  held  responsi- 
ble for  the  fatal  result. 

As  to  the  possibility  of  the  extrac- 
tion of  the  ball  safely,  it  would  have 
required  a  large  tegumentary  and 
muscular  incision  as  a  means  of  ap- 
proach to  the  spinal  column  ;  the  act- 
ual removal  of  the  whole  of  the  I2th 
lumbar  vertebra  in  order  to  furnish  a 
sufficient  channel  through  which  the 
bold  surgeon  should  advance  with  his 
instrument  for  extraction  ;  and,  after 
emerging  from  the  cavity  thus  made 
in  the  spinal  column,  he  would  have  to 
penetrate  or  grope  his  way  cautiously 
between  the  ganglionic  system  of 
nerves,  and  arteries,  veins,  lymphatics, 
including  the  thoracic  duct,  all  ot  which 
are  vital  structures  almost  inextricably 
joined  to  each  other  on  the  front  and 
sides  of  the  spinal  column,  and  the 
lesion  of  any  one  of  which  must  have 
proved  inevitably  fatal. 

Throughout  the  whole  course  of  the 
treatment,  contrary  to  what  has  been 
publicly  said  repeatedly,  so  far  as  it 
was  possible  to  apply  the  system  of 
antiseptic  surgery  advocated  by  Mr. 
Lister  to  a  wound  of  this  character,  it 
was  rigorously  employed. 

I  am  reminded  now  to  say,  in  reply 
to  some  suggestions  made  from  time 
to  time,  that  we  ought  to  have  made  a 
counter-opening  in  the  lower  portion 
of  the  long  sinus  which  terminated  in 
the  right  iliac  fossa  ;  that  there  was  no 


period  of  time  during  the  progress  of 
the  case  in  which  we  felt  absolutely 
certain  that  what  we  recognized  in 
the  fossa  as  a  point  of  induration  was 
the  ball  ;  nor  were  we  entirely  certain 
at  any  time,  where  the  lower  end  of  the 
sinus  was  actually  situated  ;  nothing 
but  a  very  flexible  instrument  could 
ever  be  introduced,  and,  inasmuch  as 
when  introduced  its  presence  in  the 
track  could  not  be  recognized  by  the 
sense  of  touch,  we  were  left  without 
any  means  of  determining  with  a 
sufficient  degree  of  accuracy  to  justify 
an  operation,  where  the  lower  end  of 
the  channel  was.  Indeed,  it  is  prob- 
able that  the  flexible  catheter  employed 
never  reached  the  lower  end  of  the 
channel,  but  doubled  upon  itself  near 
the  crest  of  the  ileum.  To  have  cut 
through,  or  between,  the  great  mass  of 
muscles  in  the  lower  portion  of  the 
lumbar  region,  for  the  purpose  of  mak- 
ing a  counter  incision  into  a  small 
channel,  the  course  of  which  we  did  not 
and  could  not  know,  even  approxi- 
mately, would  have  been,  under  any 
circumstances,  an  unjustifiable  proced- 
ure— and  especially  so  in  the  case  of 
the  President,  whose  hold  upon  life 
during  all  this  long  period  seemed  to 
depend  upon  a  thread. 

The  Autopsy  on  the  Remains  of 
President  Garfield. 

[Communicated.] 

"  Official  ;  Record  of  the  post-mor- 
tem examination  of  the  body  of  Presi- 
dent J.  A.  Garfield,  made  Sept.  20, 
1881,  commencing  at  4:30  p.  M.,  18 
hours  after  death,  at  Francklyn  cot- 
tage, Elberon,  N.  J.  Present  and  as- 
sisting. Dr.  D.  W.  Bliss,  Surgeon-Gen- 
eral J.  K.  Barnes,  United  States  Army; 
Surgeon  J.  J.  Woodward,  United 
States  Army  ;  Dr.  Robert  Reyburn, 
Dr.  Frank  H.  Hamilton,  Dr.  D.  Hayes 
Agnew,    Dr.    Andrew    H.     Smith,    of 
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Elberon,  (and  New  York,)  and  Acting 
Assistant  Surgeon  D.  S.  Lamb,  of  the 
Army  Medical  Museum,  Washington, 
D.  C. 

"  Before  commencing  the  examina- 
tion a  consultation  was  held  by  these 
physicians  in  a  room  adjoining  that  in 
which  the  body  lay,  and  it  was  unani- 
mously agreed  that  the  dissection 
should  be  made  by  Dr.  Lamb,  and  that 
Surgeon  Woodward  should  record  the 
observations  made.  It  was  further 
unanimously  agreed  that  the  cranium 
should  not  be  opened.  Surgeon  Wood- 
ward then  proposed  that  the  examina- 
tion should  be  conducted  as  follows  : 
That  the  bodyshould  be  viewed  exter- 
nally and  any  morbid  appearances 
existing  recorded  ;  that  a  catheter 
should  then  be  passed  into  the  wound, 
as  was  done  during  lite,  to  wash  it  out 
for  the  purpose  of  assisting  to  find  the 
position  of  the  bullet ;  that  a  long  in- 
cision should  next  be  made  from  the 
superior  extremity  of  the  sternum  to 
the  pubis,  and  this  crossed  by  a  trans- 
verse one  just  below  the  umbilicus  ; 
that  the  abdominal  flaps  thus  made 
should  then  be  turned  back  and  the 
abdominal  viscera  examined ;  that 
after  the  abdominal  cavity  was  opened 
the  position  of  the  bullet  should  be  as- 
certained, if  possible,  before  making 
any  further  incision,  and  that,  finally, 
the  thoracic  viseera  should  be  examined. 
This  order  of  procedure  was  unani- 
mously agreed  to. 

"The  examination  was  then  nro- 
ceeded  with,  and  the  following  exter- 
nal appearances  were  observed  :  The 
body  was  considerably  emaciated,  but 
the  face  was  much  less  wasted  than 
the  limbs.  A  preservative  fluid  had 
been  injected  by  the  embalmer  a  few 
hours  before  into  the  left  femoral 
artery,  and  the  pipes  used  for  the  pur- 
pose were  still  in  position.  The  an- 
terior  surface   of  the    body    presented 


no  abnormal  appearances,  and  there 
was  no  ecchymosis  or  other  discolora- 
tion of  any  of  the  front  of  the  abdomen. 
Just  below  the  right  ear  and  a  little 
behind  it  there  was  an  oval  ulcerated 
opening,  about  half  an  inch  in  diameter, 
from  which  some  sanious  pus  was 
escaping,  but  no  tumefaction  could  be 
observed  in  the  parotid  region.  A 
considerable  number  of  purpura-like 
spots  were  scattered  thickly  over  the 
left  scapula,  and  thence  forward  as  far 
as  the  axilla.  They  ranged  from  one- 
eight  to  one-fourth  of  an  inch  in 
diameter,  were  slightly  elevated  and 
furfuraceous  on  the  surface,  and  many 
of  them  were  confluent  in  groups  of 
two  to  four  or  more.  A  similar,  but 
much  less  abundant  eruption,  was  ob- 
served sparsely  scattered  over  the  cor- 
responding region  on  the  right  side. 
An  oval  excavated  ulcer,  about  an 
inch  long,  the  result  of  a  small  car- 
buncle, was  seated  over  the  spinous 
process  of  the  tenth  dorsal  vertebra. 
Over  the  sacrum  there  were  four  small 
bed-sores,  the  largest  about  half  an 
inch  in  diameter,  a  few  acne  pustules, 
and  a  number  of  irregular  spots  of  post- 
mortem hypostatic  congestion  were 
scattered  over  the  shoulders,  back, 
and  buttocks.  The  inferior  part  of  the 
scrotum  was  much  discolored  by  hy- 
postatic congestion.  A  group  of 
haemorrhoidal  tumors,  rather  larger 
than  a  walnut,  protruded  from  the 
anus.  The  depressed  cicatrix  of  the 
wound  made  by  the  pistol-bullet  was 
recognized  over  the  tenth  inter-costal 
space,  three  and  a  half  inches  to  the 
right  of  the  vertebral  spines.  A  deep 
linear  incision  (made  in  part  by  the 
operation  of  July  24  and  extended  by 
that  of  Aug.  8),  occupied  a  position 
closely  corresponding  to  the  upper 
border  of  the  right  twelfth  rib.  It 
commenced  posteriorly  about  two 
inches  from    the  vertebral    spines    and 
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extended  forward  a  little  more  than 
three  inches.  At  the  anterior  extrem- 
ity of  this  incision  there  was  a  deep, 
nearly  square  abraded  surface,  about 
an  inch  across.  A  well-oiled  flexible 
catheter,  14  inches  long,  was  passed 
into  this  wound,  as  had  been  done  to 
wash  it  out  during  life.  More  resist- 
ance was  at  first  encountered  than  had 
usually  been  the  case,  but  after  several 
trials  the  catheter,  without  any  vio- 
lence, entered  to  its  full  length.  It  was 
then  left  position,  and  the  body  dis- 
posed in  supinely  for  the  examination 
of  the  viscera. 

"The  cranium  was    not    opened.     A 
long  incision    was    made   from  the  su- 
perior extremity  of  the  sterum,  to  the 
pubis,  followed  bya  transverse  incision 
crossing  the  abdomen  just  below   the 
umbilicus.     The  four  flaps  thus  formed 
were  turned  back   and  the   abdominal 
viscera   exposed.      The    subcutaneous 
adipose  tissue,  divided  by  the  incisions, 
was  little  more  than  one-eighth  of  an 
inch  thick  over   the   thorax,   but    was 
thicker  over  the  abdomen,  being  about 
a  quarter   of  an  inch  thick* along   the 
linea  alba,  and  as  much  as  half  an  inch 
thick  toward  the    outer  extremity  of 
the  transverse  incision.     On  inspection 
of  the  abdominal    viscera   in   situ,    the 
transverse  colon  was  observed   to  lie  a 
little  above  the   line  of  the  umbilicus. 
It  was  firmly  adherent  to    the  anterior 
edge  of  the  liver.     The  greater  omen- 
tum   covered     the    intestines     pretty 
thoroughly  from   the  transverse   colon 
almost  to  the  pubis.     It  was  still  quite 
fat,  and  was  very  much  blackened  by 
venous  congestion.     On  both    sides  its 
lateral  margins  were  adherent   to    the 
abdominal  parietes,  opposite  the  elev- 
enth and  twefth  ribs.     On  the  left  side 
the    adhesions    were    numerous,    firm, 
well  organized,  and  probably  old. 

[A    foot-note   here    says:      "These 
adhesions   and    the    firm    ones  on    the 


right  side,  as  well  as  those  of  the 
spleen,  possibly  date  back  to  an  attack 
of  chronic  dysentery,  from  which  the 
patient  is  said  to  have  suffered  during 
the  civil  war."] 

"  On  the  right  aside  there  were  a 
few  similar  adhesions  and  a  number  of 
more  delicate  and  probably  recent 
ones.  A  mass  of  black,  coagulated 
blood  covered  and  concealed  the  spleen 
and  the  left  margin  of  the  greater 
omentum.  On  raising  the  omentum  it 
was  found  that  this  blood  mass  ex- 
tended through  the  left  lumbar  and 
iliac  regions  and  dipped  down  into  the 
pelvis,  in  which  there  was  some  clotted 
blood  and  rather  more  than  a  pint  of 
bloody  fluid." 

[A  foot-note  here  says  :  "  A  large 
part  of  this  fluid  had  probably  trans- 
suded  from  the  injecting  material  of  the 
embalmer."] 

"The  blood  coagula,  having  been 
turned  out  and  collected,  measured 
very  nearly  a  pint.  It  was  now  evi- 
dent that  secondary  haemorrhage  had 
been  the  immediate  cause  of  death, 
but  the  point  from  which  the  blood  had 
escaped  was  not  at  once  apparent. 
The  omentum  was  not  adherent  to  the 
intestines,  which  were  moderately  dis- 
tended with  gas.  No  intestinal  adhe- 
sions were  found  other  than  those  be- 
tween the  transverse  colon  and  the 
liver,  already  mentioned.  The  ab- 
dominal cavity  being  now  washed  out 
as  thoroughly  as  possible,  a  fruitless 
attempt  was  made  to  obtain  some  in- 
dication of  the  position  of  the  bullet 
before  making  any  further  incision. 
By  pushing  the  intestines  aside  the 
extremity  of  the  catheter,  which  had 
been  passed  into  the  wound,  could  be 
felt  between  the  peritoneum  and  the 
right  iliac  fascia,  but  it  had  evidently 
doubled  upon  itself,  and  although  a 
prolonged  search  was  made,  nothing 
could  be  seen   or  felt    to  indicate   the 
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presence  of  the    bullet    either  in    that 
region  or  elsewhere. 

"  The  abdominal  viscera  were  then 
carefully  removed  from  the  body, 
placed  in  suitable  vessels,  and  examined 
seriatim,  with  the  following  result  : 
The  adhesions  between  the  liver  and 
the  transverse  colon  proved  to  bound 
an  abscess  cavity  between  the  under 
surface  of  the  liver,  the  transverse 
colon,  and  the  tranverse  meso-colon, 
which  involved  the  gall  bladder,  and 
extended  to  about  the  same  distance 
on  each  side  of  it,  measuring  6  inches 
transversely  and  4  inches  from  before 
backward.  This  cavity  was  lined  by  a 
thick  pyogenic  membrane,  which  com- 
pletely replaced  the  capsule  of  that 
part  of  the  under  surface  of  the  liver 
occupied  by  the  abscess.  It  contained 
about  two  ounces  of  greenish  yellow 
fluid — a  mixture  of  pus  and  biliary 
matter.  This  abscess  did  not  involve 
any  portion  of  the  substance  of  the 
liver  except  the  surface  with  which  it 
was  in  contact,  and  no  communication 
could  be  detected  between  it  and  any 
part  of  the  wound.  Some  recent  peri- 
toneal adhesions  existed  between  the 
upper  surface  of  the  right  lobe  of  the 
liver  and  the  diaphragm.  The  liver 
was  larger  than  normal,  weighing  84 
ounces.  Its  substance  was  firm,  but  of  a 
pale,  yellowish  color  on  its  surface  and 
throughout  the  interior  of  the  organ, 
from  fatty  degeneration.  No  evidence 
that  it  had  been  penetrated  by  the 
bullet  could  be  found,  nor  were  there 
any  abscesses  or  infarctions  in  any 
part  of  its  tissues.  The  spleen  was 
connected  to  the  diaphragm  by  firm, 
probably  old  peritoneal  adhesions. 
There  were  several  rather  deep  con- 
genital fissures  in  its  margins,  giving  it 
a  lobulated  appearance.  It  was  abnor- 
mally large,  weighing  18  ounces,  of  a 
very  dark,  lake  red  color,  both  on  the 
surface  and  on  section.     Its  parenchy- 


ma was  soft  and  flabby,  but  contained 
no  abscesses  or  infarctions.  There 
were  some  recent  peritoneal  adhesions 
between  the  posterior  wall  of  the 
stomach  and  the  posterior  abdominal 
parietes.  With  this  exception  no  ab- 
normities were  discovered  in  the  stom- 
ach or  intestines,  nor  were  any  other 
evidences  of  general  or  local  peri- 
tonitis found  besides  those  already 
specified. 

"  The  right  kidney  weighed  six 
ounces,  the  left  kidney  seven.  Just 
beneath  the  capsule  of  the  left  kidney, 
at  about  the  middle  of  its  convex 
border,  there  was  a  little  abscess,  one- 
third  of  an  inch  in  diameter.  There 
were  three  small  serous  cysts  on  the 
convex  border  of  the  right  kidney, 
just  beneath  its  capsule.  In  other  re- 
spects the  tissue  of  both  kidneys  was 
normal  in  appearance  and  jn  texture. 
The  urinary  bladder  was  empty.  Be- 
hind the  right  kidney,  after  the  removal 
of  that  organ  from  the  body,  the  dilated 
track  of  the  bullet  was  dissected  into. 
It  was  found  that  from  the  point  at 
which  it  had  fractured  the  right  elev- 
enth rib  (three  inches  and  a  half  to  the 
right  of  the  vertebral  spines)  the  mis- 
sile had  gone  to  the  left  obliquely  for- 
ward, passing  through  the  body  of  the 
first  lumbar  vertebra,  and  lodging  in 
the  adipose  connective  tissue  immedi- 
ately below  the  lower  border  of  the 
pancreas,  about  two  inches  and  a  half 
to  the  left  of  the  spinal  column,  and 
behind  the  peritoneum.  It  had  be- 
come completely  encysted.  The  track 
of  the  bullet  between  the  point  at 
which  it  had  fractured  the  eleventh 
rib  and  that  at  which  it  entered  the 
first  lumbar  vertebra  was  considerably 
dilated,  and  the  pus  had  burrowed 
downward  through  the  adipose  tissue 
behind  the  right  kidney,  and  thence 
had  found  its  way  between  the  peri- 
toneum and  the  right  iliac  fascia,  mak- 
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ing  a  descending  channel  which 
extended  almost  to  the  groin.  The 
adipose  tissue  behind  the  kidney  in 
the  vicinity  of  this  descending  channel 
was  much  thickened  and  condensed  by 
inflammation.  In  the  channel,  which 
was  found  almost  free  from  pus,  lay 
the  flexible  catheter  introduced  into 
the  wound  at  the  commencement  of 
the  autopsy.  Its  extremity  was  found 
doubled  upon  itself,  immediately  be- 
neath the  peritoneum,  reposing  upon 
the  iliac  fascia,  where  the  channel  was 
dilated  into  a  pouch  of  considerable 
size.  This  long  descending  channel, 
now  clearly  seen  to  have  been  caused 
by  the  burrowing  of  pus  from  the 
wound,  was  supposed  during  life  to 
have  been  the  track  of  the  bullet. 

"The  last  dorsal,  together  with  the 
first  and  second    lumbar  vertebra    and 
the    twelfth    rib,    were    then    removed 
from  thebodyfor  more  thorough  exam- 
ination.    When  this    examination  was 
made  it  was  found  that  the  bullet  had 
penetrated  the  first  lumbar  vertebra  in 
the  upper  part  of  the  right  side  of  its 
body.        The     aperture    by    which    it 
entered     involved    the    inter- vertebral 
cartilage    next  above .  and  \\;is  situated 
just    below   the  anterior   to   the  inter- 
vertebral   foramen,     from     MJiich      its 
uppci- n^argin  was  about  one-quarter  of 
an  irch  distant.     Passing    obliquely  to 
the  U  ft  and  forward,  through  the  upper 
part  of  the   body  of   the   first   lumbar 
vertebra,    the    bullet    emerged    by    an 
aperture,    the    centre    of    which    was 
about  half  an   inch   to  the   left  of  the 
median  line,  and    which   also  involved 
the     inter-vertebral      cartilage      next 
above.     The  cancellated  tissue  of  the 
body  of  the  first  lumbar   vertebra   was 
very  much  comminuted    and  the  frag- 
ments   somewhat    displaced.      Several 
deep  fissures  extended  from    the  track 
of  the  bullet  into  the  lower  part  of  the 


Others  extended  through  the  first  lum- 
bar vertebra  into  the  inter-vertebral 
cartilage  between  it  and  the  second 
lumbar  vertebra.  Both  this  cartilage 
and  that  next  above  were  partly  de- 
stroyed by  ulceration.  A  number  of 
minute  fragments  from  the  fractured 
lumbar  vertebra  had  been  driven  into 
the  adjacent  soft  parts.  It  was  further 
found  that  the  right  twelfth  rib  also 
was  fractured  at  a  point  one  inch  and  a 
quarter  to  the  right  of  the  transverse 
process  of  the  twelfth  dorsal  vertebra. 
This  injury  had  not  been  recognized 
during  life.  On  sawing  through  the 
vertebra,  a  little  to  the  right  of  the 
median  line,  it  was  found  that  the 
spinal  canal  was  not  involved  by  the 
track  of  the  ball.  The  spinal  cord  and 
other  contents  of  this  portion  of  the 
spinal  canal  presented  no  abnormal  ap- 
pearances. The  rest  of  the  spinal  cord 
was  not  examined. 

Beyond  the  first  lumbar  vertebra  the 
bullet  continued  to  go  to  the  left,  pass- 
ing behind   the   pancreas  to   the  point 
where  it  was  found.     There  it  was  en- 
veloped in  a  firm  cyst  of  connective  tis- 
sue, which   contained   besides  the  ball 
a  minute  quantity  of  inspissated,  some- 
what cheesy  pus,  which  formed    a  thin 
layer  over  a  portion  of  the  surface  of 
the  lead.  There  was  also  a  black  shred 
adherent   to   a   part  of  the   cyst   wall, 
which  proved  on  microscopical  exami- 
nation  to   be   the   remains  of  a  blood 
clot.     For  about  an  inch  from  this  cyst 
the  track  of  the  ball   behind   the  pan- 
creas  was    completely   obliterated  by 
the    healing    process.     Thence,  as  far 
backward  as  the  body  of  the  first  lum- 
bar vertebra,  the  track  was   filled  with 
coagulated   blood,  which   extended  on 
the  left   into  an  irregular  space  rent  in 
the  adjoining  adipose  tissue  behind  the 
peritoneum   and   above   the    pancreas. 
The   blood   had  worked  its  way  to  the 


body  of  the    twelfth    dorsal    vertebra.  I  left,  bursting   finally  through  the  per- 
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itoneum    behind  the    spleen    into  the 
abdominal    cavity.       The    rending    of 
the  tissues  by  the  extravasation  of  this 
blood  was  undoubtedly  the  cause  of  the 
paroxysms  of  pain  which   occurred  a 
short  time  before  death.     This  mass  of 
coagulated  blood  was  of  irregular  form, 
and  nearly  as  large  as  a  man's  fist.     It 
could  be  distinctly  seen  from  in  front, 
through  the  peritoneum,  after  its  site 
behind  the   greater   curvature    of  the 
stomach  had  been  exposed  by  the  dis- 
section of  the  greater  omentum  from 
the  stomach,  and  especially  after  some 
delicate  adhesions  between  the  stom- 
ach  and    the  part  of  the  peritoneum 
covering   the    blood   mass    had    been 
broken    down    by  the   fingers.     From 
the  relations  of  the  mass  as  thus  seen 
it  was  believed  that  the  haemorrhage 
had  proceeded  from  one  of  the  mesen- 
teric arteries,  but  as  it  was  clear  that  a 
minute  dissection  would  be  required  to 
determine    the  particular    branch    in- 
volved,   it  was   agreed  that   the  infil- 
trated   tissues  and   the  adjoining  soft 
parts  should   be   preserved  for  subse- 
quent study.     On  the  examination  and 
dissection    made    in    accordance    with 
this  agreement   it  was   found  that  the 
fatal    haemorrhage    proceeded    from    a 
rent  nearly  four-tenths  of  an  inch  long 
in  the  main  trunk  of  the  splenic  artery, 
two  inches  and  a  half  to  the  left  of  the 
coeliac  axis.     This  rent  must  have  oc- 
curred   at    least  several    days    before 
death,  since  the  everted  edges   in  the 
slit  in  the   vessel  were   united   by  firm 
adhesions  to  the   surrounding  connec- 
tive tissue,  thus  forming  an  almost  con- 
tinuous  wall,   bounding  the   adjoining 
portion  of  the  blood-clot.     Moreover, 
the   peripheral    portion   of  the  clot   in 
this    vicinity   was    disposed    in    pretty 
firm  concentric  layers.     It  was  further 
found  that  the  cyst   below   the   lower 
margin  of  the  pancreas,  in  which  the 
bullet   was   found,  was   situated   three 


inches  and  a  half  to  the  left  of  the 
coeliac  axis.  Besides  the  mass  of  co- 
agulated blood  just  described,  another, 
about  the  size  of  a  walnut,  was  found 
in  the  greater  omentum,  near  the 
splenic  extremity  of  the  stomach,  the 
communication,  if  any,  between  this 
and  the  larger  haemorrhagic  mass 
could  not  be  made  out. 

"  The  examination  of  the  thoracic 
viscera  resulted  as  follows  :  The  heart 
weighed  ii  ounces.  All  the  cavities 
were  entirely  empty,  except  the  right 
ventricle,  in  which  a  few  shreds  of  soft, 
reddish,  coagulated  blood  adhered  to 
the  internal  surface.  On  the  surface 
of  the  mitral  valve  there  were  several 
spots  of  fatty  degeneration.  With  this 
exception  the  cardiac  valves  were  nor- 
mal. The  muscular  tissue  of  the  heart 
was  soft  and  tore  easily.  A  few  spots 
of  fatty  degeneration  existed  in  the 
lining  membrane  of  the  aorta,  just 
above  the  semilunar  valves,  and  a 
slender  clot  of  fibrin  was  found  in  the 
aorta  where  it  was  divided,  about  two 
inches  from  these  valves,  for  the  re- 
moval of  the  heart.  On  the  right  side 
slight  pleuritic  adhesions  existed  be- 
tween the  convex  surface  of  the  lower 
lobe  of  the  lung  and  the  costal  pleura, 
and  firm  adhesions  between  the  ante- 
rior edge  of  the  lower  lobe,  the  peri- 
cardium, and  the  diaphragm.  The 
right  lung  weighed  32  ounces.  The 
posterior  part  of  the  fissure,  between 
its  upper  and  lower  lobes,  was  con- 
genitally  incomplete.  The  lower  lobe 
of  the  right  lung  was  hypostatically 
congested,  and  considerable  portions, 
especially  toward  its  base,  were  the 
seat  of  broncho-pneumonia.  The  bron- 
chial tubes  contained  a  considerable 
quantity  of  stringy  muco-pus,  and  their 
mucous  surface  was  reddened  by  ca- 
tarrhal bronchitis.  The  lung  tissue 
was  cedematous,  [A  foot-note  here 
says  ;   '  A  part  at    least  of  this  condi- 
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tion  was  doubtless  due  to  the  extrava- 
sation of  the  injecting  fluid  used  by  the 
embalmer,  but  contained  no  abscesses 
or  infarctions.     On    the    left  side    the 
lower  lobe  of  the  lung  was  bound,  be- 
hind to  the  costal  pleura,  above  to  the 
upper    lobe,    and    below    to    the    dia- 
phragm by  pretty  firm  pleuritic  adhe- 
sions.      The    left     lung    weighed    27 
ounces.    The  condition  of  its  bronchial 
tubes  and  of  the   lung  tissue  was  very 
nearly  the  same   as  on   the  right  side, 
the  chief  difference  being  that  the  area 
of    broncho-pneumonia   in    the    lower 
lobe    was  much  less    extensive  in  the 
left    lung  than    in    the  right.     In    the 
lateral  part   of  the   lower   lobe  of  the 
left  lung,  and  about  an   inch  from  its 
pleural  surface,   there  was   a  group  of 
four  minute  areas  of  gray  hepatization, 
each  about  one-eighth  of  an  inch  in 
diameter.     There  were   no  infarctions 
and  no    abscesses   in  any  part  of  the 
lung  tissue.     The  surgeons  assisting  at 
the  autopsy  were  unanimously  of  the 
opinion  that,  on  reviewing  the  history 
of  the    case    in    connection    with    the 
autopsy,  it  is  quite    evident  that    the 
different  suppurating  surfaces,  and  es- 
pecially the  fractured  spongy  tissue  of 
the  vertebra,  furnish  a  sufficient  expla- 
nation of  the  septic  conditions  which 
existed  during  life. 

"About  an  hour  after  the  post- 
mortem examination  was  completed, 
the  physicians  named  at  the  com- 
mencement of  this  report  assembled 
for  further  consultation  in  an  adjoining 
cottage.  A  brief  outline  of  the  results 
of  the  post-mortem  examination  was 
drawn  up,  signed  by  all  the  physicians, 
and  handed  to  Private  Secretary  J. 
Stanley  Brown,  who  was  requested  to 

furnish  copies  to  the  newspaper  press. 
D.  W.  Bliss, 
J.  K.  Barnes, 
J.  J.  Woodward, 
Robert  Reyburn, 
D.  S.  Lamb. 


"As  the  above  report  contains  para- 
graphs detailing  the  observations  made 
at  Washington  on  the  pathological 
specimens  preserved  for  that  purpose, 
the  names  of  Drs.  F.  H,  Hamilton,  D. 
Hayes  Agnew,  and  A.  H.  Smith  are 
not  appended  to  it.  It  has,  however, 
been  submitted  to  them,  and  they  have 
given  their  assent  to  the  other  por- 
tions of  the  report." 


-o- 
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"  Etsi  non  prosunt  singula,  junctajuvant." 


The  International  Medical  Con- 
gress. Proceedings  of  Sections. 
Section  of  Obsteric  Medicine. 
discussion  on  tarnier's  forceps. 
Improvement  in  the  Construction  and 
Application  of  the  Forceps.  By  Pro- 
fessor Tarnier  (Paris). — After  giving  a 
general  summary  of  the  question.  Dr. 
Tarnier  said  that  two  reasons  had  led 
him  to  give  up  the  perineal  curve  of 
the  forceps,  i.  In  direct  applications, 
the  forceps  with  the  ordinary  curve 
was  easier  to  apply  than  the  forceps 
with  the  perineal  curve.  2.  In  oblique 
applications,  the  convexity  resulting 
from  the  perineal  curve  came  into  con- 
tact with  one  of  the  ischio-pubic  rami, 
and  caused  a  deviation  of  the  handle 
of  the  instrument,  whose  action  then 
became  defective.  With  forceps  hav- 
ing the  ordinary  curve,  when  it  was 
wished  to  impress  upon  the  foetal  head 
a  movement  of  rotation  around  the 
imaginary  axis  of  the  pelvic  cavity,  the 
handles  of  the  instrument  must  describe 
externally  an  arc  of  a  circle. 

On  the  Curves  of  Midwifery  Forceps. 
By  I.  Lazarewitch,  M.D.  (Kharkofif). 
The  author  said  that  in  midwifery  for- 
ceps there  were  three  curves :  the 
cranial,  pelvic,  and  perineal.  The 
cranial  curve  was  indispensable  ;  with- 
out it,  it  was  impossible  to  grasp  and 
extract  the  head.     Only  by  the  action 
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of  this  curve  the  ends  of  the  blades, 
pressing  on  the  head  from  above  {vis  a 
tergo),  caused  it  to  move  through  the 
generative  canal.  The  parts  of  the 
blades  applied  to  the  side  of  the  head, 
by  holding  it  between  them,  directed 
its  movement.  The  greater  the 
dimensions  of  the  head,  the  greater 
was  the  divergence  of  the  extremities 
of  the  blades,  and  the  less  the  pressure 
on  the  head  from  above.  In  Dr. 
Lazarewitch's  new  forceps,  the  lock 
rendered  divergence  of  the  blades  pos- 
sible, while  their  parallelism  was  main- 
tained. In  the  action  of  the  forceps 
on  the  head,  besides  the  expulsive 
power,  there  was  a  compressive  lateral 
power,  'exerted  by  the  walls  of  the 
generative  canal  ;  and,  as  an  additional 
force,  by  the  action  of  the  hand  of  the 
operator.  This  latter,  being  injurious, 
might  be  entirely  avoided  by  appropri- 
ate manipulation  and  by  mechanism  of 
the  forceps.  The  pelvic  curve  of  the 
blades  of  the  forceps  did  not  answer  to 
the  mechanical  conditions  for  the 
favorable  action  of  the  instrument.  It 
increased  the  opposing  force,  and 
might  give  rise  to  injuries  of  the  soft 
parts.  The  slighter  the  pelvic  curves 
of  the  blades,  the  less  was  the  injury. 
Forceps  without  any  pelvic  curve 
whatever  answered  best  the  mechani- 
cal requirements.  The  perineal  curve 
existed  in  very  few  forceps,  because 
the  perinaeum,  by  its  elasticity,  might 
be  dilated  to  the  os  coccyx  without 
injury.  The  traction  of  the  forceps 
should  be  directed  by  the  muscular  sen- 
sation of  the  hands,  and  by  no  special 
mechanism.  The  principal  and  indis- 
pensable conditions  for  good  midwifery 
forceps  should  be  explained.  The 
above  positions  might  be  demonstrated 
with  the  help  of  the  author's  new 
parallel  forceps  without  the  pelvic 
curve.  He  cited  three  important 
cases  in  which  it  had  been  employed. 


Dr.  Fordyce  Barker  (New  York) 
said  that  Tarnier's  forceps  was  a  most 
important  step  in  advance.  The  only 
objection  to  it  was,  the  danger  to  the 
soft  parts  of  the  mother,  which  might 
be  cut  by  it. — Professor  A.  R.  Simpson 
(Edinburgh)  was  of  opinion  that  Tar- 
nier's forceps  was  the  best.  It  insured 
traction  always  being  made  in  the  axis 
of  the  pelvis.  The  short  forceps  was  a 
thing  of  the  past. — Dr.  Budin  (Paris) 
said  he  was  a  pupil  of  Professor  Tar- 
nier's, and  warmly  defended  his  forceps, 
and  supported  it  against  the  objections 
usually  urged  against  it. — Dr.  Mat- 
thews Duncan  (London)  stated  that, 
although  Tarnier's  forceps  was  an  at- 
tempt at  a  scientific  instrument,  scien- 
tific instruments  were  not  always 
necessarily  the  best.  He  thought  the 
question  could  only  be  settled  by  ex- 
perience. —  Professor  Stephenson 
(Aberdeen)  saw  no  improvement  on 
the  ordinary  forceps  in  the  modifica- 
tions made  by  Dr.  Tarnier. — Dr.  R. 
Barnes  (London)  considered  Tarnier's 
forceps  the  greatest  advance  in  scien- 
tific midwifery  in  late  years.  He,  like 
Dr.  Budin,  supported  it,  and  combated 
the  various  criticisms  made  by  different 
speakers. — Dr.  Lombe  Atthill  (Dublin) 
had  tried  Tarnier's  forceps,  but  pre- 
ferred Barnes's  long  forceps,  which  he 
always  used  with  success  and  satisfac- 
tion to  himself — Professors  Tarnier 
and  Lazarewitch  briefly  replied. 

Use  of  the  Intermittent  Contractions 
of  the  Pregnant  Uterus  as  a  Means  of 
Diagnosis.  By  J.  Braxton  Hicks,  M.D., 
F.R.S.  (London).  The  author  re- 
called attention  to  his  paper  published 
in  the  London  Obstetrical  Transactions 
(1871,  vol.  xiii,  page  216),  in  which, 
after  showing  that  the  ucerus  con- 
tracted usually  at  intervals  of  from  five 
to  twenty  minutes,  during  the  whole 
of  pregnancy,  and  that  these  contrac- 
tions were  readily  recognizable  by  the 
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hand,  he  proceeded  to  point  out  the 
value  of  this  knowledge  as  a  means  of 
diagnosis.  In  the  present  paper,  he 
emphasized  this,  and  gave  cases  where 
these  contractions  occurring  (and  the 
author  had  also  lately  pointed  out  that 
they  are  indicated  by  the  gastrograph), 
the  diagnosis  was  set  at  rest  :  i,  in 
suspected  extra-uterine  pregnancy  ;  2, 
in  hydramnios,  where  ovarian  cyst  was 
supposed  to  exist,  and  paracentesis  ab- 
dominis was  performed  through  the 
uterine  wall  ;  3,  in  cases  of  pregnancy 
where  tumor  was  supposed  to  co-exist ; 
4,  in  hydramnios  with  twin  concep- 
tion, etc. 

Dr.  Matthews  Duncan  (London)  said 
that  Dr.  Hicks  had  overlooked  the 
contractions  found  in  soft  fibroma. — 
Professor  Hennig  (Leipsig)  remarked 
that  the  contractions  only  gave  rise  to 
doubt  in  diagnosis  when  pregnancy 
and  uterine  tumor  were  present  to- 
gether. 

Proposals  for  a  New  Nomenclature 
in  Obstetrics.  By  A.  R.  Simpson,  M.D. 
(Edinburgh).  After  reviewing  the 
different  principles  of  nomenclature  at 
present  adopted  in  different  countries. 
Dr.  Simpson  said  that  anatomical  or 
topographical  relations  formed  the 
only  satisfactory  common  basis,  and 
that  numerical  terms  were  to  be 
avoided.  He  discussed  the  nomencla- 
ture under  the  following  heads,  i. 
The  factors  of  labor  :  a,  powers  ;  b, 
passages;  r,  passenger.  2.  The  diam- 
eters of  id)  the  pelvis  ;  [b)  the  foetal 
head.  3.  The  relations  of  the  passages 
and  the  passenger  :  (^)  presentation  or 
lie  of  head,  pelvis,  and  trunk  ;  {U) 
position,  left  and  right  occipito-anterior 
and  occipito-posterior,  left  and  right 
sacro-posterior  and  sacro-anterior,  left 
and  right  acromio  -  posterior  and 
acromio-anterior.  4.  Movements  of 
flexion,  extension,  rotation,  and  resto- 
ration. 


On  a  Peculiar  Disposition  of  the  Ova 
in  Twin  Pregnancy.  By  P.  Budin, 
M.D.  (Paris).  Externally  it  appeared 
that  only  a  single  ovum  existed,  but 
on  the  periphery  of  the  membranes 
there  were  two  distinct  placentae. 
Internally  there  existed  two  bags  of 
membranes,  the  one  included  within 
the  other.  After  careful  dissection,  it 
was  seen  that  this  was  only  apparent ; 
two  ova  could  be  completely  separated, 
they  were  only  in  apposition.  One  of 
them  had  probably  been  implanted  up- 
on the  uterine  wall,  at  a  time  when  the 
other  had  already  reached  a  certain 
degree  of  development. 
DISCUSSION  ON   BATTEY'S  OPERATION. 

Oophorectomy :  Batteys  Operation: 
Spaying:  Castration  of  Women.  By 
Robert  Battey,  M.D.  (Rome,  Georgia). 
— Dr.  Battey  said  that  the  terms 
"spaying "  and  "  castration  of  women," 
applied  to  his  operation,  were  inappro- 
priate and  objectionable.  "  Oophor- 
ectomy "  had  been  introduced  in 
America  by  Peaslee  as  a  synonym  of 
ovariotomy  ;  moreover,  it  suggested 
the  removal  of  an  ovary,  and  not  the 
artificial  menopause.  "Battey's  oper- 
ation," proposed  by  Di.  Marion  Sims, 
was  a  convenient  term.  The  operation 
was  contemplated  in  1823  by  Dr. 
James  Blundell  of  London,  but  not 
practised.  In  October  1865,  Dr.  Battey 
conceived  the  idea  of  producing  the 
artificial  menopause  by  double  ovari- 
otomy. Hegar,  of  Freiburg,  proposed 
the  operation  on  July  27th,  1872  ;  and 
Lawson  Tait  of  Birmingham  on  August 
1st  of  that  year  ;  but  the  cases,  both 
fatal,  were  not  published  at  the  time. 
On  August  17th,  1872,  Dr.  Battey 
operated  successfully.  With  regard  to 
the  indications,  the  author  said  that 
the  operation  could  not  in  any  case  be 
received  as  an  alternative  for  other 
means  of  cure,  but  must  be  held,  as  it 
was  originally  offered,    for  dernier   res- 
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sort.  It  had  been  attempted  to  classify 
the  diseased  conditions,  and  point  out 
with  precision  the  circumstances,  in 
which  the  operation  was  to  be  done. 
However  carefully  such  classification 
might  be  made,  it  is  to  be  questioned 
whether  a  proceeding  so  open  to  abuse 
should  go  out  to  the  world  as  a  recog- 
nized remedy  for  amenorrhoea,  dys- 
menorrhcea,  menorrhagia,  or  any  other 
diseased  state.  Regarding  the  opera- 
tion, two  points  called  for  special  at- 
tention. In  America,  the  vaginal  and 
abdominal  methods  were  both  in  use  ; 
but  in  Europe,  the  abdominal  alone 
found  favor.  For  the  vaginal,  it  was 
alleged  that  {a)  the  mortality  was  less  ; 
{b)  it  favored  perfect  drainage  ;  {c)  air 
was  admitted  to  the  peritoneal  cavity 
in  but  slight  degree  ;  {d)  the  intestinal 
mass  was  but  little  exposed  to  me- 
chanical irritation.  To  it  might  be 
objected  the  rather  frequent  occur- 
rence of  formidable  adhesions,  and  the 
difficulty  and  even  impossibility  of 
dealing  with  them  properly,  and  effect- 
ing complete  removal  of  the  ovaries. 
So  excellent,  however,  had  been  the 
results,  in  well  selected  cases,  that  this 
•  method  should  not  be  wholly  aban- 
doned, but  practised  only  when  the 
accessibility  of  the  ovaries  and  absence 
of  adhesions  were  well  assured.  In 
dealing  with  the  pedicle,  the  practice 
of  employing  the  ligature,  simple  or 
carbolized,  with  ends  cut  short,  was 
well  nigh  universal.  Dr.  Battey  had, 
in  thirteen  instances,  severed  the 
pedicle  with  the  ^craseur  alone  ;  in  no 
case  had  any  troublesome  haemorrhage 
occurred.  In  the  cases  collected,  the 
death-rate  had  been  22  per  cent,  for 
the  complete  operations,  and  9^  per 
cent,  for  the  incomplete.  In  excep- 
tional cases,  after  double  ovariotomy, 
the  menses  had  reappeared,  regular  in 
occurrence  and  normal  in  character. 
In  none  of  these  cases,  however,  had  it 


been  shown  that  a  third,  or  supple- 
mental, ovary,  did  not  exist,  or  that 
fragments  of  ovarian  stroma  were  not 
left  behind.  In  Dr.  Battey's  cases, 
when  even  small  fragments  of  the 
ovaries  were  left,  the  menses  invariably 
continued  ;  and,  in  one  instance,  a 
child  was  even  subsequently  born. 
Patients  who  had  been  subjected  to 
the  operation  had  not  in  any  case  com- 
plained of  the  loss  of  sexual  power ; 
but,  on  the  contrary,  they  had,  in  a 
number  of  instances,  borne  testimony 
to  their  full  competency.  Female 
graces  had  not  been  impaired  in  any 
case,  but  a  positive  gain  had  often  been 
noted.  As  regarded  general  health, 
as  the  operation  was  proposed  only  as 
a  dernier  ressort ;  and  in  cases  of  a 
desperate  character,  whatever  of 
benefit  was  secured  was  to  be  accounted 
so  much  actual  gain.  Comparing  the 
cases  tabulated  as  complete  operations, 
there  were  cured  68,  or  75  per  cent.; 
greatly  benefited,  15,  or  17  per  cent.; 
not  benefited,  7,  or  ''per  cent.  Of  the 
incomplete  operations,  there  were 
cured,  3,  or  18  per  cent.;  greatly  bene- 
fited, 7,  or  41  per  cent.;  not 
benefited,  7,  or  41  per  cent.  In  several 
instances  where  the  results  were 
unsatisfactory  for  some  months  (.or 
even  a  year  or  more),  the  patients  were 
subsequently  much  improved,  and  a 
few^  were  even  completely  cured.  It 
was  premature  to  set  down  any  case 
as  a  failure,  until  ample  time  had  been 
allowed  for  the  cyclical  change  to 
become  complete. 

Oophorectomy.  By  Fhomas  Savage, 
M.D.  (Birmingham).  A  record  was 
given  of  thirty  consecutive  successful 
operations  performed  during  the  last 
two  years  for  various  conditions—  ten 
being  for  long-standing  and  painful 
prolapse  of  the  ovary,  and  four  for 
myoma.  The  author's  experience  up 
to  the  present  time  led  him  to  consider 
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that,  for  the  two  above-named  con- 
ditions, there  was  a  large  field  of  suc- 
cessful and  beneficial  practice  open  to 
oophorectomy  in  properly  selected 
cases  ;  but  that,  in  the  cases  of  so- 
called  ovarian  dysmenorrhoea,  there 
was  considerable  difficulty  in  coming 
to  a  conclusion  as  to  the  cases  where 
it  would  be  likely  to  be  suitable  ;  for 
it  seemed  necessary  that  a  consider- 
able period  must  elapse  after  the  oper- 
ation, in  these  cases,  before  the  bene- 
fits hoped  for  were  apparent.  The 
author  thought  that  the  enlargement 
of  the  prolapsed  ovary  was  often  due 
to  an  inversion  of  the  organ  into 
Douglas's  space,  giving  rise,  in  the 
first  instance,  to  oedema,  and  subse- 
quently to  areolar  hyperplasia,  or  a 
cystic  condition.  With  the  one  excep- 
tion— the  inability  to  conceive — pa- 
tients after  oophorectomy  possessed 
every  attribute  of  womanhood.  The 
facility  and  safety  of  the  operation 
being  fully  established,  it  became  a 
duty  to  define,  as  far  as  possible,  the 
conditions  for  which  it  was  applicable, 
also  those  for  which  it  was  inappli- 
cable, so  that  it  might  not  be  abused. 
Dr.  Marcy  (Boston)  had  done  two 
oophorectomies  per  vaginam.  —  Dr. 
Priestly  (London)  thanked  Dr.  Battey 
for  his  valuable  paper.  He  was  aston- 
ished at  the  revolution  in  abdominal 
surgery.  Battey's  operation  should 
not  be  performed  except  as  a  dernier 
ressort.  He  had  observed  that  the 
ovaries  varied  in  size,  just  like  the  tes- 
ticles.— Mr.  Knowsley  Thornton  (Lon- 
don) had  operated  five  times  with  suc- 
cess. He  was  disappointed  at  the 
large  mortality  of  the  operation.  He 
had  failed  to  cure  dysmenorrhoea  by  it. 
He  complained  that  the  after-history 
of  the  cases  operated  on  had  not  been 
fully  reported.  —  Professor  Martin 
(Berlin)  had  twice  performed  oophor- 
ectomy.     The  first    case  was  one    of 


uterine  tumor,  and  was  successful. 
The  second  case  was  one  of  dysmenor- 
rhoea, and  the  operation  had  not 
relieved  the  symptoms  for  the  cure  of 
which  it  had  been  undertaken. — Dr. 
Heywood  Smith  (London)  said  that 
the  presence  of  adhesions  was  a  fre- 
quent source  of  difficulty. — Mr.  Lawson 
Tait  (Birmingham)  was  pleased  to  find 
the  operation  so  favorably  received. 
He  had  had  five  deaths  out  of  twenty- 
six  cases,  in  which  he  had  removed 
the  ovaries  on  account  of  fibroid 
tumors. — Dr.  Bantock  (London)  re- 
lated a  case  in  which  he  had  operated 
for  the  relief  of  menorrhagia. — Dr. 
Goodell  (Phila.)  had  not  had  much 
experience  in  the  operation.  He  asked 
why  it  was  so  fatal.  He  had  performed 
the  operation  by  the  vagina  and  by 
the  abdomen.  He  preferred  the  ab- 
dominal section,  and  in  future  should 
operate  by  that  direction.  He  was  of 
opinion  that  Battey's  operation  should 
be  resorted  to  in  cases  of  insanity. — 
Mr.  Spencer  Wells  (London)  had  only 
operated  once,  and  then  with  success. 
It  was  difficult  to  avoid  wounding  the 
intestines.  He  had  not  seen  cases  re- 
quiring the  operation.  —  Dr.  Pallen 
(New  York)  had  performed  the  opera- 
tion several  times. — Dr.  Matthews 
Duncan  had  sanctioned  the  operation 
in  one  case.  The  sufferings  of  neurotic 
women  were  exaggerated.  He  had 
seen  patients  by  whom  indescribable 
agonies  were  endured  go  to  theatres 
and  balls  in  the  evening.  He  knew  of 
no  death  from  ovarian  pain.  In  Mr. 
Tait's  table,  he  saw  that,  out  of  twenty- 
six  cases  operated  on  for  fibroids,  five 
resulted  in  death.  He  asked  where  one 
could  find  such  a  mortality  from  cases 
in  which  the  tumors  had  been  left 
alone. — Dr.  Montbrun  proposed  to  call 
the  operation  castration.  He  was 
opposed  to  the  operation. — Drs.  Bat- 
tey and  T.  Savage  repHed. 
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The  ExcitiJig  Causes  of  Hysteria  and 
Hystero-Epilepsy.  By  Graily  Hewitt, 
M.D.,  F.R.C.P.  /London).  The  object 
of  the  paper  was  to  demonstrate,  by 
the  results  of  clinical  observation,  that, 
in  cases  of  hysteria  and  so-called  hys- 
tero-epilepsy,  the  exciting  cause  of  the 
attacks  was  distortion  of  the  uterus 
produced  by  flexion  of  the  uterus  upon 
itself  either  forwards  or  backwards.  The 
attacks  were  the  result  of  reflex  irrita- 
tion, the  irritation  consisting  in  the 
physical  compression  and  tension  of 
the  tissues  of  the  uterus  consequent  on 
the  forcible  bending  of  the  body  of  the 
uterus  on  the  cervix.  This  bending 
had  the  effect  of  producing  compres- 
sion of  the  uterine  tissues  at  and  near 
the  angle  of  flexion,  and,  by  its  inter- 
ference with  the  circulation  in  the 
uterine  tissues,  it  had  the  further  effect 
of  producing  a  continuous  congestion 
of  the  body  of  the  uterus.  The  evi- 
dence offered  by  the  author  in  support 
of  the  above  explanation  was  the 
recital  of  eighteen  cases  observed  by 
him  during  a  period  of  ten  years.  In 
these  cases,  some  of  which  were  cases 
of  severe  attacks  of  hysteria,  others 
identical  with  those  described  as  cases 
of  hystero-epilepsy,  and  a  few  in  which 
the  symptoms  were  of  a  less  severe 
character,  the  condition  of  the  uterus 
was  carefully  investigated.  Marked 
distortion  of  the  uterus  was  present  in 
all  the  cases,  the  most  severe  cases 
being  those  in  which  the  uterine  distor- 
tion was  greatest.  Complete  relief 
from  the  attacks  and  hysterical  symp- 
toms was  obtained  in  these  cases,  by  a 
treatment  directed  to  the  removal  of 
the  uterine  distortion.  Out  of  eigh- 
teen cases  perfect  relief  was  known  to 
have  been  obtained  in  seventeen;  the 
subsequent  history  was  not  fully  known 
in  one  case.  Of  the  eighteen  cases 
related,  twelve  were  cases  of  anteflex- 
ion of  the  uterus,  and  six  were  cases  of 


retroflexion.  The  complete  cessation 
of  the  hysterical  symptoms  in  the  cases 
related,  and  the  uniform  success  of 
treatment  directed  to  the  rectification 
of  the  shape  and  position  of  the  uterus, 
showed,  in  the  author's  opinion,  that 
the  exciting  cause  of  the  attacks  was 
the  flexed  condition  of  the  uterus. 

The  Ciirability  of  Uterine  Displace- 
ments. By  Paul  F.  Mund6,  M.D.  (New 
York).  Finding  that  the  text-books 
either  entirely  omitted  all  mention  of 
the  possibility  of  permanently  curing 
displacements  of  the  uterus  by  any  of 
the  methods  in  use,  or  gave  but  vague 
statements  on  the  subject,  and  im- 
pressed with  the  importance  of  having 
some  positive  conclusions  on  this  mat- 
ter, both  for  the  sake  of  the  patient 
and  the  satisfaction  of  the  physician, 
the  author  had  analyzed  the  cases  of 
displacement  which  had  come  under 
his  care  (895),  and  had  arrived  at  the 
following  conclusions  :  i.  Displace- 
ments of  the  uterus  are  permanently 
curable  in  the  large  majority  of  cases 
only  when  recent,  or  when  a  complete 
tissue-metamorphosis,  as  occurs  during 
pregnancy  and  after  parturition,  takes 
place.  2.  Chronic  cases  (of  more  than 
a  year's  standing)  are  but  rarely  curable 
permanently,  except  occasionallyunder 
the  last-named  circumstances.  Ap- 
parent cures  reported  by  some  authors 
and  witnessed  by  many  physicians, 
soon  show  themselves  to  have  been 
but  temporary.  3.  Pessaries  form 
unquestionably  the  most  practical, 
rational,  and  (temporarily)  the  most 
efficient  means  of  treating  uterine 
displacements.  Cures  are  but  rarely 
accomplished  by  them.  4.  Medicated 
(chiefly  astringent)  tampons,  intelli- 
gently applied  every  day  by  the  physi- 
cian, give  the  best  chances  for  perma- 
nent cure.  This  is  particularly  true  of 
prolapsus,  but  holds  good  for  all  forms. 
5.  Electricity  locally  applied  deserves 
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more  extended  application.  6.  All 
methods  should  be  persevered  in  for 
months  and  years  before  success  is  to 
be  expected. 

On  the  Influence  of  Uterine  Disorders 
in  the  Production  of  Numerous  Sympa- 
thetic Disturbances  of  the  General 
Health  and  Affectirns  of  Special  Organs. 
By  Arthur  W.  Edis,  M.D.,  F.R.C.P. 
(London).  Dr.  Edis  directed  attention 
to  the  prevalence  of  sick-headaches, 
often  extending-  over  many  consecutive 
years,  due  entirely  to  some  uterine 
disorder.  Evidence  of  this  was  given  ; 
headaches  of  many  years'  duration 
having-  disappeared  when  some  unsus- 
pected uterine  disorder  was  removed, 
other  more  general  remedies  having 
entirely  failed  to  afford  relief  The 
morning-sickness  of  early  pregnancy 
was  shown  to  be  frequently  dependent 
upon  some  flexion,  inflammatory  con- 
dition of  the  body  or  cervix  of  the 
uterus,  or  some  well  recognized  uterine 
disorder.  Relief  was  obtained  by 
directing  appropriate  treatment  to  this 
latter  condition.  Uterine  epilepsy 
frequently  depended  upon  ovarian  irri- 
tation,flexion  producing  dysmenorrhoea 
or  other  well  recognized  form  of 
ovarian  or  uterine  disorder.  Other 
neurosal  affections,  such  as  asthma, 
neuralgia,  and  chorea,  were  not  unfre- 
quently  dependent  upon  some  over- 
looked uterine  disorder.  Amaurosis, 
asthenopia,  and  numerous  other  patho- 
logical conditions  of  the  organ  of 
vision,  were  often  found  to  be  due  to 
morbid  conditions  of  the  uterus. 
Aphonia,  spasm  of  the  glottis,  sensa- 
tion of  choking,  and  other  similar  reflex 
phenomena,  were  often  traced  to 
alteration  in  the  position  or  condition 
of  the  uterus. 

Improvement  in  the  Construction  and 
Application  of  Uterine  Repositors.  By 
E.  Verrier,  M.D.  (Paris).  After  refer- 
ring to  the  works  of  English,  German, 


and  American  authors  who  had  recom- 
mended various  postures  for  redressing 
displacements  o.f  the  unimpregnated 
uterus,  Dr.  Verrier  examined  the  ad- 
vantages of  an  apparatus  by  means  of 
which  the  physician  could  not  only 
give  the  patient  the  position  desired, 
but  also  restore  her  to  the  upright 
without  the  least  shock  to  her,  or  the 
least  effort  on  her  part,  or  on  that  of 
the  operator.  Having  explained  the 
means  whereby  the  uterus  is  suspended 
in  the  pelvis,  he  pointed  out  the  use  of 
his  apparatus  for  restoring  the  mis- 
placed organ.  Every  misplacement 
yielded  to  this  manipulation  and  posi- 
tion, except,  indeed,  in  cases  in  which 
the  uterus  was  pathologically  adherent 
to  the  neighboring  organs.  At  the 
same  time,  it  was  admitted  that  the 
restored  position  was  not  maintained 
in  flexions  of  the  uterus  without  an 
intra-uterine  stem.  The  conditions  in 
which  the  apparatus  of  Dr.  Verrier  was 
suitable  were  anteversion,  retroversion, 
and  prolapsus.  In  the  construction  of 
the  apparatus,  he  at  first  employed 
some  slips  with  springs  and  one  or  two 
cushions.  He  had  since  had  constructed 
an  apparatus  which  was  fixed  to  the 
ceiling  of  a  room  with  springs.  Finally, 
he  had  had  constructed  a  movable  ap- 
paratus. The  paper  contained  a  draw- 
ing showing  the  mechanism  of  the  ap- 
paratus in  its  perfected  form. 

Ofi  the  Mechanical  Treatment  of  some 
of  the  Displacements  and  Diseases  of 
the  Uterus.  By  R.  Beverley  Cole, 
M.D.  (San  Francisco).  The  purpose 
of  this  paper  was  rather  to  introduce 
to  the  profession  a  series  of  original  or 
improved  instruments,  the  result  of 
careful  study  and  long  experience, 
than  to  discuss  the  indications  or  prin- 
ciples involved  in  their  employment. 
These  diseases  were  considered  with 
reference  to  their  mechanical  treatment 
only,    whether  complete  or   auxiliary. 
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Cases  of  both  anteversion,  retroversion, 
and  flexion  were  noticed,  in  which  all 
pessaries  heretofore  employed  were 
contra-indicated ;  and  the  cause  of 
such  contra-indications  was  referred  to- 
The  author  described  his  "  imperish- 
able spring  pessaries,"  adapted  to  use 
in  the  most  irritable  and  sensitive 
cases  ;  also  a  new  and  improved  gal- 
vanic stem-pessary,  and  an  improved 
gas-cautery  ;  and  referred  to  cases  in 
which  the  use  of  these  instruments  was 
indicated. 

Dr.  Heywood  Smith  (London) 
agreed  with  Dr.  Graily  Hewitt  that 
the  first  thing  was  to  remove  the 
cause. — Dr.  Byrne  considered  the  sub- 
ject an  important  one. —  Dr.  Mund6 
(New  York)  related  a  case  in  which 
the  replacement  of  the  uterus  had  re- 
lieved the  patient  from  symptoms  of 
insanity. — Dr.  Rosenburgh  described  a 
new  lorm  of  pessary  for  anteversion. 
— Dr.  Marion  Sims  said  that  pessaries 
could  not  be  relied  on.  He  had  seen 
frequent  failures  in  their  use. — Drs. 
Graily  Hewitt  and  Cole  replied. 
DISCUSSION  ON   FREUND'S  OPERATION. 

Total  Extirpation  of  the  Uterus.  By 
William  Freund,  M.D.  (Strasburg). 
The  author  said  that  his  experiences 
of  three  years,  which  had  elapsed  since 
his  first  publication  on  total  extirpa- 
tion of  the  uterus,  and  the  works  by 
others  on  the  same  subject  which  had 
appeared  within  this  interval,  had 
rendered  his  judgment  clear  as  regards 
the  most  weighty  points  in  the  matter. 
There  could  be  no  question  that,  in 
carcinomatous  disease  of  the  uterus, 
extending  over  a  considerable  portion 
of  this  organ,  total  extirpation  was  the 
operation  indicated.  Some  time  ago, 
surgeons  repeatedly  recurred  to  this 
operation,  and  tried  both  the  operation 
through  the  vagina,  and  that  through 
incision  of  the  abdominal  walls.  The 
results  of  these  attempts  were  so    un- 


fortunate, that  for  a  long  time  no  fur- 
ther were  made.  When  Dr.  Freund 
had  put  his  method  to  the  test,  with  a 
favorable  result  in  the  first  case  ;  and 
when  the  first  cases  operated  upon  by 
Dr.  Martini  in  Breslau,  Dr.  Kochs  in 
Bonn,  Professor  Olshausen  in  Halle, 
Professor  Schroder  in  Berlin,  Dr.  Veit 
in  Berlin,  Professor  Spiegelberg  in 
Breslau,  Dr.  Kuhn  in  St.  Gallen,  had 
likewise  proved  successful,  the  hope, 
and  even  a  somewhat  excessive  confi- 
dence, that  he  had  at  last  safely 
solved  this  great  problem  of  surgery, 
was  intelligible  and  justified.  But 
when  unfavorable  results  were  fright- 
fully multiplied,  when  also  the  mourn- 
ful fact  became  clear  that  recurrences 
did  occur,  discouragement  and  opposi- 
tion appeared  on  many  sides.  Greater 
safety  to  life,  according  to  most  recent 
experience,  was  secured  by  the  total 
extirpation  per  vaginam,  carried  out 
according  to  the  principles  of  Czerny, 
Billroth,  Schroder,  Martin,  and  the 
abdominal  total  extirpation,  modified 
according  to  the  directions  of  Barden- 
heuer,  Breisky,  Rydgier,  Kolaczek,  and 
M.  B.  Freund.  The  leaving  open  and 
drainage  of  the  peritoneal  cavity,  the 
simple  ligaturing  of  the  vessels  of  the 
severed  broad  ligaments  step  by  step, 
made  the  operation  shorter,  less  labor- 
ious, and  hastened  the  healing.  Dr. 
Freund  had  convinced  himself  by 
experiment  upon  the  dead  body  that, 
after  separation  of  the  'cervix  uteri 
from  vault  of  the  vagina,  it  was 
easy  to  draw  up  the  uterus  through  the 
abdominal  wound  above  the  symphysis. 
Dr.  Rydygier  and  the  author  had  car- 
ried out  this  mode  of  operating,  first 
recommended  by  Breisky.  By  draw- 
ing up  the  uterus  by  the  tenaculum- 
forceps  invented  by  Dr.  Freund,  the 
uterus  was  rendered  at  once  compara- 
tively bloodless.  The  severing  of  the 
cervix  all   round    from  the    vagina,  he 
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had  carried  out,  without  chloroforming 
the  patient,  immediately  before  the 
actual  operation.  The  results  of  the 
vaginal  total  extirpation  as  regards 
recovery  appeared  to  be  very  good  ; 
and  Kolaczek  affirmed  that,  in  the 
method  of  abdominal  total  extirpation, 
as  practised  by  him  and  Martini,  a  fatal 
result  was  exceptional.  The  opera- 
tion might  be  undertaken  as  a  not  very 
dangerous  one  in  the  early  stages  of 
carcinoma  and  sarcoma,  in  which  it 
gave  a  promise  ofradical  cure.  Whether 
the  vaginal  or  the  abdominal  extirpa- 
tion was  to  be  performed,  must  be  de- 
cided according  to  the  individual  case. 
If  the  uterus  were  very  large,  and  the 
vagina  very  narrow,  the  abdominal 
total  extirpation  must  always  be  under- 
taken. With  a  small  uterus  and  capa- 
cious vagina,  the  vaginal  operation 
was  to  be  preferred  ;  but  the  abdominal 
operation  had  a  great  advantage,  in 
facilitating  and  insuring  the  carrying 
out  of  the  separation  of  the  uterus 
through  sound  tissue.  On  July  5th, 
Dr.  Freund  extirpated  the  uterus  by 
the  abdominal  method,  in  spite  of  the 
uterus  having  been  small  and  the 
vagina  sufficiently  large,  in  order  to 
remove  several  cancerous  intra-abdo- 
minal (iliac)  glands.  Advanced  knowl- 
edge had  shown  that  the  danger  of 
bleeding  was  not  so  great  as  was  once 
supposed  ;  and  the  danger  of  the  peri- 
toneal aperture  was  no  longer  to  be 
considered — nay  rather,  that  the  keep- 
ing open  of  the  peritoneal  wound  was 
highly  desirable. 

Dr.  Martin  (Berlin)  said  the  opera- 
tion was. only  available  in  a  few  cases, 
because  any  cancerous  injection  of  the 
broad  ligaments  or  neighboring  lym- 
phatics rendered  the  operation  useless. 
He  had  performed  the  operation  six 
times  ;  all  these  six  operations  were 
fatal. — Dr.  Henning  (Leipsic)  had  ex- 
tirpated   the   uterus,    in    1875,    by  the 


vagina. — Dr.  Marcy  (Boston)  had 
never  operated  by  Freund's  method. 
He  should  prefer  the  vaginal  mode. 
He  exhibited  some  double  rubber  tubes 
for  vaginal  irrigation  and  drainage. — 
Dr.  Nelson  (Chicago)  said  that,  except 
in  the  few  cases  diagnosed  before  the 
disease  had  spread  to  the  body  of  the 
uterus  or  the  adjacent  glands,  he  would 
extirpate  the  entire  uterus  by  abdo- 
minal section. — Dr.  B.  Cole  (San  Fran- 
cisco) thought  some  cases  called  for 
the  vaginal,  some  for  the  abdominal, 
method. — Dr.  Wynn  Williams  (Lon- 
don) never  removed  uterine  cancer  by 
the  knife.  He  preferred  the  icraseur, 
followed  by  the  cautery  and  bromine. 
— Mr.  Spencer  Wells  had  not  removed 
the  entire  uterus  affected  with  cancer, 
because  he  had  never  seen  a  case  where 
so  serious  an  operation  appeared  justi- 
fiable. The  haemorrhage  during  opera- 
tion by  the  vaginal  method  might  be 
controlled  by  a  number  of  pressure- 
forceps,  left  hanging  out  of  the  vagina 
until  all  fear  of  bleeding  was  over. — Dr. 
A.  R.  Simpson  (Edinburgh)  said  nine 
years  ago  he  heard  one  of  the  fathers 
of  gynaecology  say  that  it  was  only 
youthful  enthusiasm  or  inexperience 
that  would  attack  a  cancerous  uterus. 
Throughout  the  present  debate,  there 
was  no  man  who  said  that  no  opera- 
tion should  be  attempted. — Dr.  Quimby 
(Jersey  City)  said  it  was  impracticable 
to  remove  the  uterus  for  cancerous 
disease  after  the  surrounding  tissues  had 
become  much  involved,  and  especially 
if  adhesion  had  taken  place  in  the 
neighboring  parts. 

DISCUSSION  ON  POST  PARTUM  HEMOR- 
RHAGE. 
On  the  Treatment  of  Puerperal 
Hcemorrhage.  By  R.  Barnes,  M.D. 
(London).  The  author  gave  a  rapid 
glance  at  the  conditions  which  predis- 
posed to  haemorrhage,  the  physiologi- 
cal conditions  which  opposed   haemor- 
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rhage,  and  showed  how  disorder  of 
these  conditions  entailed  haemorrhage. 
He  took  as  a  starting-point  physiolog- 
ical puerperal  haemorrhage  ;  viz.;  the 
loss  of  the  excess  of  blood  which,  hav- 
ing served  in  the  nutrition  of  the  foetus, 
was  expelled  from  the  uterus  during 
and  after  the  detachment  of  the 
placenta.  Any  loss  beyond  this  became 
extra-physiological  haemorrhage,  and 
required  the  assistance  of  the  physician 
to  check  it.  He  enumerated  the 
haemostatic  powers  of  the  uterus  :  irri- 
tability, reiractihty,  and  contractility  ; 
irritability,  derived  directly  from  the 
ganglionic  centres  ;  contractility,  de- 
rived from  the  spinal  and  cerebral 
centres.  To  affect  these  two  sources, 
it  was  necessary  to  act  in  different 
ways.  He  enumerated  the  modes 
adopted  by  Nature  for  the  repression 
of  haemorrhage  :  r.  The  regular  and 
continued  contractions  of  the  uterus  ; 
2.  The  coagulation  of  blood  in  the 
vessels  of  the  uterus  ;  3.  The  reduction 
of  the  cardiac  pressure,  sometimes  al- 
most to  syncope  ;  4.  The  turning  aside 
of  the  blood-flow  from  the  generative 
organs.  To  guide  in  the  choice  of 
remedies,  the  author  divided  haemor- 
rhage into  different  degrees,  according 
as  the  diastaltic  function  was — i, 
maintained  intact,  but  its  action  dis- 
ordered ;  2,  markedly  diminished  ;  3, 
suspended.  In  the  first  degree,  it  was 
endeavored  to  secure  contraction  of 
the  uterus  by  the  aid  of  cold,  heat,  er- 
got, and  the  rest.  In  the  second  degree, 
recourse  was  had  to  the  same  order 
of  remedies,  but  with  more  discretion, 
inasmuch  as  they  were  all  capable  of 
overtaxing  the  remaining  powers  of 
the  patient.  The  author  analyzed  the 
relative  powers  of  ergot,  heat,  and 
cold.  In  the  third  degree,  remedies 
useful  in  the  first  two  stages  were  often 
harmful.  In  this  extremity,  appeal 
was  made  to  the    innate  retractility  of 


the  uterus,  which  survived  the  loss  of 
reflex  contractility.  The  author  dis- 
cussed and  rejected  faradisation.  In 
the  absence  of  muscular  contraction, 
an  equivalent  might  be  found  in  the 
corrugation  of  the  internal  surface  of 
the  uterus  by  styptics.  He  compared 
the  two  best  known — iron  and  iodine. 
Iodine,  sometimes  useful,  often  disap- 
pointed the  physician.  The  author, 
therefore,  trusted  to  iron.  He  traced 
the  conditions  under  which  iron  should 
be  employed  ;  the  preparation  and 
method  of  its  application  ;  the  dangers 
attending  its  use  ;  and  the  way  to 
avoid  them.  He  analyzed  the  dangers 
of  uterine  injections,  ferruginous  or 
others  ;  and  showed  that  the  dangers 
peculiar  to  iron-injections  were  few, 
and  for  the  most  part  avoidable.  The 
general  conclusion  of  the  author  was 
that  iron-injections  were  capable  of 
rescuing  women  from  the  dangers  of 
haemorrhage  when  all  other  means  had 
failed. 

On  the  Prevention  afid  Treatment 
of  Post  Partum  Hcemorrhage.  By 
Thomas  More  Madden,  M.D..  M.R.I.A. 
(Dublin).  The  author  said  that  death 
from  flooding  after  delivery  should  be 
considered  as  a  generally  preventable 
accident,  and  in  the  more  perfect  mid- 
wifery practice  of  the  future  would 
doubtless  be  entirely  unknown.  Some 
eminent  modern  authorities,  who  ad- 
vocated the  employment  of  perchloride 
of  iron  and  other  remedies  on  the 
least  appearance  of  post  partwin 
haemorrhage,  appeared  to  have  an  ex- 
aggerated idea  of  the  frequency  of 
severe  flooding,  and  to  forget  that 
some  slight  loss  of  blood  was  a  natural 
termination  of  labor.  In  a  practice  of 
upwards  of  twenty  years,  Dr.  More 
Madden  had  only  seen  one  case  of 
death  from  haemorrhage  after  child- 
birth. The  majority  of  cases  of  post 
partum  haenporrhage  were  met  with  in 
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women  who  had  previously  borne  chil- 
dren, and  the  probability  of  its  occur- 
rence was  in  proportion  to  the  number 
of  the  patient's  previous  confinements. 
In    the   Dublin    Lying-in  Hospital,   of 
eighty-nine  cases  of  this  kind,  in  sixty- 
five  the   patients  were  multiparae.     In 
such  cases,  when  there  was  any  reason 
to    anticipate  haemorrhage,  the   mem- 
branes should  be  ruptured  as  early  as 
possible  during  labor,  so   as  to  allow 
the  uterus    to    contract   gradually  and 
firmly;    and   a  dose   of  ergotine,   or    a 
drachm  of  the   fluid  extract    of  ergot, 
should  be  injected  hypodermically  be- 
fore the  head   came   to  press   on    the 
perinasum.       As     a     prophylactic     of 
haemorrhage,  the  efficacy  of  a  course  of 
any   astringent     preparation     of    iron 
given  during  the  last   months  of  preg- 
nancy  was    unquestionable.     Haemor- 
rhage after  delivery,  from  laceration  of 
the   cervix    uteri,    was    more   common 
than    was   formerly    the    case.      This 
arose  from  the  abuse  of  the  long  curved 
forceps,  which  was  too  often  resorted 
to  before  the  full   dilatation  of  the   os. 
The  injection    o^  hot    water   into    the 
uterus    was     most     uncertain     in    its 
hitmostatic  action,  and  was  only  useful 
in  cases  of  extreme  depression   of  the 
vital    powers    from    excessive  haemor- 
rhage, and   after    the    failure    of  other 
remedies.     Neither  was  the  injection  of 
cold  or  iced-water  to  be  depended  on. 
The  injection    of  a  strong   solution    of 
perchloride  of  iron,  although  generally 
effectual  as  a  styptic,  was  very  hazard- 
ous, from  the  risk  of  its  causing  metro- 
peritonitis.    He  strongly  recommended 
the    introduction  of  a  sponge  soaked 
in  a  solution  of  the  perchloride  of  iron, 
which  was  to  be  passed  into  the  uterus 
(grasped    in    the   accoucheur's    hand), 
and  retained  there  until  firm    contrac- 
tion was  produced,  by  which  the  sponge 
an  J  the  hand  were   expelled    together 


from  the  uterine  cavity,  and  the  flood-    Duncan  (London)  said  that  for  haemos 


ing  was  stopped.  At  the  same  time, 
he  laid  great  stress  on  external  manual 
pressure  over  the  uterus  in  all  cases 
until  contraction  was  produced  ;  and 
he  pointed  out  the  possible  danger  of 
thus  introducing  the  hand  into  the 
uterus,  unless  when  rendered  necessary 
by  severe  haemorrhage.  With  regard 
to  the  treatment  of  collapse  from 
hasmorrhage  after  delivery,  he  regarded 
transfusion,  as  now  practised,  as  al- 
most useless  in  the  great  majority  of 
cases.  Instead  of  transfusion,  he  ad- 
vocated the  hypodermic  injection  of 
large  doses  of  sulphuric  ether,  as  sug- 
gested by  Von  Hecker  ;  and  he  re- 
ferred to  the  history  of  some  instances 
of  the  good  effects  of  this  remedy  in 
apparently  hopeless  cases  of  collapse 
from  post  partum  haemorrhage. 

Dr.  De  Montbrun  said  that  Dr. 
Barnes's  views  respecting  physiological 
puerperal  haemorrhage  were  very  cor- 
rect. He  should  like  to  see  them  more 
widely  spread,  in  order  to  reassure 
younger  medical  practitioners.  Pro- 
fessor Winckel  (Dresden )  recommended 
hypodermic  injections  of  ether  over  the 
abdomen.  This  restored  ihe  heart's 
action,  and  improved  the  tone  of  the 
blood-vessels.  He  also  used  Esmarch's 
bandages  to  the  arms  and  legs  as  a 
means  of  autotransfusion.  Dr.  B.  Cole 
(San  Francisco)  said  all  the  usual 
remedies,  including  iron  injections, 
were  useless.  Compression  of  the 
uterus  was  the  most  trustworthy  means 
of  controlling  h;emorrhage.  Dr.  J.  A. 
Byrne  (Dublin)  said  although,  more 
suo,  Dr.  Cole  had  ridiculed  the  carry- 
ing of  obstetrical  appliances  into  the 
lying-in  chamber,  he,  for  his  part, 
never  went  any  distance  without  them, 
and  always  took  the  perchloride  of 
iron  with  him.  He  had  saved  life  by 
the  perchloride  of  iron  when  all  other 
remedies    had    failed.      Dr.    Matthews 
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tasis    he   relied    solely  on    uterine    re- 
traction.    The  intra-uterine   injection 
of  perchloride  of  iron    he    regarded  as 
more  dangerous  than    the  condition  it 
was  intended  to  obviate.     Dr.  P.  Budin, 
(Paris)    considered     that    the    proper 
mode  of  managing  the  third    stage  of 
labor  constituted  what  might  be  called 
the  preventive  treatment  of  post  par- 
turn     haemorrhage.     All     the   .  known 
remedies  should  be  used.     The  haemor- 
rhage should  be  arrested  at   any  price. 
Dr.  Playfair  (London)  wished   to  draw 
attention  to   the  extreme  importance 
of  prevention.  Haemorrhage  frequently 
resulted  from    the    improper    manage- 
ment of  the  third    stage  of  labor.     In 
ninety-nine  out  of  one  hundred  cases 
oi  post  partum  haemorrhage,  injections 
of  perchloride  of  iron  were  not  wanted, 
but  in  the  one  hundredth  case  nothing 
else  would  save  the  patient's  life.     Dr. 
Jones  Morris  never   saw  post  partum 
haemorrhage,  because  he  always   gave 
ergot,  and  compressed  the  uterus.    Dr. 
Edis   (London)  thought   the  key-note 
to  the  treatment  of  post  partum  haem- 
orrhage was  the  preventive  treatment. 
The  patient's  general  health  should  be 
attended  to  during  pregnancy.     In  ex- 
treme cases,  the  intra-uterine  injection 
of  iron  solutions,  as  recommended  by 
Dr.    Barnes,   were   the   only    means  of 
snatching  the  patient   from   imminent 
death.      Dr.    Quimby     (Jersey    City) 
thought    iron     injections    useless    and 
difficult.  Dr.  Rothe  (Altenburg)  relied 
on  contraction  of  the  uterus.     He  had 
used  iron  injections  three  times  on  one 
patient.      The    last    time    the    patient 
died.       Dr.    Munde    (New    York)    re- 
marked that,   in  post  partum  haemor- 
rhage, every  means  at  hand  should  be 
used  to  check   the  flow.     He  had  used 
all  the  remedies,  including  iron,    with 
success.     Each    had   its    proper  place. 
Dr.   McClintock,    the     President,    said 
promptitude  and    energy    in    applying 


the  remedies  were  of  the  utmost  value. 
His  estimate  of  the  perchloride  of  iron 
was  very  high,  and  he  had  used  it  in  a 
certain  number  of  cases.     No  speaker 
had  alluded  to   the  marked  influence 
chloroform     had    in    predisposing    to 
haemorrhage.      Dr.   Barnes,    in    reply, 
expressed  his  thanks  that  so  many  dis- 
tinguished men  had  helped  him  in  the 
elucidation   of  the  important  question 
before    them.     Nothing    had    pleased 
him    more    than    the    decisive    clinical 
testimony  borne  in  favor  of  his  practice 
by    the   Dublin    School,  which   he   re- 
garded as  the  greatest  in  Great  Britain. 
Dr.  More   Madden,   in  reply  to  Dr.  B. 
Cole  and   Dr.  Matthews  Duncan,  said 
that  any  one  refraining  from  prejudice 
or  undue   timidity  from   using  the  per- 
chloride  injection    in    severe    haemor- 
rhage, and  allowing  his  patient  to  die 
from   unarrested    haemorrhage,    would 
be  as  morally  responsible  for  her  death 
as  a  man  who  would  stand  quietly  by 
on  the  bank  of  a  stream  while  a  fellow- 
being  was  drowning,  when,  by  stretch- 
ing out   his  hand,  he  might  have  res- 
cued him  from  death. — Lancet. 


-o 


CORRESPONDENCE. 

"  Sit.  mihi  fas  scribere  audita.'' . 


Mobile,  Sept.  20th,  1881. 
Mv  De.\r  Doctor  : 

"  I  owe  yoii  uiit,"  and  here  it  is — Pop- 
liteal aneurism  cured  by  a  very  simple 
means. 

In  the  latter  part  of  May,  last  year,  a 
very  respectable  and  intelligent  colored 
man,  about  forty  years  of  age,  employed  by 
the  telegraph  company  in  placing  and  re- 
pairing the  wires,  etc.,  where  the  climbing 
of  the  poles  throws  unusual  strain  upon  the 
legs,  came  to  me  v.'ith  an  aneurism  in  the 
popliteal  space  about  as  large  as  a  turkey 
egg,  pulsating. with  very  strong  expansion. 
His  leg  was  very  much  swollen,  cold  and 
painful,  and  he  could  walk  with  great  diffi- 
culty.      He     had    been     suffering    several 
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months,  growing  worse  and 'worse;  but 
thinking  he  had  rheumatism  had  been  using 
liniments.  Seeing  that  the  newest  and  most 
rapid  plan  of  treatment  by  compression 
was  with  Esmarch's  bandage,  I  began  the 
treatment  with  it  next  day,  carrying  the 
bandage  up  to  the  aneurism  and  applying 
the  cord  above,  retaining  the  blood  in  the 
sac,  and  cutting  off  all  circulation.  As  it 
was  very  painful,  I  gave  him  a  hypodermic 
injection  of  sulphate  of  morphia,  about  half 
a  grain.  The  band  remained  on  an  hour, 
and  before  taking  it  off,  a  tourniquet  was 
adjusted  to  make  pressure  on  the  femoral 
artery  in  Scarpa's  triangle.  As  soon  as  the 
band  was  loosened  pulsation  returned  as 
as  strong  as  ever  in  the  aneurism.  The 
tourniquet  was  screwed  down  and  another 
adjusted  near  it,  so  that  he  might  make 
pressure  alternately,  when  either  caused  too 
much  pain.  To  prevent  the  tourniquets 
causing  too  much  pain,  and  obstruction  of 
the  venous  circulation,  a  thick  piece  of 
pasteboard,  about  two  inches  wide,  going 
nearly  around  the  thigh,  was  placed  under 
the  bands.  Pressure  was  kept  up  in  this 
way  the  first  day,  but  it  was  very  painful 
and  troublesome.  On  the  next  day,  there 
being  no  change  observable  in  the  aneu- 
rism, forced  flexion  was  tried,  and  as  much 
pressure  as  could  be  borne,  kept  up  with 
the  tourniquets.  But  at  the  morning  visit 
the  aneurism  was  pulsating  just  the  same. 
I  then  took  a  block  of  wood,  three  inches 
square  and  three  quarters  of  an  inch  thick^ 
with  a  depression  in  its  centre  for  holding 
firmly  a  nearly  solid  India  rubber  ball,  of 
about  two  inches  diameter,  screwed  on  to 
it,  and  applying  the  ball  over  the  femoral 
artery  just  below  the  groin,  sat  a  heavy  bag 
of  shot  upon  the  block.  A  strong  string 
was  tied  around  the  bag  close  above  the 
shot  to  make  them  more  compact  and  pre- 
vent the  bag  from  settling  down.  It 
answered  admirably.  The  pressure  was 
borne  with  much  more  comfort  than  any 
previously  tried,  and  could  easily  be  kept 
up  continuously  for  an  hour,  before  it  be- 
came necessary  to  shift  the  position  of  the 
oall.     Besides  it  gave  the  man  occupation. 


He  kept  it  up  very  well  during  the  day 
and  until  bed  time,  when  he  laid  it  aside 
and  refreshed  himself  with  sleep.  The 
next  day  the  pulsation  did  not  appear  to 
be  quite  so  expansive.  Pressure  with  bag 
of  shot,  block  and  ball,  continued,  and  dis- 
continued at  night.  Very  little  change,  if 
any,  next  morning  ;  but  as  the  treatment 
was  so  easily  kept  up  it  was  continued.  At 
the  evening  visit  I  was  met  with  the  an- 
nouncement on  entering  the  door,  "  it  is 
shot  off!"  a  broad  smile  irradiating  the 
man's  face.  I  enquired  what  he  meant. 
He  repeated, "Yes,sir,  xM^shot  off!"  "What's 
shot  off,  is  anybody  shot .?"  I  asked  in  some 
anxiety.  "No,  sir,  nobody's  shot,  but  this 
thing  is  shot  off,  it  don't  beat  any  more" — 
meaning  the  blood  was  shot  off  and  pulsa- 
ion  stopped  in  the  aneurism.  But  con- 
sidering that  the  bag  of  shot  did  the  busi- 
ness, "  shot  off  "  was  not  bad.  Delight 
took  the  place  of  the  anxiety  that  had  been 
growing  so  strong  that  ligature  of  the  fem- 
oral was  contemplated,  and  going  up  to 
him  I  found  that  what  he  said  was  true  ; 
all  pulsation  was  gone,  and  nothing  but  a 
solid  tumor  remained.  The  work  was 
done  in  three  days  after  beginning  this 
treatment,  and  in  five  days  from  the  first 
trials.  After  this  the  case  may  be  said  to 
have  been  cured.  As  pulsation  never  re- 
turned, the  tumor  rapidly  grew  smaller, 
thereby  recovered  its  usefulness,  and  the 
man  soon  resumed  his  work  as  well  as 
ever.  Yours  truly,  F.  Heustis. 

1502  14th  St.,  Washington,  D.  C. 

Sept.  26th,  1881. 
My  Dear  Doctor  : 

I  like  your  editorial  upon  the  right  of 
physicians  to  patent  instruments  of  their 
own  invention,  or  to  copyright  books  of 
their  own  authorship.  The  very  same  line 
of  argument  is  the  one  which  I  claim  may 
be  carried  through  all  the  ramifications 
of  business.  This  protection  is  the  nec- 
essary result  of  competition,  and  is  the 
only  guarrantee  possible  against  fraud  and 
deception.  In  the  same  way,  and  equally 
as  approprirtely,  the  manufacturing    phar- 
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macists  protects,  by  a  trade  mark,  the  re- 
sults of  his  brain  work  in  the  material  form 
of  a  preparation  wliose  merits  are  recog- 
nized. He  is  legitimately  entitled  to  all 
the  pecuniary  benefits  that  result  from  its 
sale,  and  he  best  subserves  the  interests  of 
his  patrons,  and  the  more  surely  maintains 
the  high  standard  of  his  invention  by  pre- 
venting spurious  imitation.  This  he  does 
by  making  use  of  a  device  over  which  he 
himself  has  exclusive  control.  It  is  just  as 
much  his  right  to  do  this  as  it  is  for  the 
author  and  for  the  inventor  to  copyright  a 
patent,  the  outcome  of  their  studies.  It  is 
a  principle  of  trade,  applicable  in  all  its 
branches,  and  to  which  there  is  no  excep- 
tion. Professional  ethics  have  no  place  in 
the  consideration  of  such  matters.  When 
the  professional  man  enters  the  arena  of 
pure  business,  he  drops  the  mantle  of  med- 
ical governance,  and  becomes  himself  a  sub- 
ject of  the  laws  governing  the  business  in 
which  he  has  engaged.  Your  argument  is 
as  powerful  as  it  is  just  for  the  continu- 
ance of  trade  marks,  and  I  hail  it  with 
satisfaction. 

Yours  Truly, 

Horatio  R.  Bigelow,  M.D 

September  5th,  1881. 
Dear  Doctor  :  I  would  like  very  much  to 
see  an  article  from  you  on  the  following 
point.  In  the  case  of  a  young  woman  be- 
tween twenty  and  thirty  years  of  age,  and 
supposed  and  believed  to  be  a  single  woman ; 
if  the  thighs  and  lower  part  of  the  ab- 
domen were  well  and  deeply  marked  with 
the  blue  and  silver  lines  and  depressions 
that  are  always  found  on  the  person  of  a 
multipara,  and  it  was  positively  known 
that  the  party  had  never  suffered  from 
dropsy,  would  such  marks  be  sufificient 
ground  for  believing  the  party  had  borne 
a  child  at  some  time  or  other,  or  not  ?  I 
can  find  nothing  thorough  on  the  subject 
in  any  medical  literature  1  can  get  at,  and 
it  seems  to  me  that  the  subject  ought  to 
possess  a  considerable  interest  in  a  medico- 
legal point  of  view.  Hoping  you  will  ex- 
cuse me  for  thus  trespassing  on  your  valu- 


able   time,  and   that  my  request  is  not  be- 
yond your  time  and  space, 

I  Remain, 

Yours  Truly, 


Note. — Will  not  some  of  the  many  read- 
ers of  this  Journal  give  their  views  and  ex- 
perience on  this  practical  subject  ? 

E.  S.  G. 

Charleston,  S.  C, 

Sept.  9th,  1881. 
E.  S.  Gaillard,  M.D.: 

Dear  Sir :  Will  you  kindly  answer  my 
questions  in  the  next  number  of  your  Jour- 
nal, asked  by  a  "Hay  fever  sufferer?" 
Does  chloro-phosphide  of  arsenic  have  any 
bad  effect  on  one's  health.?  Will  it  cure  or 
relieve  hay  fever  after  the  fever  has  made 
its  appearance,  and  the  patient  is  suffer- 
ing from  it,  or  is  it  only  to  be  used  before 
the  regular  time  tor  the  fever  to  appear? 
If  used  before,  as  a  preventive,  what  doses, 
and  how  long  before  the  time  for  the  fever 
to  come  on,  should  the  arsenic  be  begun  to 
be  taken  ? 

I  find  quinine,  6  to  8  grs.  a  day  effec- 
tive to  a  great  extent  at  times ;  sometimes 
again,  of  no  use  at  all. 

Would  you  put  these  questions  in  your 
next  number  ?  I  saw  in  your  July  number 
the  article  on  chloro-phosphide  of  arsenic, 
hence  these  questions.  If  you  can  not  give 
this  your  attention,  could  you  forward  it 
to  Dr.  Ed.  C.  Mann,  of  N.  Y.,  and  beg 
him  to  let  me  hear  from  him. 

Any  other  information  in  regard  to  this 
chloro-phosphide  and  hay  fever  I  should 
appreciate. 

Respectfully, 

Trezevant  Williams. 

Note. — This  letter  is  respectfully  pre- 
sented to  all  who  have  had  experience  on 
this  subject,  with  the  request  that  the 
questions  asked  be  answered. 

E.  S.  G. 

Elm  Mott,  Mc  Lennan  Co.,  Texas. 
Dr.  E.  S.  Gaillard: 

Dear  Sir:  I  was  called  in  August,  1878, 
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to  see  Mrs.  Dependender,  a  German  lady, 
aged  71  years.  I  found  her  suffering  from 
retention  of  urine.  She  had  slight  fever. 
Upon  examination,  I  found  the  bladder 
enormously  distended,  and  upon  interro- 
gating her  son  (as  she  could  not  speak  Eng- 
lish), I  learned  that  she  was  the  mother  of 
several  children,  and  after  )ier  last  confine- 
ment, which  was  in  Germany  over  30  years 
ago,  an  old  midwife  had  placed  a  wax 
ball,  size  not  known,  in  the  vagina,  and 
told  Mrs.  D.  "never  to  have  it  taken  out, 
if  she  did,  she  would  die  when  it  was  re- 
moved." I  made  an  effort  to  introduce 
the  catheter,  but  the  parts  about  the  mouth 
of  the  uretlira  were  so  enormously  swollen 
I  found  it  impossible  to  do  so.  I  placed 
her  in  the  Sims's  position,  introduced 
my  finger  into  the  vagina,  and  pushed  the 
ball  away  from  the  neck  of  the  bladder; 
she  immediately  passed  a  quantity  of  urine 
in  the  bed.  I  had  her  turned  on  her  back 
and  introduced  the  catheter,  and  drew  off 
at  least  one  gallon  more. 

I  insisted  on  making  an  effort  to  extract 
the  wax  ball,  but  she  would  not  consent 
to  it  at  all.  I  found  tliat  it  had  caused  in- 
flammation all  around  the  lower  portion  of 
the  vagina,  including  the  neck  of  the  blad- 
der, and  had  already  caused  ulceration  in 
the  mucous  lining  of  the  vagina. 

As  she  would  not  consent  to  have  the 
ball  extracted,  I  could  do  nothing  more 
than  give  a  dose  of  bromide  and  morphine 
to  procure  rest  I  visited  her  again  next 
morning,  and  found  the  symptoms  about 
the  same  as  on  my  previous  visit,  and  re- 
lieved her  in  the  same  way.  I  insisted  on 
removing  the  ball,  but  was  met  with  the 
same  opposition  as  before.  I  then  told  the 
family  that  I  could  not  treat  the  case,  for 
I  could  not  promise  relief  simply  from  in- 
ternal remedies,  as  she  desired.  They 
then  sent  for  one  Dr.  Robinson  ;  when  he 
came  he  said  he  "  could  save  her  if  he  could 
blister  her."  He  surrounded  her  entire 
body  with  flannel  saturated  with  turpen- 
tine.    She  died  the  third  day. 

I  was  called  at  11  o'clock  p.  m.,  in 
August,   1878,    to  visit    Mr.  Shook's    little 


daughter,  aged  5  years,  who,  they  said,  had 
swallowed  a  pin  about  4  o'clock  that  even- 
ing. I  found  the  child  asleep.  They 
said  the  pin  had  lodged  in  its  throat  ; 
when  it  was  awake  they  could  see  the  head 
of  the  pin  pointing  backwards,  the  point 
sticking  in  the  tongue,  as  they  supposed. 
Thinking  best  not  to  awake  the  child,  I 
proceeded  to  chloroform  it  without  awak- 
ening it,  which  I  did  successfully,  the  father 
of  the  child  and  Dr.  Robinson  assisting 
me.  Upon  opening  the  mouth  of  the 
child  I  could  see  the  head  of  the  pin  ;  and 
then  hooking  a  tenacalum  in  the  point  of 
the  tongue  and  pulling  it  out  and  to  one 
side,  I  seized  the  head  of  the  pin  with 
polypus  forceps,  and  bending  the  pin  on 
itself,  I  lifted  it  out  of  the  mouth.  The 
child  had  struggled  to  keep  from  swallow- 
ing the  pin,  and  had  pushed  the  point  into 
the  back  part  of  the  tongue,  the  head  strik- 
ing against  the  fauces  at  every  effort  it 
would  make  to  throw  it  out.  I  remained 
with  it  a  while  to  see  that  the  chloroform 
had  no  ill  effect,  and  left  without  the  child 
awakening  enough  to  know  that  the  pin  was 
out  of  its  throat,  or  that  I  had  been  there. 
I  report  these  two  cases  to  show  th^t,  in 
the  one,  a  wax  ball  may  remain  in  the 
vagina  for  over  30  years  without  producing 
any  inconvenience,  and  in  the  other,  to 
put  on  record  one  more  case  to  show  that 
a  person  can  be  completely  anaesthetized  or 
chloroformed  while  aslee]^,  without  being 
awakened,  and  if  you  think  they  are  worth 
reporting,  please  do  so  in  your  valuable 
Journal. 

Respectfully, 

F.  M.  Featherston,  M.  D. 

London,  August  25th,  1881. 

Dear  Sir  : — Spencer  Wells  read  a  paper. 
He  took  strong  Listerian  ground,  and  said 
that  now  he  had  given  up  drainage  alto- 
gether, so  great  was  his  faith  in  antiseptic 
surgery.  Several  others,  Volkmann  es- 
pecially, followed  in  a  similar  strain.  Then 
Marion  Sims  arose,  and  while  he  declared 
for  Listerism  he  advocated  drainage,  and 
reminded  Mr.  Wells  of  a  case  (ovariotomy), 
in  which  he  assisted  him  in  a  bad  oper- 
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ation — bad  on  account  of  adhesions — 
and  the  patient  almost  died,  but  at  last 
nature  opened  the  abdominal  wound  and 
discharged  a  large  amount  of  fetid  fluid, 
and  immediately  she  recovered.  Finally 
came  Mr.  Keith  to  close  the  discussion. 
Never  in  the  history  of  surgery  did  a  few- 
modest  words  make  such  a  recoil  in  the 
"  currents  of  expectant  thought"  as  his. 

It  has  been  said,  and  was  repeated  by 
Volkmann  and  Kuget  in  this  discussion, 
that  intra-peritoneal  surgery  was  the  "touch- 
stone of  Listerism."  Professor  Keith  has 
been  quoted  the  world  over,  again  and 
again,  as  not  only  a  warm  disciple  of  Lister, 
but  as  illustrating  in  his  remarkable  suc- 
cess in  ovariotomy,  ino7-e  than  any  other 
surgeon,  the  value  ot  the  antiseptic,  or, 
rather,  the  Listerian  method.  No  one  can 
deny  this. 

So  slowly  were  his  few  words  uttered, that 
I  can  almost  repeat  every  one  verbatim. 

You  can  imagine  the  effect  much  better 
than  I  can  describe  it  when  he  said  that  for 
several  months  past  he  had  "  abandoned 
the  antiseptic  treatment  altogether." 
"True,"  he  said,  "  I  had  eighty  successive 
recoveries  under  Lister's  method,  and 
stoppin^^  there  it  would  be  a  wonderful 
showing.  But  out  of  the  next  twenty-five  I 
lost  seven.  One  died  of  acute  septicaemia, 
in  spite  of  the  most  thorough  antiseptic 
precautions;  three  of  "unquestionable  car- 
bolic acid  poisoning;  one  of  renal  haemorr- 
hage." He  went  on  to  say  that  out  of 
the  eighty  consecutive  cases  (or  rather  he 
said  at  first)  many  came  too  near  dying  ; 
that  a  large  number  got  a  high  temperature 
— 105°,  106°,  107°  Fahr. — the  evening 
following  the  operation,  but  he  said,  "they 
happened  to  pull  through,".  He  then  said 
that  since  he  had  for  four  months  past 
abandoned  the  antiseptic  method,  and  re- 
lied upon  perfect  cleanliness,  care  in  con- 
trolling haemorrhage,  and  thorough  drain- 
age, his  cases  were  giving  him  much  less 
trouble,  and  he  was  getting  more  satisfac- 
tory results. 

He  now  stopped  for  a  few  moments,  hes- 
itating, as  he  must  have  realized  the  impor- 
tance of  his  words,  knowing  that  the  whole 
world — surgical — was  lending  a  "listening 
ear"  to  his  utterances.  The  silence  was 
"audible."  Then  he  raised  his  head,  and 
looking  his  audience  squarely  in  the  face  he 
said,  "  Gentlemen,  I  have  felt  it  my  duty  to 
make  these  statements,  for  they  are  true,'' 
and  took  his  seat.  I  shall  not  attempt  to 
describe  the  applause,  nor  the  effect  of  his 
statements.     Professor  Keith,  by  the  way 


told  me  privately  that  he  almost  died  him- 
self from  using  the  carbolic  acid  so  much. 
He  got  renal  haemorrhage  and  debility  to 
an  alarming  degree.  He  said  moreover, 
that  he  never  had  great  faith  in  it,  and 
should  not  have  continued  its  use  so 
long — I  mean  the  "Lister  method" — but  for 
the  fact  that  so  many  eminent  men  were 
carried  away  with  it  ;  and  if,  after  his  re- 
markable series  of  cases  he  had  changed, 
and  lost  seven  out  of  twenty-five,  as  he  did, 
without  Listerism,  all  the  world— he  him- 
self— would  have  attributed  the  result  to 
the  change. 

One  thing  is  certain  :  Mr.  Keith's  state- 
ments, in  connection  with  those  of  others 
and  his  own  experience,  put  Mr.  Lister  in  a 
very  unpleasant  position  ;  for  he  was  put 
down  on  the  programme  to  close  the  dis- 
cussion on  the  treatment  of  wounds  to  se- 
cure union  by  first  intention,  which  took 
place  on  Monday  8th  inst.  Although  four 
days  had  elapsed,  he  had  no  answer.  To 
show  how  deeply  he  was  impressed  by  all 
that  had  been  said,  he  began  his  remarks, 
which  were  extemporaneous,  instead  of 
written,  as  was  expected,  by  saying  that  he 
never  had  admitted  that  abdominal  surgery 
was  the  "touchstone  of  Listerism,"  and  to 
the  surprise  and  dismay  of  his  followers 
went  on  to  argue  that,  with  the  rapidity 
with  which  wounds  of  the  peritonaeum  heal, 
and  the  remarkable  absorbing  power  of 
that  membrane,'  and  therefore  its  ability  to 
take  care  of  its  exudates,  he  "doubted  very 
much  "  whether,  in  the  hands  of  a  skilful, 
careful,  operator,  it  was  not  better  to  dis- 
pense with  the  antiseptic  plan.  I  realize 
how  important  are  the  statements  I  am 
making,  and  lest  some  of  your  readers  may 
think  that  they  are  open  to  criticism  as  to 
accuracy,  I  will  say  that  I  sat  near  enough 
to  hear  every  syllable  uttered,  and  I  pledge 
my  honor  as  a  man  and  a  surgeon  for  the 
absolute  accuracy  of  every  statement, 
though  I  took  few  notes. 

Then,  seeming  to  realize  the  danger  of 
admitting  such  wonderful  absorbent  quali- 
ties to  the  peritonaeum,  he  went  on  to  say 
that  he  had  recently  made  some  experi- 
ments that  surprised  him  very  much,  which 
proved  that  serum  or  bloody  serum  was  "  a 
very  poor  soil  for  the  development  of  germs 
from  contact  with  air-dust,  and  that  blood- 
clots  were  still  more  sterile.  Indeed,  it 
was  very  difficult  to  make  them  grow  or 
develop  at  all,  unless  diluted  with  water." 
By  the  way,  he  declared  that  he  had  wit- 
nessed free  cell  development  in  a  blood- 
clot. 
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"And  these  remarkable  facts,"  said  he, "at 
once  call  in  question  the  necessity  of  the 
spray." 

He  then  went  on  to  say  that  he  was  not 
yet  ready  to  give  up  the  spray,  but  if  sim- 
ple irrigation  or  lavation  should  prove  as 
good,  he  would  say,  "  Fort  j/iit  dem  spray ;  " 
and  he  further  said,  "  I  am  not  certain  but 
I  shall  give  it  up.  I  am  not  at  all  sure  but 
that  before  the  next  meeting,  two  years 
hence,  I  shall  have  abandoned  the  spray 
altogether."  (His  recent  house  surgeon 
says  that  he  has  lost  all  confidence  in  its 
utility.) 

"As  to  carbolic  acid,"  he  said,  "  I  am 
forced  to  admit  its  unfortunate  character." 
That  was  all;  not  a  word  about  oil  of 
eucalyptus  or  any  other  substitute.  He 
kept  referring  again  and  again  to  abdominal 
surgery,  but  his  manner  showed  to  every- 
body that  he  was  upset. 

He  gave  no  statistics,  no  large  compari- 
sons, as  was  expected  by  his  disciples. 
He  referred  to  the  excellent  results  in  two 
cases  of  recent  operation,  saying  that,  "  I 
could  hardly  believe  I  should  have  got 
such  results  without  the  antiseptic  plan;  I 
did  rot  before  I  used  it." 

And  this  is  the  fault  that  the  best  sur- 
geons here  find  with  him.  They  are  all 
ready  and  glad  to  give  him  or  any  other 
man  credit  for  all  he  has  really  done,  and 
they  all  admit  that  Mr.  Lister  has  done 
much  to  improve  surgery,  Especially  Ger- 
man surgery.  I  need  not  explain.  But 
they  very  properly  say,  "  With  his  unpre- 
cedented opportunities,  both  in  his  own 
practice  and  in  that  of  his  hosts  of  followers, 
why  don't  he  give  us  large  and  complete 
statistics  ?  Instead,'  he  only  gives  either 
isolated  cases  or  a  small  group  of  successful 
ones,  such  as  may  be  found  under  almost 
any  plan."  I  quote  one  of  London's  most 
eminent  and  fair-minded  men. 

It  was  curious  to  watch  the  effect  of  the 
thing.  I  have  alluded  to  the  impression 
produced  by  Keith's  remarks.  As  Lister 
was  speaking,  one  of  his  ardent  admirers 
• — I  mean  an  admirer  of  his  mode  of  dress- 
ing ;  I  am  not  discussing  the  man,  who  is 
an  earnest  hard-working,  accomplished 
gentleman — turned  to  me.  and  said,  "  My 
God,  I  would  never  have  believed  Professor 
Lister  would  have  admitted  that."  Another 
said,  "Well,  if  Lister  abandons  the  spray 
and  carbolic  acid  giving  us  no  substitute, 
where  is  '  Listerism  ? '  We  had  drainage, 
we  had  animal  ligatures,  we  had  air-proof 
dressings,  before."  And  so  on.  Every 
little  group  of  surgeons  was  discussing  the 


matter  ;  those  who  had  never  accepted  the 
Listerian  method  being  quite  as  much  sur- 
prised as  its  warmest  adherents. 

"  Mein  Gott  !  "  said  a  German  whom  I 
did  not  know,  "  Lishtereism  ist  todt. 
Fort  dem  Spray.?  Fort  dem  Acid  Car- 
bolique  ?  Was  giebts  zu  bleiben  ?  " 
And  so  the  pendulum  swings. 
The  papers  on  Lithotrity,  by  Sir  Henry 
Thompson  and  Professor  Bigelow  (I  name 
them  in  the  order  in  which  they  came), 
attracted  much  attention. 

Sir  Henry's  was  a  clear  logical  paper  of 
trenchant  quality,  and  he  gave  Dr.  Bigelow 
credit  for  having  demonstrated  the  hereto- 
fore unknown  or  unsuspected  tolerance  by 
the  bladder  of  instrumentation.  He  was 
not  inclined  to  accept  his  modifications  of 
instruments  for  crushing  or  evacuating, 
and  he  protested  very  emphatically  against 
the  use  of  the  larger-sized  tubes.  He 
claimed  that  they  were  unnecessary  and 
dangerous,  and  that  the  smallest  possible 
instruments  should  be  used,  both  for  crush- 
ing and  evacuation,  compatible  with  the 
prompt  and  complete  removal  of  the  stone. 
Professor  Bigelow's  views  are  too  well 
known  to  your  readers  to  need  repetition. 
Although  he  had  a  large  display  of  instru- 
ments, lithotrities,  and  his  evacuating  ap- 
paratus in  its  various  stages  of  "  evolu- 
tion," yet  he  admitted  and  insisted  that 
the  main  point  in  his  instruments  was  the 
large  catheter  or  tube.  He  gave  a  beautiful 
demonstration  of  evacuation  with  his 
mftdel,  having  a  g/ass  bladder  filled  with 
water,  and  using  pulverized  hard  coal  to 
re])resent  the  crushed  calculus. 

The  venerable  Mr.  Clover  claimed  that 
this  simple  bulb  and  smaller  tubes  were  all- 
sufficient,  and  that  the  projection  of  his 
tube  into  the  bulb  a  little  way,  prevented 
the  possibility  of  any  return  of  fragments 
into  the  bladder,  to  prevent  which  Pro- 
fessor Bigelow  has  recently  added  a  "  Trap 
valve,"  which  was  shown  in  his  illustration. 
Mr.  Brown,  Sir  Henry  Thompson's  part- 
ner, read  a  short  paper  denouncing  the  use 
of  large  and  complicated  instruments,  and 
so  on. 

Sir  Henry  Thompson  had  his  collection 
of  stones  present,  most  artistically 
mounted  and  arranged.  Eight  hundred 
calculi,  all  labeled  with  the  date  of  opera- 
tion. All  well  comminuted  but  one,  that 
of  the  Emperor,  part  of  which,  in  fragments, 
lay  on  one  side  of  the  cup,  while,  separated 
by  a  thin  slip  of  brass  on  the  other,  lay 
the  balance,  as  large  as  a  pullet's  egg, 
which  he  did  not  live  to  have  removed. 
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The  general  feeling  was  that  the  spirit  of 
Sir  Henry  Thompson's  paper  was  open  to 
criticism,  while  Bigelow  won  many  friends 
by  his  calm,  fair,  candid  manner  and 
method  ;  and  whatever  may  be  the  final 
outcome  as  to  detail  in  lithotrity,  every 
surgeon  gives  Bigelow  hearty  praise  and 
full  credit  for  demonstrating  not  only  the 
safety,  but,  as  a  rule,  the  propriety  of 
"  lithotrity  at  one  sitting  "  or  "  litholapaxy," 
as  you  please,  while  there  can  be  no  doubt 
that  at  this  meeting  of  the  Surgical  Section, 
SO  far  as  sympathy  and  conviction  on  the 
part  of  a  majority  of  the  members  go,  Big- 
elow was  in  the  ascendant. 

I  should  like  so  much  to  tell  you  of  many 
things.  Of  Virchow's  argument  for  vivi- 
section, which,  in  the  adoption  of  a  well- 
framed  and  properly  guarded  resolution, 
was  unanimously  and  enthusiastically  in- 
dorsed yesterday  in  the  last  general  meet- 
ing. I  would  like  to  tell  you  of  Professor 
Pasteur's  remarkable  address  upon  pro- 
tective vaccination  of  the  lower  animals. 
Fowls  protected  against  chicken  cholera ! 
sheep  against  anthrax  and  charbon  !  But 
I  am  not  going  to  anticipate.  Your  pleas- 
ure is  to  come  in  the  deliberate  reading  of 
these  things.  Finally,  yesterday  afternoon, 
came  Huxley's  memorable  address  upon 
the  Relation  of  Biological  Science  to  Med- 
icine. While  all  were  delighted  with  it — 
that  is  a  commonplace  expression — every 
one  whom  I  have  heard  speak  of  it  was 
amazed  at  his  profound  knowledge  of  the 
history  and  developmental  progress  of 
medical  science.  Do  you  know  that  he 
insisted  on  using  the  term  pathology 
in  its  broad  sense  as  synonymous  with 
medicine  in  his  address  ?  I  wish  every 
man,  practitioner  and  student,  could  have 
burned  into  his  brain  the  words  he  used  in 
his  plea  for  a  "  thoroiic^h  knotvledge  of  anat- 
omy and  physiology  in  the  broadest  sense  as  the 
essential  fitness  for  the  study  of  medicine. 

A  great  admirer  of  Descartes  is  he, 
although  he  does  not  hesitate  to  criticise 
him  freely.  Said  he,  after  declaring  that 
there  was  no  dividing  line  between  health 
and  disease,between  physiology  and  pathol- 
ogy, except  that  which  separated  the  com- 
fort and  safety  of  the  organism  from  its 
discomfort  and  danger,  and  after  a  clear 
statement  of  the  cellular  doctrine,  with  a 
most  graceful  allusion  to  Virchow,  "The 
first  man  who  gave  expression  to  this 
modern  view  of  physiology,  and  who  was 
bold  enough  to  enunciate  the  proposition 
that  vital  phenomena,  like  all  the  other 
phenomena  of  the  physical   world,   are,  in 


ultimate    analysis,   resolvable    into   matter 
and  motion,  was  Rene  Descartes^ 

Some  of  the  metaphors  were  exceedingly 
felicitous.  The  following  will  sound  some- 
what familiar,  but  I  quote  it  to  give  point  to 
the  next  and  last  one  that  I  noted.  And  I 
quote  both  because  of  his  wonderful  hope 
for,  and  confidence  in,  the  therapeutics  of 
the  future.  Constantly  applauded  as  he 
was,  yet,  when,  by  logical  deduction  from 
his  premises,  he  prophesied  for  the  coming 
man  who  thoroughly  understood  a  true 
pathology  the  power  to  combat  every  form 
of  disease,  he  was  cheered  to  the  echo. 
Said  he  : 

"  The  body  resembles  an  army ;  each 
cell,  a  soldier  ;  an  organ,  a  brigade ;  the 
central  nervous  system  headquarters,  a  field 
telegraph  ;  the  alimentary  and  circulating 
system,  the  commissariat,  and  in  which 
losses  are  made  good  by  recruits  born  in 
camp,  and  the  life  of  the  individual  is  a 
campaign,  conducted  successfully  for  a  few 
years,  but  with  certain  defeat  in  the  long 
run. 

Again,  he  says,  "  I  think  I  see  how  in  the 
future  it  will  become  possible  for  the 
pharmacologist  to  enable  the  physician  to 
affect  in  any  desired  way  any  function.  It 
will  become  possible  to  introduce  into  the 
economy  a  molecular  mechanism,  which, 
like  a  cunningly  contrived  torpedo,  shall 
find  its  way  to  some  particular  group  of 
living  elements  and  cause  an  explosion 
among  them,  leaving  the  rest  untouched." 
Pregnant  prophecy  that,  to  him  who  is  im- 
bued with  the  doctrines  of  molecular 
physics. 

"  But,"  says  our  President,  Sir  James 
Paget,  after  all  the  graceful  compliments 
had  been  paid  and,  in  the  person  of  Char- 
cot and  Donders,  Paris  and  Berlin  have 
most  delicately  and  elegantly  tendered,  in 
the  name  of  the  Congress,  our  appreciation 
of  his  unexceptionable  services,  "  all  things 
come  to  an  end,  and  the  time  has  come  to 
say  '  good-by,'  not  good-by  from  me  to  you, 
but  from  each  one  of  us  to  all.  May  all 
good  and  happiness  go  and  abide  with  you  ; 
especially  that  greatest  of  all  good'  that 
comes  from  doing  good."  And  so  it  ended. 
Very  truly  yours, 

Wm.  Warren  Greene. 
— Boston  Medical  Journal. 


No  ONE  should  inflict  a  paper  on  a  Medi- 
cal Society  unless  it  reviews  progress  or 
contains  something  presumably  new  and 
valuable. — Record. 
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'Judex  damnatiir  cum  nocens  absolvitur." 


The  Black  Arts  in  Medicine.    By 
John  D.  Jackson,   A.M.,   M.D., 
Danville,    Ky.,    edited    by    L.    S. 
McMuRTRY,  A.M.,M.D.     Cincin- 
nati,   Robert  Clarke    &   Co., 
1880. 
The    author    of    these    papers    now 
sleeps  the  dreamless  sleep  of  death  in 
the  quiet  cemetery  of  his  family  ;    and 
there  waves,  over  his  loved   and   well 
remembered  grave,  the  blue  grass  and 
flowers  of  the  country  which  he  loved 
so  well,  and  which    he  did  so   much  to 
render  honored  and  illustrious.     None 
who  knew  him,  fail  to  love  and  remem- 
ber him.     Perhaps  there    was  no  one 
who  had  a  better  diagnostic  acumen  of 
man  as  well  as  of  his  maladies— none 
who  detected  more  quickly  among  his 
brethren  the  charlatan,  the  sycophant, 
and  the  pretender  ;    the  politic    dogs, 
who,  while  crying  most  conspicuously 
in  the  pack,  are  always  the  most  worth- 
less  for  hard   work  and  honest   duty. 
For   all  such  men,  no   other  than  the 
author  had  a  more   honest  scorn  and 
ineradicable  aversion. 

Thorough  in  his  preparation,  as  in 
his  work  ;  an  honest  student  ;  a 
versatile  and  accomplished  practi- 
tioner ;  an  ardent  lover,  defender,  and 
developer  of  his  Profession  ;  a  physi- 
cian of  admitted  skill  and  sound  judg- 
ment ;  a  surgeon  of  lion-heart  and 
lady's  hand;  a  thorough  citizen  and 
changeless  friend,  it  may  well  be  under- 
stood how  well  he  detected  the  super- 
ficial, the  hypocrite,  and  the  blunderer  ; 
the  representative  of  what  he  terms 
"the  black  arts  in  medicine  ;"  and  how 
merciless  he  was  in  his  estimate  and 
denunciation  ot  them. 

"  The  Black  Arts"  and  the  "Anni- 
versary Address,"  are  both  eminently 
successful  in  dissecting  all   of  the  foul 


growths  and  filthy  manifestations  in 
the  Medical  Body  ;  and  in  applying  to 
them  the  caustic  of  invective  and  the 
toxic  outpourings  of  satire. 

If  any  one  desires  to  read  one  of  the 
most  comical,  as  well  as  one  of  the 
most  complete,  exposures  of  the  medi- 
cal hypocrite  and  professional  charla- 
tan ever  given  to  the  world,  he  should 
lose  no  time  in  sending  for  "The  Black 
Arts  in  Medicine." 

The  "Anniversary  Address,"  is  one 
of  the  most  refreshing  and  really  use- 
ful papers  before  the  Profession.  Those 
who  imagine  themselves  "busy" — "too 
busy  to  write  ;"  "  too  busy  to  study  ;" 
"too  busy  to  record  cases" — etc., 
should  read  this  address  ;  should  see 
how  Astley  Cooper,  Van  Swieten, 
Boerhave,  Haller,  Hoffman,  Watson, 
Wood,  Flint,  Ferguson,  Erichsen,  Vel- 
peau,  Simpson,  Gross,  Good,  Faraday, 
Von  Graefe,  Virchow,  Trousseau,  did 
more  than  the  Professional  work  of  any 
two  professional  men,  and  yet  found 
time  to  give  to  the  world  many  works 
which  will  live  in  honor,  when  their 
authors  shall  exist  only  in  memory. 

Both  addresses  are  filled  with  infor- 
mation such  as  every  one  desires  not 
only  to  learn,  but  to  hold  for  conven- 
ient reference. 

It  was  a  worthy  thought  of  the 
worthy  editor  of  these  papers  to  super- 
vise their  re-issue  ;  and  the  Publishers 
have  made  for  themselves  many  friends 
in  this  their  testimonial  of  one  so  de- 
serving of  their  esteem  and  remem- 
brance. 

The  Student's  Manual  of  Vene- 
real Diseases.  University  Lec- 
tures delivered  at  Charity  Hospital 
B.  I.,  during  the  Winter  Session 
1879-80.  By  F.  Sturgis  M.D., 
Clinical  Lecturer  on  Venereal 
Diseases  in  the  Medical  Depart- 
ment   of    the    University   of  New 
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York.      New    York,    G.    P.    Put- 
nam's Sons. 

This  little  work,  which  is  strictly  a 
manual,  and  in  no  respect  a  treatise, 
has  two  very  strong  attractions ;  it 
costs  but  little,  and  is  easily  read — 
being  a  i2mo.  of  only  196  pages.  The 
author  teaches  the  entire  distinctness 
of  syphilis,  chancroid,  and  gonorrhoea  ; 
he  regards  them  as  separate  entities, 
wholly  distinct,  even  when  prevailing 
in  the  same  person  at  the  same  time. 
He  regards  chancroid  and  gonorrhoea 
as  being  both  local  in  character,  while 
syphilis  only  is  held  to  be  constitution- 
al. In  these  respects  his  opinions  are  or- 
thodox and  entirely  in  conformity 
with  the  most  eminent  syphilographers 
of  the  present  day. 

The  work  is  preeminently  practical 
in  character  ;  no  space  is  devoted  to 
the  discussion  of  controversial  ques- 
tions, while  the  important  subjects  of 
diagnosis  and  treatment  receive,  as 
they  should,  minute  attention. 

The  best  students  of  syphilography 
will  find  this  manual  useful  and  con- 
venient, while  to  the  large  class  who 
hold  no  defensible  positions  in  regard 
to  the  pathology  of  syphilis,  chancroid 
and  gonorrhoea,  who  really  have  not 
done  themselves  and  their  patients  the 
justice  to  be  accurately  informed  on 
these  questions,  the  work  will  be  vgry 
valuable  indeed.  In  it  they  can  learn 
quickly  and  easily  questions  which 
are  usually  discussed  at  tedious  and 
unnecessar}'  length.  Byall,  the  teach- 
ings in  regard  to  diagnosis  and  treat- 
ment will  be  highly  appreciated.  The 
entire  book  is  orthodox,  practical,  and 
valuable. 

A  Practical  Treatise'  on  Dis- 
eases OF  THE  Skin.  By  Louis 
A.  DUHRING,  M.D.,  Professor  of 
Diseases  of  the  Skin  in  the  Hospital 
of  the  University  of  Pennsylvania. 


Second    Edition.     Philadelphia,  J. 
B.  Lippincott  &  Co.,  1881. 

As  the  first  edition  of  this  work  was 
carefully  noticed  in  this  Journal,  it  is 
not  necessary  to  do  more  than  call  at- 
tention to  the  fact  of  a  second  issue  of 
the  volume.  It  will  be  found  that  the 
amendments,  revisions,  and  additions 
made,  bring  the  work  as  an  authority 
fully  up  to  date.  Though  much  space 
is  devoted  to  the  discussion  of  rare 
diseases,  and  such  as  the  ordinary  prac- 
titioner seldom  or  never  sees,  still,  this 
fact  only  makes  the  work  as  an  author- 
ity more  comprehensive  and  complete, 
while  the  descriptions  of  diseases  ordi- 
narily seen  are  fully  described,  with  a 
full  regard  for  the  diagnostic  and  ther- 
apeutic relations  of  each. 

It  is  very  doubtful  if  any  work  now 
before  the  Public  can  be  advantage- 
ously compared  with  this  one,  which 
may  safely  be  pronounced  the  best  in 
the  English  language.  It  is  not  only 
an  unsurpassed  text-book,  but  it  is 
equally  valuable  to  the  general  practi- 
tioner and  the  most  advanced  special- 
ist. Its  brevity,  accuracy  and  strength 
of  description  are  really  marvellous, 
and  its  diagnostic  value  is  unequalled. 
When  a  work  is  equally  and  preemi- 
nently valuable  to  the  student,  to  the 
general  practitioner,  and  to  the  thor- 
ough specialist,  it  may  be  regarded  as 
having  merits  rarely  if  ever  manifested. 
That  such  a  judgment  can  be  conscien- 
tiously given  in  regard  to  this  volume, 
by  the  severest  judges,  is  undeniable. 
The  Publishers  have  issued  it  neatly 
and  well. 

Photographic  Illustrations  of 
Cutaneous  Syphilis.  By  Geo. 
Henry  Fox,  M.D.,  Clinical  Lec- 
turer on  Diseases  of  the  Skin,  Col- 
lege of  Physicians  and  Surgeons, 
N.  Y.  New  York,  E.  B.  Treat. 
So  far  the  author  has    issued  or    dis- 
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tributed  six  fasciculi.  In  the  first,  there 
are  plates  of  erythematous  syphiloder- 
mata,  and  also  specimens  of  the  pig- 
mentary and  leucodermic  manifesta- 
tions; in  the  second  there  are  given  il- 
lustrations of  papular  rash,  with  miliary 
and  lenticular  lesions  ;  in  the  third 
there  are  photographs  of  squamous, 
squamo- papulous,  papulo-pustular,  and 
pustular  eruptions  ;  the  fourth  fascicu- 
lus is  devoted  to  illustrations  of  the 
same  subjects  :  the  fifth  furnishes  ex- 
cellent representations  of  moist  papule 
and  papulo-squamous  lesions  of  the 
hand  ;  the  sixth  fasciculus  is  a  contin- 
uation of  the  previous  one,  with 
pictures  of  tubercular  syphiloderms. 
The  plates  are,  as  a  rule,  excellent, 
though  the  coloring  is  at  times  a  little 
exaggerated. 

The  text  is  an  excellent  description 
of  the  plates,  and  furnishes  in  addition 
much  valuable  information  in  regard 
to  the  pathology  of  syphilis. 

Those  who  have  the  opportunity  of 
seeing  cutaneous  syphilis, will  find  these 
illustrations  not  only  accurate  but 
useful  guides  in  their  practice  ;  while 
to  all  who  practice  at  a  distance,  and 
can  see  but  little  of  such  diseases,  they 
will  be  most  valuable  as  diagnostic 
aids.  The  text  is  fully  as  valuable  as 
the  illustrations. 

The  whole  of  the  pictorial  and  letter- 
press work  reflects  much  credit  on  all 
concerned. 

American  Nervousness — Its  Causes  and 
Consequences.       By     George      M. 
Beard,- A.M.,    M.D.     New  York,    G. 
P.  Putnam's  Sons,  1881. 
When  Dr.  Beard  published  his  work  on 
sea-sickness,  termed  it  "  Oh  My,"  and  dis- 
tributed it  gratuitously  among  the  passen- 
gers   of   a  British    steamer,  he  performed 
three    acts  which    singly    would    certainly 
ruin  any  medical  aspirant  for  literary  fame 
and  professional  practice  ;  but  when  these 
three  acts  were  executed  by  one  individual 


it  is  needless  to  say  that  the  case  became 
hopeless  indeed.  The  book  was  bad 
enough,  the  title  far  worse,  but  the  giving 
of  it  away  in  exchange  for  prospective  em- 
ployment, can  not  be  adequately  censured 
by  the  use  of  any  adjective  known  to  the 
English  vocabulary. 

It  was  hoped  that  the  author's  work  on 
American  Nervousness  would  accomplish 
something  to  redeem  the  errors  of  the  re- 
cent past ;  but  one  looks  in  vain  for  any- 
thing to  eulogise,  or  anything  to  offer  in 
extenuation  of  the  many  and  very  fool- 
ish personal,  literary,  and  professional 
blunders  of  the  past  few  years. 

Why  any  manifestations  of  "  nervous- 
ness "  by  those  in  this  county  should  be 
termed  "American,"  when  such  persons 
represent,  directly  or  indirectly,  almost 
every  nationality  in  Europe,  no  one  ex- 
cept Dr.  Beard  can  imagine  ;  and  with 
him  it  is  pure  imagination;  for  that  there 
is,  any  more  ''  nervousness  "  in  this 
country  than  in  any  other,  is  a  gratuitous 
assumption  ;  and  nothing  in  the  work  can 
be  accepted  as  a  proof  of  the  accuracy  of 
such  a  claim. >  If  the  people  of  this 
country  are  the  representatives  of  all 
countries,  there  can  be  no  American  nerv- 
ousness in  any  logical  sense,  and  that  such 
a  morbid  condition  exists  here  more  than 
it  does  elsewhere,  is  claimed  only,  but  not 
demonstrated.  Since  these  two  facts  de- 
stroy the  author's  premises,  his  conclusions 
go  with  them. 

While,  therefore,  the  author's  position  is 
proved  to  be  wholly  untenable,  and  his 
claim  wholly  imaginary,  it  is  only  fair 
and  just  to  assume  that  the  question 
may  be  (for  the  sake  of  testing  the  au- 
thor's reasoning)  regarded  as  sub  Judice,. 
and  to  consider  the  testimony  that  he  offers. 

He  attributes  American  nervousness, 
very  largely  "  to  the  civil  and  religious, 
liberty  enjoyed  in  this  country."  !  !  Apart 
from  the  puerility,  indeed,  the  absurdity  of 
such  a  claim,  one  would  regard  such  bless- 
ings as  having  exactly  the  opposite  effect- 
The  English,  the  Swedes,  and  the  Swiss,, 
would,  if  civil  and    religious  liberty    pro- 
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duced  "  nervousness,"  be  the  incarnation  of 
this  morbid  condition,  while  the  fact  is 
they  are  models  of  \indisturbable  staidness 
and  uniform  calm.  But  argument  here 
would  be  as  absurd  as  is  the  fallacy  offered 
by  the  author  : 

As  to  "  dryness  of  air  "  being  "  a  chief  " 
factor  in  producing  nervousness,  one  has 
only  to  turn  to  the  history  of  the  Be- 
douins and  Egyptians,  the  Mexicans 
and  the  Esquimaux  to  find  that  such 
atmospheric  conditions  produce  results 
diametrically  opposite  to  the  one 
claimed.  The  other  causes  mentioned, 
"great  mental  activity,"  "alternations  of 
heat  and  cold,"  etc.,  etc.,  are  found  to  be 
equally  incorrect  and  inefficient.  Indeed, 
there  can  be  no  "  American  Nervousness," 
and  there  is  none.  The  alleged  factors 
produce  no  such  results  here  or  else- 
where. 

There    is  nothing,    absolutely,     in    this 
book  to  warrant  its  publication,  and  noth- 
ing to  merit  even  the  most  transient  critti- 
cism.     The  notoriety  sought  and  obtained 
for  it  in  the  secular  press,  alone,   justifies 
this    passing   notice.     No  one    ever  came 
before    the    Public    more    helplessly    and 
more    disastrously.      The    reviewer   closes 
the  volume,  and  this  notice  of  it,  involun- 
tarily repeating  the  old  nursery  stave  : 
"  Three  men  of  Gotham 
Went  to  sea  in  a  bowl; 
If  the  bowl  had  been  stronger. 
My  song  had  been  longer." 

Where  they  went  it  is  unnecessary  to 
add.  Gotham  is  still  ■  prolific  of  such 
crafts  and  such  sailors,  and  a  part  of  the 
recent  province  of  the  medical  press  has 
been  to  write  their  epitaphs,  and  to  chant 
their  elegies. 

Dr.  Beard  has  certainly  become  notori- 
ous as  the  most  persistent  scriobler  in 
American  history,  and  if  nothing  can 
check  this  dangerous  vice,  it  will  be  known 
in  all  future  time  as  "  Beardism,"  and  in 
literature  be  accepted  as  synonymous  with 
that  familiar  phrase  of  reproach,  "  ^^^6'- 
ethes  scribetidiy 

The  publishers  in  their  recent    ventures  ' 


in  the  fields  of  anatomy  and  neurology, 
have  not  displayed  their  wonted  judgment 
and  acumen. 

Medical     Electricity.     A     practical 
Treatise  on  the  Applications    of  Elec- 
tricity to  Medicine  and  Surgery.      By 
Roberts  Bartholow,  A.M.,    M.l).,  LL. 
D.,  Professor  of  Materia  Medica  and 
General  Therapeutics  in  the  Jefferson 
Medical  College  of  Philadelphia,  etc., 
8vo.    pp.   262,    with     96    illustrations. 
Cloth,    ^2-50.     Philadelphia  ;    Henry 
C.  Lea's  Son  &  Co.      i83i. 
This  is  the  best  work  on  this  subject  now 
before  the  profession.     It  is  so  simply  and 
lucidly     written,    that   the    general  practi- 
tioner will  understand   it    fully  and    easily, 
while  to   the    specialist  it    will  be    equally 
valuable.       The  author    is  an    incorrigible 
optimist,  and  will,  perhaps,  on  this  account, 
cause  his  readers  to  err  in  their  prognosis; 
but  if  this  be  remembered,  and  that    their 
author    often    claims  too    much     for    the 
methods    advised,  there  can    be  no    harm 
done.     He  obtains   results  which  can    not 
usually  be  expected  ;    but   as  a   guide  his 
work  is  certainly  to  be  fully  recommended. 
The  publishers  issue  it  well. 

A  System  of  Surgery,  THEOREriCAL  and 
Practical  in  Treatises  by  Various- 
Authors.  Edited  by  T.  Holmes, 
M.  A.,  Cantabj  Surgeon  and  Lecturer 
on  Surgery  at  St.  George's  Hospital, 
Memb.  Corresp.  De  La  Societe  de 
Chirurge  De  Paris.  First  American 
from  second  English  Edition,  thor- 
oughly Revised  and  much  enlarged, 
by  John  H.  Packard,  A.  M.,  M.  1)., 
Surgeon  to  the  Episcopal  and  St. 
Joseph's  Hospitals,  Philadelphia,  As- 
sisted by  a  large  corps  of  the  most 
Eminent  American  Surgeons.  In 
Three  Volumes  with  Many  Illustra- 
tions. Vol.  I,  General  Pathology, 
Morbid  Processes,  Injuries  in  (Gen- 
eral, Complications  of  Injuries,  Inju- 
ries of  Regions.  Philadelphia,  Hen- 
ry C.  Lea's  Son  &  Co.,  188 r. 
This  really  magnificent  work,  which   has 
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been  promised  for  several  months,  by  the 
well  known  and  distinguished  publishers, 
and  upon  whose  production  has  been  en- 
gaged the  recognised  skill  of  the  most  emi- 
nent writers,  both  in  Europe  and  America, 
has  punctually  and  promptly  made  its  ap- 
pearance. The  circumstances  surround- 
ing its  reproduction  in  this  country  for  the 
first  time,  and  the  names,  character  and 
fitness  of  its  conjoint  authors,  will  be  given 
at  another  time  in  this  journal,  as  these 
facts  belong  more  appropriately  to  the 
history  of  this  American  edition  of 
Holmes  ;  the  object  of  the  present  no- 
tice is  to  call  attention  more  particularly 
to  the  scientific  value  of, the  work. 

As  is  well  known  to  the  reader.  Holmes's 
Surgery  had  reached  its  second  edition  in 
London,  and  had  long  attained  the  very 
front  position  as  an  authority  in  Europe 
and  in  this  country,  when  it  was  deter- 
mined by  the  American  publishers  to  give 
it  to  the  profession  in  a  completeness  and 
contemporaneous  perfectness  that  its  worth 
so  eminently  deserved.  It  was  found, 
however,  that  both  the  Science  and  Art  of 
Surgery  had  so  much  improved  since  the 
date  of  the  last  London  edition, that  all  of  the 
work,  to  secure  absolute  completeness  and 
reliability,  must  have  the  careful  revision 
of  those  whose  reputation  rendered  them 
entitled  to  entire  confidence;  and  that,  in 
addition  to  this,  much  new  matter  must  be 
added  to  bring  the  work,  as  a  perfect  au- 
thority, completely  up  to  date.  This  has 
not  only  been  done  by  the  American  pub- 
lishers, in  the  most  liberal,  generous  and 
handsome  manner,  but  in  selecting  Dr. 
John  H.  Packard,  of  Philadelphia,  as  edi- 
tor in  chief,  with  the  large  corps  of  Ameri- 
can surgeons,  whose  reputation  is  with 
pleasure  everywhere  admitted,  the  pub- 
lishers have  done  everything  to  make  this 
magnificent  work  a  preeminent  success; 
a  monument  of  the  erudition  of  all  en- 
gaged upon  its  production,  and  of  the 
skill  and  fidelity  of  the  House  which  has  so 
liberally  and  handsomely  given  it  to  the 
profession.  It  is  one  of  the  characteristic 
works  of  the  times,  and  is   in  value,  scope. 


and  practical  utility,  entirely  unsurpassed  ; 
indeed  there  is  no  work  of  its  kind,  now 
before  the  Public,  whith  can,  justly,  be 
compared  with  it. 

The  first  volume  has  appeared,  and  the 
others  will  soon  be  issued. 

The  first  volume  shows  that  one  of  the 
promises  made  in  regard  to  it  has  been 
honestly  fulfilled,  and  apart  from  the  great 
value  of  the  original  text,  bears  abundant 
evidence  of  the  valuable  additions  and 
corrections  made  by  the  American  editor 
in  chief,  and  by  his  distinguished  corps  of 
collaborators.  The  first  volume  is  con- 
fined to  the  presentation  of  the  following 
subjects  :  General  Pathology;  Morbid  Pro- 
cesses ;  Injuries  in  General  ;  Complica- 
tions of  Injuries,  and  Injuries  of  Regions. 
Each  department  contains  not  only  the 
original  illustrations,  but  very  many  oi 
great  value  and  beauty  which  have  been 
added  by  the  American  Publishers.  The 
chromo-lithographs  are  the  best  specimens 
of  this  comparatively  new  and  valuable  art, 
and  add  to  the  beauty  and  value  of  the 
volume.  The  section  on  Syphilis  is  pro- 
fusely illustrated  in  this  manner.  The 
great  question  of  Inflammation  is  most  prac- 
tically and  ably  presented,  and  will  be 
highly  valued.  Indeed,  where  all  have 
done  so  well,  it  is  impossible  to  specify 
with  justice  the  particular  labors  of  any 
one.  It  is  only  necessary,  and,  indeed, 
just  to  say,  that  criticism  can  but  indicate 
comparative  excellencies  ;  there  are  no 
defects  to  be  dwelt  upon,  and  the  work  can 
be  recognised  as  ''  standard"  in  every  re- 
spect. 

The  reader  is  advised  to  purchase  the 
volumes  bound  in  morocco,  as  costing  but 
little  more,  and  being  an  ornament  to  his 
library.  To  secure  a  work  so  valuable, 
orders  should  be  sent  without  delay. 

Transactions  of  the  South  Carolina 

Medical  Association.     31st  Annual 

Session,  Newberry,  S.  C,  April,  1881. 

The  volume  for  this  year  has  just  been 

received.     It  is  not  an  improvement  on  the 

last  ;    and  by  no  means   a  fair  indication 
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of  the  ability  of  the  medical  staff  of  the 
State  ;  while  it  compares  favorably  with  the 
Transactions  of  other  State  Societies 

The  papers  are  fairly  interesting,  but 
offer  nothing  original  in  character  or  de- 
serving of  special  mention.  The  paper  of 
Dr.  Thos.  J.  McKie  on  "  The  Negro  and 
Source  of  some  of  His  Diseases,"  opens  up 
a  field  for  comparatively  original  investiga- 
tion and  of  decided  interest,  but  it  is  pre- 
pared superficially  and  without  care ;  in- 
deed it  posesses  no  scientific  value  what- 
ever. If  the  subject  were  carefully  stud- 
ied by  him,  it  is  manifest  that  the  result 
would  be  of  wide-spread  interest. 

The  papers  by  Drs.  F.  L.  Parker,  and  F. 
Peyre  Porcher  are  interesting,  and  Dr.  J.  R. 
Bratton's  report  of  a  case  of  Recto-Vesical 
fistula  in  the  female  is  clearly  presented. 

Every  physician  leaving  his  native  State 
must  value  the  honor  of  honorary  member- 
ship in  the  Medical  Society  of  his  State 
and  the  editor  of  this  Journal  particu- 
larly values  such  membership  in  the  Medi- 
cal Association  of  South  Carolina  ;  more 
particularly  as  this  Association  has  never 
granted  such  memberships  more  than  seven 
times  in  thirty  years.  It  is  not  especially 
■delightful  therefore  to  find  this  member- 
ship published  as  that  of  Dr.  E.  C.  Gaillard, 
Louisville,  Ky. 

The  next  meeting  is  at  Spartanburg,  on 
the  fourth  Tuesday  in  April,  1882. 

Imperfect  Hearing  and  the  Hygiene 
OF  THE  Ear.  Including  Nervous 
Symptoms,  Tinnitus  Aurium,  Aural 
Vertigo,  Diseases  of  the  Naso-Pharyn- 
geal  Membranes,  Middle  Ear  and 
Mastoid  Region.  With  Home  In- 
struction of  the  Deaf.  By  Laurence 
TuRNBULL,  M.D.,  Ph.  G.,  Aural  Sur- 
geon of  'I'he  Jefferson  Medical  College 
Hospital.  Physician  to  the  Depart- 
ment of  Diseases  of  the  Eye  and  Ear, 
Howard  Hospital,  Philadelphia,  etc., 
etc.  Third  edition  with  Illustrations. 
Philadelphia.  J.  B.  Lippincott  &  Co. 
To   all  who  need  a  genuinely  practical 

and  scientific   aid  and  guide  in  the   treat- 


ment of  imperfect  hearing,  this  work 
is  preeminently  recommended.  It  is  brief, 
clear,  scientific  and  to  the  point-  It  is 
well  illustrated  and  published,  and  at  a  cost 
($2.50)  placing  it  within  the  reach  of  all. 
What  is  noticeable  is  that  all  of  the  mod- 
ern instruments  for  facilitating  hearing, 
audiphones,  dentaphones,  etc.,  are  de- 
clared by  the  author  to  be  inferior  to  the 
old  ear  trumpet. 

It  is  unnecessary  to  say  anything  in  re- 
gard to  the  reliability  and  efficiency  of  the 
author.  He  is  an  authority  wherever  the 
science  of  otology  is  known.  Every  physi- 
cian would  find  this  volume  valuable  and 
interesting. 

A  System  of  Surgery  ;  Theoretical  and  Practical. 
In    treatises    by    various    authors.      Edited    by 
Timothy  Holmes,  M.A.,  Surgeon  and  Lectur- 
er on  Surgery  at  St.   George's    Hospital,  Lon- 
don.    American  edition.      Thoroughly  revised 
and   re-written.    By  John  H.  Packard,  M.D., 
Surgeon  to   the  Episcopal  and  to   St.   Joseph's 
Hospital,     Philadelphia,     assisted    by    a  large 
corps  of  the  most  eminent  American  surgeons. 
In  three  large  and  very  handsome  imperial  oc- 
tavo volumes  of  about  1,000   pages  each,   with 
over  1,000   illustrations  on   wood  and  thirteen 
lithographic  plates,  beautifully  colored.   Prices. 
— Per  volume,  cloth,  $6.00;  leather,  $7.00;  half 
Russia,  $7.50.     Per  set,  cloth,  $18.00;  leather, 
$21.00;  half  Russia,  $22.50. 
This  great  work,  issued  some  years  since  in  Eng- 
land, has  won   such   universal   confidence   wherever 
the  language  is  spoken  that  its  re-publication  here, 
in  a  form  more  thoroughly  adapted  to  the  wants  of 
the  American  practitioner,  has  seemed  to  be  a  duty 
owing  to  the  profession.      To  accomplish   this,   the 
aid  has  been  invited  of  thirty-three  of  the  most  dis- 
tinguished gentlemen  in  every  part  of  the  country, 
and  for  more  than  a  year  they  have  been  assiduously 
engaged  upon  the  task.     Though  the  original  work 
presents  the   combined  labor  of   the  most    eminent 
members  of  all  the  most  prominent  schools  of  Eng- 
land, yet  the  lapse  of  time  since  the  appearance  of 
the  last  edition,  the  progress  of  science,  and  the  pe- 
cularities  of  American  practice,  have    rendered  ne- 
cessary a  most   careful,   thorough  and  searching  re- 
vision.     Each  article  has  been  placed  in  the  hands 
of  a  gentleman  specially  competent  to  treat  its  sub- 
ject, and  no  labor  has  been  spared  to  bring  each  one 
up  to  the  foremost  level  of  the  limes  and  to  adapt  it 
thoroughly  to  the  practice  of  the  country.      In  cer- 
tain cases  this  has  rendered  necessary  the  substitu- 
tion of  an  entirely  new  essay  for  the  original,   as  in 
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the  Case  of  the  articles  on  Skin  Diseases,  and  on 
Diseases  of  the  Absorbent  System,  where  the  views 
of  the  authors  have  been  superseded  by  the  advance 
of  Medical  Science,  and  new  articles  have  therefore 
been  prepared  by  Drs.  Arthur  Van  Harlingen  and 
S.  C.  Busey  respectively.  So  also  in  the  cause  of 
Anaesthetics,  in  the  use  of  which,  American  practice 
differs  from  that  of  England,  the  original  has  been 
supplemented  with  a  new  essay  by  J.  C.  Reeve, 
M.D.,  treating  not  only  of  the  employment  of  ether 
and  chloroform,  but  of  the  other  anaesthetic  agents 
of  more  recent  discovery.  The  same  careful  and 
conscientious  revision  has  been  pursued  throughout, 
leading  to  an  increase  of  nearly  one-fourth  in  mat- 
ter, while  the  series  of  illustrations  has  been  more 
than  doubled,  and  the  whole  is  presented  as  a  com- 
plete exponent  of  British  and  American  Surgery, 
adapted  to  the  daily  needs  of  the  working  practi- 
tioner. In  order  to  bring  it  within  the  reach  of 
every  member  of  the  profession,  the  five  volumes  of 
the  original  have  been  compressed  into  three,  by 
employing  a  double-columned  octavo  page,  and  in 
this  improved  form  it  is  offered  at  less  than  one- 
half  the  price  of  the  original.  It  is  beautifully 
printed  on  handsome  laid  paper  and  forms  a  worthy 
companion  to  "  Reynold's  System  of  Medicine," 
which  has  met  with  so  much  favor  in  every  section 
of  the  country.  The  work  will  be  sold  by  subscrip- 
tion only,  and  in  due  time  every  member  of  the  pro- 
fession will  be  called  upon  and  offered  an  opportun- 
ity to  subscribe. 

List  of  British  Editors  of  Holmes'  System 
OF  Surgery. — Joseph  Lister,  Esq..  F.R.S.,  Prof,  of 
Clinical  Surgery  in  King's  Coll.  Hospital;  Sir 
James  Paget,  F.R.S.,  Surgeon  to  St.  Bartholomew's 
Hospital;  Timothy  Holmes,  Esq.,  Surgeon  to  St. 
George's  Hospital;  Sir  Henry  Tliompson,  .Surgeon 
to  Univ.  College  Hospital;  C.  E.  Brown-Sequard, 
M.D.,  F.R.S.;  Thomas  Longmore,  Esq.,  C.B., 
F.R.S.,  Surgeon-General  of  the  British  Army;  Sir 
William  Jenner,  Bart,  F.R.S.,  Physician  in  Ordi- 
nary to  the  Queen  and  to  the  Prince  of  Wales; 
Henry  Lee,  Esq.,  .Surgeon  to  St.  George's  Hospital; 
J.  Burdon  Sanderson,  M.D.,  F.R.S.,  Prof,  of  Pract. 
Physiology,  Univ.  Coll..  London;  Holmes  Coote, 
Esq,  Surgeon  to  St.  Bartholomew's  Hospital;  Jon- 
athan Hutchinson.  Esq.,  Surgeon  to  London  Hos- 
pital; Alex.  Shaw,  Esq.,  Consulting  Surgeon  to  the 
Middlesex  Hospital;  John  Simon,  F.  R.S..  Surgeon 
to  St.  Thomas'  Hospital;  John  Croft,  Esq.,  Asst. 
Surgeon  to  St.  Thomas'  Hospital;  W.  S.  Savory, 
F.R.S.,  Surgeon  to  St.  Bartholomew's  Hospital;  C. 
H.  Moore,  Esq.,  Surgeon  to  the  Middlesex  Hospi- 
tal; H.  Arnott,  Esq.,  Surgical  Registrar  to  the  Mid- 
dlesex Hospital;  A.  Poland,  Esq.,  Surgeon  to  Guy's 
Hospital;  T.  K.  Hornidge,  Esq.,  late  Demonstrator 
of  Anatomy  at  St.  George's  and  St.  Mary's  Hospi- 
tals; Campbell  de  Morgan,  Esq.,  Surgeon  to  the 
Middlesex  Hospital;  G.  W.  Callender,  Esq.,  Asst. 


Surgeon  to  St.  Bartholomew's  Hospital;  A.  W.  Bar- 
clay, M.D.,  Physician  to  St.  George's  Hospital; 
Prescott  Hewett,  Esq.,  Surgeon  to  St.  George's 
Hospital;  Arthur  E.  Durham,  Esq.,  Asst.  Surgeon 
to  Guy's  Hospital;  George  Pollock,  Esq.,  Surgeon 
to  St.  George's  Hospital;  John  Birkett,  Esq.,  Sur- 
geon to  Guy's  Hospital;  W.  H.  Flower,  F.R.S., 
Conservator  of  the  Museum  of  the  Royal  Coll.  of 
Surgeons;  J.  W.  Hulke,  F.R.S.,  Asst.  Surgeon  to 
the  Middlesex  Hospital;  Carsten  Holthouse,  Esq., 
Surgeon  to  the  Westminster  Hospital;  James  Dix- 
on, Esq.,  Consulting  Surgeon  to  Royal  London 
Ophthalmic  Hospital;  James  Hinton,  Esq.,  Aural 
Surgeon  to  Guy's  Hospital;  S.  James  A.  Salter, 
F.R.S.,  Dental  Surgeon  to  Guy's  Hospital;  Henry 
Smith,  Esq.,  Asst.  Surgeon  to  King's  Coll.  Hospi- 
tal; Charles  Hawkins,  Esq.,  Inspector'of  Anatomy; 
G.  M.  Humphrey,  M.D.,  F.R.S.,  Professor  of 
Anatomy,  Univ.  of  Cambridge;  George  Harley, 
M.D.,  F.R.S,  Physician  to  Univ.  Coll  Hospital; 
Atho'.  A.  Johnstone,  Esq.,  late  Surgeon  to  the  Hos- 
pital for  Sick  Children;  W.  J.  Little,  M.D.;  T. 
Tatum.  Esq.;  J.  Lockhart  Clarke,  M.D.,  F.R.S.; 
T.  Smith,  Surgeon  to  the  Hospital  for  Sick  Chil- 
dren and  Asst.  Surgeon  to  St.  Bartholomew's  Hos- 
pital; Sir  J.  R.  Martin,  C.B.,  F.R.S.,  Ex-medical 
Officer  to  the  Secretary  of  State  for  India;  G.  Nay- 
lor,  Esq.,  Surgeon  to  the  Hospital  for  Diseases  of 
the  Skin;  G.  Busk,  F.R.S.,  Surgeon  to  the  Dread- 
naught  Hospital  Ship;  B.  Brodhursl,  Esq.,  Ortho- 
paedic Surgeon  to  St.  George's  Hospital. 

List  of  American  Editors  of  Holmes'  Sys- 
tem OF  Surgery. — Edward  L.  Keyes,  A,M.,M.D., 
Adjunct  Prof.  Surgery,  Bellevue  Hosp.  Med.  Coll.; 
N.  Y.;  J.  Soils  Cohen,  M.D.,  Lecturer  on  Dis.  of 
Throat  and  Chest,  Jeff.  Med.  Coll.,  Phila.;  Roberts 
Bartholow,  A.M.,  M.D.,  LL.D.,  Prof,  of  Mat. 
Medica,  Jeff.  Med.  Coll.,  Phila.;  Hunter  McGuire, 
M.D.,  Prof,  of  Surgery  Virginia  Med.  Coll.;  John 
A.  Liddell,  A.M.,  M.D.,  late  Surgeon  to  Bellevue 
Hospital,  N.  Y.;  Thomas  G.  Morton,  M.D.,  Sur- 
geon to  Penna.  Hosp.,  and  to  Orthopaedic  Hosp., 
Phila.;  P.  S.  Conner,  M.D.,  Prof.  Clin.  Surg.  Med. 
Coll.,  Ohio;  Prof.  Surg.  Dartmouth  Med.  Coll., &c.; 
J.  Nevins  Hyde,  M.D.,  Prof,  of  Skin  and  Veneral 
Dis.,  Rush  Med.  Coll.,  Chicago;  William  Hunt, 
M.D.,  Surgeon  to  Penna.  Hosp.  and  Orthpasdie 
Hosp.,  Phila.;  Lewis  A.  Slimson,  M.D.,  Prof.Path. 
A.nat.,  Univ.,  N.  Y. ;  Surg,  to  Bellevue  Hosp.,  N. 
Y.,  &c. ;  Samuel  Ashurst,  M.D.,  late  Surgeon  to 
Episcopal  Hosp.,  Phila.;  Thomas  M.  Markoe,  M.D., 
Prof,  of  Surgery,  Coll.  Phys.  and  Surgeons,  N.  Y.' 
E.  H.  Bradford,  M.D.,  Surg,  to  Children's  Hosp.; 
and  to  Out-patients,  City  Hosp.,  Boston;  J.  C. 
Reeve,  M.D.,  of  Dayton,  Ohio;  Theo.  A.  McGraw, 
M.D.,  Brest,  and  Prof,  of  Surg..  Detroit  Med.  Coll.; 
Norton  Folsom,  M.D.,  formerly  Resident  Phys. 
Mass.  General  Hospital;  S.  C.  Busey,  M.D.,  Prof. 
Practice    of   Med.    Univ.    of    Georgetown,    D.  C  ; 
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Joseph  Leidy,  M.D.,  Prof,  of  Anatomy  in  Univ.  of 
Pa.;  Charles  McBurney,  M.D.,  Demonstrator  of 
Anat.  College  Phys.  and  Surgeons,  N.  Y. ;  James 
Truman,  D.D.S.,  late  Prof.  Dental  Hist,  and  Oper. 
Dent.,  Penna.  Coll.  Dent.  Surg.,  Phila.;  Edward  T. 
Caswell,  M.D.,  Surg,  to  the  Rhode  Island  Hosp. ; 
formerly  President  of  the  American  Academy  of 
Medicine,  (Jeorge  C.  Harlan,  M.D.,  Surg,  to  Will's 
Hospital  and  to  the  Eye  and  Ear  Dept.  Penna. 
Hosp.,  Phila.;  J.  H.  C.  Simes,  M.D..  Demonstra- 
tor Pathol.  Hist.  Univ.  Penna.,  &c. ;  John  B.  Rob- 
erts, A.M.,  M.D.,  Lect.  on  Anat.  and  Opera. 
Surgery  Phila.  School  of  Anat. ;  Morris  Longstreth, 
M.D.,  Lect.  on  Path.  Anatomy  at  Jeff.  Med.  Coll., 
Phila.;  J.  S.  Jewell,  M.D.,  Prof.  Nervous  and 
Mental  Dis.  Chicago  Med.  Coll.;  A.  J.  C.  Skene, 
M.D.,  Prof,  of  Gynaecology,  Long  Island  Coll. 
Hosp.;  J.  William  White,  M.D.,  Lecturer  on  Ve- 
neral  Dis.  Univ.  Penna.;  John  T.  Hodgen,  M.D., 
LL.D.,  Prof.  Surg.  Anat.  St,  Louis  Med.  Coll.; 
Arthur  Van  Ilarlingen,  M.D.,  Chief  of  Skin  Clinic, 
Hosp.  of  Univ.  Pa.;  John  H.  Packard,  M.D.,  Sur- 
geon to  Episcopal  and  St.  Joseph's  Hospitals, 
Philii.;  Charles  H.  Burnett,  M.D.,  Asst.  to  the 
Presbyterian  Hosp.  Phila.,  &c. ;  Charles  T.  Hunter, 
A.M.,  M.D.,  Demonstrator  of  Surg,  in  the  Univ. 
of  Penna.;  Surgeon  to  the  Out-wards  of  the  Penna. 
Hosp.,  &c. 

Books  and  Pamphlets  Received. 

Post   Partum   Atrophy  of   the  Uterus.     By 
Walter  Coles,  M.D. 

From    the    I>iverpool    Medico-Chirurgical 

Journal.     No.  i,  July,  1881. 
Announcement  of  the  Medico-Chirurgical 

College    of   Philadelphia.     Session  of 

1881-82. 

The  Dangers  and    the  Duty   of  the  Hour. 

By  Wm.  Goodell,  A.M.,  M.D. 
Restriction  and  Prevention  of  Diphtheria. 

Document  issued  by   the  State  Board 

of  Health  of  Michigan.      1881. 
Circulars    of   information    of    the    Bureau 

of  Education. 

No.  I.  The  Construction  of  Library 
Buildings. 

No.  2.  The   Relation  of   Education  to  In- 
dustry   and     Technical    Training    in 
American  Schools. 
No.  7.   The  Spelling  Reform. 

Ninth  Annual  Report  of  the  New  York 
Infant  Asylum.  Presented  at  the 
Annual  Meeting  Jan.  i8th,  t88i. 

Transactions  Mississippi  State  Medical 
Association.      Winona,  April,  1881. 

Minutes  of  the  State  Medical  Society  of 
Arkansas  at  its  Sixth  Annual  Session. 


Electro-Massage.  By  John  Butler,  M.D., 
New  York  City. 

Transactions  of  the  South  Carolina  Med- 
ical Association.  31st  Annual  Session 
held  in  Newberry,  S.  C,  April  19th, 
20th  and  2ist,  1881. 

A  Statistical  Report  of  Two  Hundred  and 
Fifty-two  ("ases  of  Inebriety,  Treated 
at  the  Inebriates  Home, Fort  Hamilton, 
L.  I.     By  Lewis  D,  Mason,  M.D. 

Annual  Announcement  of  the  Courses  of 
Lectures  Delivered  in  the  Philadelphia 
School  of  Anatomy.  Forty-third  Year. 
1881-1882. 

Illustrated  Price  List  of  Microscopes, 
Microscopic  Apparatus,  Lenses,  &c. 
For  Sale  by  T.  H.  McAllister.  49 
Nassau  St.,  N.  Y. 

Inaugural  Address  by  Lyman  Beecher 
Todd  of  Lexington,  Before  the  Ken- 
tucky State  Medical  Society  at 
Covington.     April  5th,  1881. 

Holmes'  System  of  Surgery.  Packard. 
Vol.  I.  General  Pathology.  Morbid 
Processes.  Injuries  in  General.  Com- 
plications of  Injuries.  Injuries  of 
Regions. 

Imperfect  Hearing.     Turnbull. 

Transactions  of  the  Medical  Associa- 
tion of  the  State  of  Alabama.     1881. 

Report  of  the  Commissioner  of  Educa- 
tion.     1879. 

Announcement  of  the  Twenty-third  An- 
nual Session  of  the  Long  Island 
College  Hospital,  Brooklyn,  N.  Y. 

Thirteenth  Annual  Report  of  the  Presi- 
dent of  the  Inebriates  Home,  Fort 
Hamilton,  N.  Y.,  for  the  year  1880. 

Note. — The  departments  of  this  Journal 
are  so  full  for  this  issue,  that  other  reviews 
are  held  for  the  next  number. — Ed. 


TRANSLATIONS. 

"  U  bi  mel  ibi  apes." 
Translated  for  this  Journal  by  Dr.  J.  G.  Kiernan,  Chicago. 


The  Treatment  of  Intermittent  Fever  by 
Sulphate  of  Quinine,  based  on    the 
Theory    of  its  Maximum  epoch   of 
Action.  By  Dr.  Auge,  Journal  de 
Medicine  de  Bordeaux. 
The  maximum    action  of  quinine  is 
manifested,    especially    in    adults    and 
old  people,  four  hours  after  administra- 
tion, and  two  to  three  hours,  at   most, 
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in  children,  supposing  that  absorption 
of  the  drug  is  not  prevented  by  any  of 
the  causes  which  in  general  interfere 
with  the  functions  of  the  stomach  and 
intestines.  Therefore,  to  secure  the  best 
results,  quinine  should  be  given  in  two 
equal  doses  in  such  a  way  that  the  first 
dose  is  administered  four  hours,  and 
the  second  two  hours  before  the  ex- 
pected attack.  To  avoid  relapses, 
quinoidine  has  never  failed  in  my 
hands  to  give  the  very  best  results.  A 
patient,  recently,  had  taken  suc- 
cessively for  his  relapses  from  inter- 
mittent fever,  sulphate  of  quinine  in 
large  doses,  Warburg's  tincture, arsenic, 
wine  of  quinetum,  besides  numerous 
patent  medicines,  without  result,  but 
these  rapidly  yielded  to  quinoidine.  In 
point  of  fact  my  success  with  quinine 
and  quinoidine  administered  in  the 
manner  already  described,  has  been 
such  that  I  am  forced  to  conclude  that 
an  intermittent  fever,  which  fails  to 
yield  to  this  treatment  is  only  periodic 
in  form,  and  masks  some  organic  affec- 
tion. 

Pulmonary  Congestion  and  Hcemoptysis 
of  Arthritic  Origin.  By  Dr.  Po- 
TAIN,  from  the  Journal  de  Medi- 
cine et  de  Chirurgie. 
The  arthritic  origin  of  certain  cases 
of  pulmonary  congestion,  and  a  certain 
number  of  cases  of  haemoptysis  often 
passes  unrecognized.  The  diagnosis, 
therefore,  always  has  a  very  great 
practical  importance  from  every  stand- 
point. A  patient  recently  entered  my 
service  at  the  Neckar  Hospital,  of  a 
pretty  vigorous  appearance,  who  had 
been  suddenly  seized  about  seven 
months  before  by  a  very  violent  attack 
of  dyspnoea  accompanied  by  haemop- 
tysis. Then  these  symptoms  disap- 
peared, and  the  patient  regained  his 
former  health  and  strength  ;  and  this 
condition  of  things    lasted  about    four 


months.  Then  a  second  attack  of  haem- 
optysis, more  abundant  than  the  first, 
made  its  appearance  with  the  same 
phenomena  as  on  the  first  occasion, 
but  was  not  so  persistent.  Altogether 
since  that  time  the  patient's  health  has 
suffered,  and  the  attacks  of  dyspnoea, 
have  made  their  appearance  very  fre- 
quently. In  examining  the  patient  it 
was  easily  ascertained  that  he  suffered 
from  emphysema,  for  beside  the  char- 
acteristic barrel-shaped  thorax,  there 
existed  the  auscultation  and  percussion 
signs  which  are  found  in  this  particular 
disease. 

But  the  important  question  to  settle 
here  was  whether  these  attacks  of 
haemoptysis  were  produced  by  tuber- 
culosis, or  were  the  result  of  a  pul- 
monary congestion  of  another  origin. 
Now  it  is  easy  to  see  that  in  this  case 
the  attacks  of  haemoptysis  did  not  pre- 
sent themselves  under  the  form  which 
they  habitually  assume  in  tuberculosis. 
They  were  the  result  of  a  very  abrupt 
violent  fluxion,  coming  on  in  the  mid- 
dle of  the  night,  and  accompanied  with 
great  dyspnoea  ;  the  fluxion  has  been 
here  much  more  considerable  than  is 
usual  in  tubercular  affections.  To  ex- 
plain this  particular  variety  of  pulmon- 
ary congestion,  some  other  cause  must 
be  sought  for,  and  it  would  be  well  to 
ascertain  if  it  be  not  an  arthritic  phe- 
nomenon as,  it  is  well  known  how  easily 
and  violently  fluxions  occur  among 
arthritic  patients.  Now  this  patient 
had  the  appearance  of  being  an  arth- 
ritic case  ;  he  was  fat,  squat,  and  had 
a  vascular  system  well  developed  ;  his 
mother  was  rheumatismal,  but  there 
were  not  any  tubercular  antecedents, 
so  that  in  this  case  the  existence  of 
an  arthritic  pulmonary  congestion 
seems  probable. 

This  diagnosis  does  not,  however, 
exclude  all  gravity  from  the  prognosis. 
It    may   happen    that    these    patients 
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the  haemorrhage  may  be  frequently  re- 
peated, and  the  frequent  irritation  so 
produced  may  be  an  indirect  cause  of 
phthisis  which  then  follows  its  own  pe- 
culiar course.  In  this  particular  case 
there  are  no  reasons  to  suppose  that 
the  lesions  of  phthisis  have  already 
made  their  appearance,  and,  therefore, 
all  that  is  indicated  is  to  build  up  the 
patient  and  re-establish  his  general 
health. 

Under  much  the  same  category  may 
be  placed  a  patient  in  the  same  service 
who  is  remarkable  for  having  success- 
ively displayed  the  various  phenomena 
consequent     on    rheumatism,    but    in 
whom  pulmonary  congestion  has  made 
its     appearance      unaccompanied      by 
hsemoptysis.     This  man,  who  was  at- 
tacked  fifteen    years  ago  by  articular 
pains,    was    very    abruptly    seized  six 
months   ago  by  very  acute   abdominal 
pains     unaccompanied     by     digestive 
troubles,  but  complicated  by  torminous 
sensations  ;  a  few    days  later   haemor- 
rhoidal   fluxion    occurred,  constituting 
what    has   been  called    haemorrhoidal 
colic.     Haemorrhoidae    are,   as  is   well 
known,  very  frequent    among  arthritic 
patients.     This  condition  persisted  for 
ten  days,  and  disappeared   to  recur  in 
about  a  month  ;  this  time, however,  the 
abdominal   pains  were  unaccompanied 
by  any  haemorrhoidal   fluxion.     These 
phenomena  diminished  little  by  little, 
when  toward  the  end  of  their  appear- 
ance the  patient  was  seized  by  general 
malaise  acute  dyspnoea,  and  a   painful 
cough.     At  the    time  of  the    patient's 
admission  to  the  hospital  the  fever  was 
but  slight,  but  his  respiration  was  pain- 
ful.    Examination  of  the  chest  revealed 
at  the  inferior  posterior  portion  of  the 
two  sides, dullness  and  almost  complete 
absence  of   vesicular    respiration   and 
vocal    fremitus.     Here    the    diagnosis 
lies  only  between  double  pleurisy  with 
effusion  and  pulmonary  congestion,  and 


the  latter  diagnosis  is  undoubtedly  the 
correct  one,  for  there  has  been  aego- 
phony,  the  absence  of  vocal  fremitis  in 
place  of  varying  with  the  position  of 
the  patient,  remains  constant,  and 
finally  the  abruptness  with  which  this 
disease  has  progressed  is  sufficiently 
diagnostic  of  the  fluxionary  character 
of  the  disease.  Further,  as  these  symp- 
toms evidently  result  from  a  primary 
congestion  which  has  appeared  subse- 
quent to  other  rheumatismal  phe- 
nomena, and  was,  therefore,  evidently 
of  similar  origin.  There  was  an  addi- 
tional reason  for  invoking  rheumatism 
as  a  Dctis  ex  machina  in  the  present  case. 
The  patient  was  a  tinker,  and  in  con- 
sequence would  be,  in  spite  of  all  pre- 
cautions, subject  to  chills,  and  as  every 
one  is  well  aware,  tinkers  are  very 
subject  to  dry  oclics,  in  many  cases 
from  lead  poisoning  it  is  true,  but  in 
others  of  clearly  arthritic  origin. 

This    simple  pulmonary  congestion, 
unfortunately,  since  its  clinical  value  is 
so  great,  presents  itself  in  a  very  vague 
type.     It  may    be    accompanied    with 
the    stethoscopic     signs     common    to 
many,  different    pulmonary    affection  ; 
there  are  two,  however,  of  great  diag- 
nostic value  by  reason    of  the   circum- 
stances     under    which    they    appear, 
these    are    the    enfeebled    respiratory 
murmur   and  the  souffle.     The  first  of 
these  is  met  with  very  frequently,  and 
shows  itself  as  well  in  the  active  as  in 
the  passive    forms  of  pulmonary  con- 
gestion which  occur  in   old  people,  in 
cochetic  individuals,  and  in   those  who 
have  long  been  confined    to   bed.     As 
to   the    souffle,  it  differs    from  that    of 
pneumonia  by  not  being  preceeded  by 
crepitant    rales  coming    on    suddenly, 
and  disappearing  in    the  same   abrupt 
manner.     It  is,   however,  the    totality 
of  symptoms  that  settles  the  nature  of 
the  disease.  The  patients  are  abruptly 
taken  with  cough  and  dyspnoea,  and  at 
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the  same  time  present  a  special  expec- 
toration;    it   is   composed  of  thready 
mucosities  of  an   appearance  compar- 
able to  that  of  mucilage,  rarely  colored, 
sometimes     streaked,    however,    with 
shining  specks  of  blood.  The  enfeeble- 
ment  of  the  respiratory  murmur,  or  the 
souffle,  present  at  this    time  are  then 
sufficient  to  characterize    the  disease. 
This    is  important,   inasmuch    as    this 
form  of  pulmonary  congestion  is  always 
curable  ;  but,   and  upon   this  point     I 
would  in  special  insist,  it  is  essential 
that  it   should    be  subjected    to  treat- 
ment, for  otherwise  it  may  become  the 
point  of  departure  for  a  grave  affection 
like   a    pneumonia  or  a  pleurisy.     This 
variety  of  pulmonary  congestion   may 
persist  for  a  long  time,  and  it  is  only 
when  all  danger  has  apparently  passed 
that  complications  come  on.     I  would 
here   cite  a  case  which  recently  came 
under  my  observation,  of  a  patient  who 
was  suddenly  taken  by  a    double  pul- 
monary congestion  after  a  steam  bath. 
The  patient's   convalescence  appeared 
fully  established,  when  he  was  taken  by 
a  slight  chill,  and  following  upon   this, 
a  mortal   pneumonia  developed    itself 
It    must    be  admitted,    however,  that 
this  patient  had  peculiar  susceptibility 
to  diseases  of  the   respiratory  organs. 
For  these  seasons   the  early  recogni- 
tion of  the  disease  is  of  value,  above  all 
as  regards  its  relations  to  treatment. 

Treatment  should  be  of  an  active 
type,  and  is  then  of  great  value.  When 
the  patient  is  in  a  good  general  condi- 
tion, general  blood-letting  is  the  best 
means  of  treatment  to  employ.  There 
appears  to  be  but  little  doubt,  that  in 
the  days  when  blood-letting  was  prac- 
ticed on  a  great  scale,  numerous  cases 
were  reported  as  jugulated  pneu- 
monia, which  were  in  reality  cured  pul- 
monary congestions  of  the  type  already 
described.  Between  pneumonia  and  the 
pulmonary  congestion  described  there 


is  a  great  difference,  not  only  from  a 
clinical,  but  also  from  a  patho-an- 
atomical  standpoint.  When  general 
blood-letting  is  impracticable,  wet 
cups  should  be  had  recourse  to.  The 
action  of  this  medical  appliance  is  very 
remarkable.  They  act  in  a  very  differ- 
ent manner  from  dry  cups,  even  when 
the  flow  of  blood  produced  by  them  is 
very  slight  ;  the  issue  of  blood  from 
the  capillaries  of  the  skin  probably  acts 
here  in  a  reflex  manner.  It  is  thus 
that  three  leeches  applied  to  the  arms 
not  unfrequently  causes  the  disappear- 
ance of  an  intense  cerebral  congestion, 
and  in  the  same  way  the  slight  flow  of 
blood  that  occurs  during  a  haemor- 
rhoidal  fluxion  may  often  be  the 
means  of  preventing  grave  accidents. 
As  to  blisters,  they  are  here  of  but 
little  use,  and  have  the  inconvenience 
of  being  inconvenient,  and,  therefore, 
cannot  often  be  renewed.  Large 
cataplasms  of  mustard  should  therefore 
be  employed  in  preference  to  them,  as 
they  can  be  easily  and  frequently  re- 
newed. 


-o- 


MISCELLANEOUS. 

"  Non  omnes  eadem  mirantur  ament  que." 


Operation  Upon  the  Radial 
Nerve  by  Sutures. — A  laborer,  aet. 
31,  received,  in  consequence  of  the 
falling  of  a  ceiling,  several  injuries, 
among  which  was  a  severe  bruise  upon 
the  outside  of  the  right  arm,  just  below 
the  middle  of  the  humerus;  simultane- 
ously there  appeared  paralysis  of  the 
extensors  of  the  forearm  and  hand.  At 
the  site  of  the  bruise  the  skin  sloughed 
and  an  abscess  formed,  which  was  in- 
cised. Paralysis  persisting  after  heal- 
ing of  the  part,  Langenbeck  decided 
that  the  radial  nerve  was  divided,  and 
two  and  a  half  months  after  the  injury 
decided  to  perform  an  operation.  The 
ends  of  the  ne.rve  were  found  separated 
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to  the  extent  of  two  centimetres  (three- 
fourths  of  an  inch);  they  were  freed 
from  attachments,  freshened  and 
brought  together  by  a  cat-gut  suture 
that  was  passed  through  the  nerves 
themselves;  this  union  was  effected 
only  with  considerable  traction.  The 
exsected  cicatricial  tissue  contained  no 
nervous  elements  whatever.  Healing 
took  place  without  suppuration,  and 
after  nineteen  days  contraction  of  the 
extensors  could  be  excited  by  the 
Faradic  current.  One  and  a  half 
months  after  the  operation  the  patient 
could  make  considerable  movement 
with  the  extensors. — Berlin  Klin.  Woch. 

Statistics  of  Color  Blindness. — 
A  report  of  the  committee  appointed 
by  the  Ophthalmological  Society  of 
London,  to  collect  statistics  of  cases  of 
color  blindness,  presents  many  features 
of  special  interest.  The  secretary  of 
the  committee,  Dr.  Brailey,  with  the 
assistance  of  sixteen  colleagues,  has 
examined  18,088  persons  of  all  classes, 
of  whom  1,657  were  females.  It  is  at 
once  curious  and  suggestive  to  find 
that  while  the  average  percentage  of 
color  defects  among  men  is  476,  and 
3'5  for  very  pronounced  defects,  it 
falls  in  women  to  the  low  figure  of  0'4. 
This,  if  true,  remarks  the  London  Lan- 
cet, would  seem  to  suggest  a  new  sphere 
of  labor  for  women.  If  women  are 
comparatively  free  from  color  blind- 
ness, they  are  so  far  specially  indicated 
for  many  of  the  less  laborious  occupa- 
tions in  which  good  color  perception  is 
desirable  or  absolutely  indispensable. 
It  is  satisfactory  to  find  that  these  last 
statistics  confirm,  in  the  main,  those 
collected  by  the  late  Dr.  George  Wil- 
son, of  Edinburgh,  nearly  thirty  years 
ago.  This  is  especially  noticeable  as 
regards  the  comparative  frequency  of 
color  defects  among  members  of  the 
Society  of  Friends,  particularly  among 


the  poorer  section  of  them.  Though 
the  members  of  the  Ophthalmologic 
Society  seem  either  not  to  have  known 
the  fact  or  to  have  forgotten  it,  Dr. 
Wilson  found  a  considerable  number  of 
cases  of  color  blindness  among  the 
members  of  the  Society  of  Friends,  and 
he  was  of  opinion  that  this  was  not  an 
accidental  circumstance.  He  further 
believed  that  the  largest  proportion  of 
cases  of  color  blindness  would,  on  ex- 
tended examination,  be  found  among 
the  less  accomplished  male  Friends  in 
the  larger  cities. 

o 

MEDICAL  NEWS. 

"  Nulla  dies  sine  linea." 


Dr.  James  P.  White,  of  Buffalo,  N. 

Y.,  died  Sept.  28th,  aged  71  years. 

Chas.    a     Spencer,    the    celebrated 

manufacturer  of  microscopic  lenses, died 

in  Geneva,  N.  Y.,  on  the  same  day. 

Zoedone,  the  popular  beverage  of  the 

day,  is  a  phosphorated  ferruginous 
water,    with    a    little    syrup    added  to 

mask    the    chalybeate    elements. 

Koino-Malaria. — Brother  Mulheron, 
of  the  Michigan  Medical  News,  says 
that  when  this  Journal  alludes  to 
"  koino-malaria,"  "its  editor  delves  in 
the  musty  lore  of  the  dead  past." 
Prof  S.  H.  Dickson,  in  every  course  of 
lectures  at  the  Jefferson  Medical  Col- 
lege, up  to  the  time  of  his  death  (only 
ten  years  ago)  always  required  a  stu- 
dent to  know  the  difference  between 
idio  and  koino-malaria.  Indeed  the 
vague  and  indefinite  term  malaria  ap- 
plies as  well  to  the  poison  of  typhoid 
and  typhus  fevers,  as  it  does  to  the  poi- 
son of  intermittent  fever  ;  and  the  best 
teachers  of  the  present  day  use  the 
terms  idio-malaria  and  koino-malaria 
to  establish  a  broad  difference  in  the 
air  causative  of  fevers  so  widely  differ- 
ent in  themselves.  This  contribution 
of  Lancisci  is  one  of  his  best.      As  to 
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dropping  it  because  it  is  old,  one  might 
as  well  as  drop  the  whole  technology  of 

Anatomy. CHLOROFORM  Arrest  of 

Heart  Beat  is  relieved  by  cloths  dipped 
in  very  hot  water  and  applied  over  the 
heart.  The  cases  reported  as  thus  re- 
lieved   are    very     instructive. Dr. 

Archibald  Billing,  the  author  of 
that  celebrated  book  "Billing's  Prin- 
ciples of  Medicine,"  died    in    London 

Sept.     15th,    1881. Prof.    Otto 

SpiegELBERG  died  at  Breslau  Aug.  10, 
1881. The  Medico-Chirurgicai  Col- 
lege (new)  of  Philadelaphia  was  opened 

Sept.    I2th. Key  West  and  other 

maritime  stations  in  Florida  are  con- 
cealing the  existence  of  yellow  fever. 
Absolute  falsehood  has  been  charged 
upon  the  authorities  and  fully  proved. 

Dr.  George  M.  Beard's  "Trained 

Patient,"  exhibited  by  him  during  the 
sitting  of  the  International  Medical 
Congress,  proved,  under  the  severe  in- 
terrogatories of  Drs.  Crichton  Browne, 
and  Horatio  Donkin,  to  be  "  a  pro- 
fessional performer"  of  Edinburgh, 
Scotland.  Dr.  Beard  was  simply  swin- 
dled by  the  hypnotic  featsof  "  his  man 
Friday,"  and  was  consequently  ren- 
dered supremely  ridiculous.  The  Pro- 
fession, it  may  be  said,  en  parenthese, 
has  had  quite  enough  of  public  dis- 
plays of  hypnotism  and  other  and  al- 
lied sensational  performances. Dr. 

J.    C.    Hughes,    Keokuk,   Iowa,    died 

Aug.    nth. Celerina    "  puffs  "  in 

Medical  Journals  are  quite  numerous 
and  "  marked." The  Atlanta  Med- 
ical Journul  will  be  called,  in  future 
the  Atlanta  Medical  Register.  A  use- 
less change.  The  new  editors  and 
change  of  management  have  been  re- 
cently noted;  success  to  all  concerned. 

Invalid     are    declared     by     the 

French  Courts,  the  pecuniary  promises 
of  patients  to  their  physicians  ;  as  in- 
valid    as    are    the    patients. The 

American   Public   Health   Association 


will  meet  in  Savannah.  Ga..  Nov.  19th. 

Dr.   Alonzo   Clarke's    remedy 

(the  basin)  for  sea-sickness  is  the  best. 
The  American  Academy  of  Med- 
icine  met   in    New    York  Sept.  20th  ; 

which  is  all  that  can  be  said. The  new 

method  of  obtaining  "  subjects  "  is,  it  is 
said,  the  placing  of  the  Demonstrator  on 
the  City  Hospital  Staff. THERMOM- 
ETERS.— Russia  uses  that  of  Leslie,  an 
Englishman  ;  France  that  of  Celsius,  a 
Swede  ;  America  and  England  that  of 
Fahrenheit,  a  German  ;  and  Germany, 
that  of  Reaumur,  a  Frenchman.  This 
illustrates  the  native  reward  of  native 

talent. TRANSFUSION  of  blood  was, 

says  Gubler,  first  practiced  by  a  Jewish 
doctor  upon   Pope  Innocent    VIII.  in 

1492. The  Reform  Medical  College 

of  Georgia:  a  bad  case  of  tympanitis. 

The  water  supply  of  St.  Louis,  like 
that  of  New  York,  is  dangerously  inef- 
ficient.  The  American  Surgical  So- 
ciety held  its  first  meeting  at  Coney 
Island,  L.  I.,  early  in  September.  The 
attendance  was  small  and  the  meeting 
uninteresting.  The  necessity  for  such 
a  Society  is  not  apparent. APPOINT- 
MENTS AT  THE  Presbyterian  Hos- 
pital, Philadelphia. — H.  Augustus 
Wilson,  M.D.,  has  been  unanimously 
elected  Pathologist  by  the  Board  of 
Managers,  to  take  the  place  of  De- 
Forest  Willard,  M.D.,  who  was  elected 
Surgeon,    the    successor    of    the    late 

Lenox  Hodge,  M.D. Dr.  John  E. 

Crowe,  Professor  of  Obstetrics,  Uni- 
versity of  Louisville,  Ky.,  died  sud- 
denly September  27th,  aged  fifty-two 

years. Gen.     Burnside     died     of 

angina  pectoris,  and  was  not  properly 

treated  for  it. CHICAGO  is  to  have 

the  largest  and  best  hospital  west  of 
the  Atlantic. The  Canada  RE- 
CORD says  that  the  new  nostrum  P. 
P.     P.     P.    acts    on    the    kidneys. 


The   Tri-State   Medical  Society    will 
meet  at  St.  Louis,  Mo.,  Oct.  25,  26,  27, 
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-The    announcement,    so 


28,  1881.- 
generally  made,  that  Queen  Victoria 
objected  to  the  admission  of  female 
physicians,  as  members  of  the  Inter- 
national Medical  Congress,  was  offi- 
cially  denied  before  the  Congress  by 

Sir    William    Jenner. Senator  B. 

H.  Hill,  of  Georgia,  has  undergone 
two  operations  for  epithelioma  of  the 
tongue  ;  both  operations  being  per- 
formed by  Dr.  S.  D.  Gross :  results  not  yet 

positive. The  Buffalo  N.  Y.  College 

of  Physicians    and  Surgeons    is  a  very 

justly      suspected       concern. The 

Cartwright  Prize  Essay  was  awarded 
to  Dr.  F.  P.   Henry,   Philadelphia,  Pa. 

Medical    University,  Berlin,  has 

a  class  of  580  students. Two  more 

Medical  Colleges  :  one  at  Galveston, 
Texas  ;  one  at  Denver,  Colorado;  both 
are  intended  to  fill  voids. SEPTI- 
CEMIA and  Pyemia — Billroth,  Aitken, 
Virchow,  Agnew,  Pasteur,  Greenfield, 
Erichsen,  Callender,  Ashhurst,  Bris- 
towe,  Lidell,  Wagner,  Holmes,  and 
Bryant  entertain  different  and  generally 
conflicting  views  in  regard  to  these 
conditions.  It  is  believed  that  the 
views  advanced  in  the  editorial  depart- 
ment of  this  Journal  represent  correctly 
the   matured    conclusions  of  the  best 

authorities. The  Bromide  craze  is 

now  manifested  by  Bromidising  every 
one  before  he  or  she  begins  a  sea  or 
railroad  journey. Redemeir,  it  ap- 
pears, from  an  expert's  examination  of 
his  brain,  was  an  imbecile,  and  his  exe- 
cution   was,     very    clearly,    a   judicial 

murder. A    New    Anaesthetic    has 

been  found  in  the  skunk  perfume. 
When  inhaled  it  produces  the  effect 
mentioned.     The  only  wonder  is  that 

it   did    not    produce    death. Bull 

Frog  Ointment  is  described,  in  the 
Pacific  Medical  Journal  of  August, 
1881,  as  a  remedy  "for  sore  breasts." 

Virility  and  Tonsillotomy  is  the 

subject  of  a  paper  by  Dr.  Hague,  in  the 


British  Medical  Journal  of  July  30. 
He  states  that  the  males  of  Zanzibar 
have  always  this  operation  performed 
on   them  when  young,  and   that  they 

are  remarkable    for    their  virility. 

A  CASE  of  prolonged  menstruation  is 
reported  by  Dr.  E.  W.  Lane,  of  Scar- 
boro,  Ga.  The  patient  menstruated 
from  her  fourteenth  to  her  sixty-ninth 
year.  He  treated  the  case,  and  made 
a  post-mortem.      The  genital  organs 

were   normal. A  SECOND    alkaloid 

of  Jaborandi  has  been  found.  Its  title 
is  Jaborine.      Its  medicinal  effects  not 

yet   deduced. A   DEATH  without  a 

physician  is  reported  by  a   New  York 

daily.       "  Can   such    things    be  V 

What  Doctors  Can  Do. — Chicago 
spends  $1,000,000  annually  for 
funerals  ;  Illinois  $6,000,000 ;  the 
United  States.  $100,000,000.  The 
Christian  world,  over  $800,0000,000. 
And  most  of  this  would  be  saved  if  it 
were  not  for  Doctors !  They  are  the 
authors  of  this  most  regal,  annual  dis- 
bursement. The  world  would  be  poorer 
without  them  to  an  extent  of  $800,000,- 
000  annually,  distributed  for  graves, 
hearses,  carriages,  flowers,  mourners, 
crape  and  sham.      How  can  there  be 

too    many     of    them  ! Vansant's 

Method  of  Localizing  a  Bullet. — 
Pass  two  deHcate,  flexible  acupuncture 
needles  down  into  the  suspected  spot  ; 
connect  thern  by  galvanic  circuit.  If 
they  touch  the  bullet  the  galvanome- 
ter will  be  deflected  ;  if  not,  there  is  no 

harm     done. Mr.    Mac    Cormac, 

Secretary-General  of  the  International 
Medical  Congress,  is  to  receive  the 
honor  of  Knighthood. The  Balti- 
more Medical  College  is  the  name  of 
a  new  Institution  in  that  city.  One 
of  the  Faculty  is  a  dentist  ;  one  a 
preacher  ;  the  rest  are  young  and  un- 
known, Dr.  H.  L.  Byrd  excepted.  The 
organization  is  very  weak.  This  Col- 
lege will  admit  women  as  students. 
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The  Health  Officer  of  the  Port  of  New 
York   has   too  large  an  income   it   is 

said  ;  "  he  is  to  be  investigated." 

Another  Elizabeth. — A  woman  of 
fifty-four  years  of  age,  and  residing  in 
Illinois,  has  been  delivered  of  "  an 
eleven-pound  baby,"  by  Dr.  J.  J.  Tay 
lor,  of  Streator,  111. HOLMES'  SUR- 
GERY.— "Dr.  T.  Holmes,  the  author  of 
this  great  work,  is  busily  engaged  in 
bringing  out  a  new  and  revised  edition 
of  it."  He  informed  Dr.  Wm.  Warren 
Greene,  the  distinguished  American 
surgeon,  who  died  at  sea  on  his  way 
home,  that  he  was  greatly  surprised  to 
hear  of  the  new  edition  just  issued  in 
this  country,  while  he  had  not  been 
consulted  on  the  subject.  Can  it  be 
true,  that  over  forty  of  the  most  dis- 
tinguished surgeons  in  America  are  en- 
gaged in  bringing  out  the  American- 
ized Holmes'  Surgery,  and  that  the 
distinguished  author  not  only  knew 
nothing  of  the  enterprise,  but  (as  he 
told  Dr.  Greene)  was  violently  opposed 

to  it,  and  incensed  at  the  act  .-' The 

Adirondack  Mountains  are  crowded 
with  consumptives — many  too  ill  to 
return  home.  Is  it  not  marvellous  that 
physicians  send  so  many  of  these  un- 
happy ones,  in  the  third  stage  of  tuber- 
culosis, away  from  the  peace  and 
comforts  of  home,  to  struggle  with 
exposures   and    discomforts    often  too 

severe  for  the  hardy  and  strong  1 

Dr.  Joseph  Barnard  Davis,  the 
eminent  Craniologist  and  the  possessor 
of  the  largest  Craniological  Museum 
extant, died  in  his  8oth  year.  May  19th, 
1881  at  Staffordshire,  England.  His 
celebrated  Museum  is  now  the  property 
or  the  College  of  Surgeons  of  England. 

Women  are  admitted  as  members 

in  the  St.  Petersburg  medical    socities. 

Professor  Ferdinand  Colletti 

of  Padua,    was    recently  cremated  at 

Milan. A    German    Physician    in 

Pomerania    advertises  to  supply  both 


male  and  female  wet-nurses  ;  and  he 

keeps  a  good  supply  of  both. DoUBLE 

Ovariotomy  had  recently  been  suc- 
cessfully   performed    by    Dr.    Jas.    P. 

White,   Buffalo,   N.  Y. Compound 

Fluid  Extract  of  Manaca  seems  to  be 
doing  a  marvellous  amount  of  good  in 
acute  and  chronic  rheumatism.  It  is 
given  in  doses  of  eight  drops  four  times 
a  day.  Will  not  some  of  the  readers  of 
this  Journal  try  the  remedy,  on  their 
worst   cases,    and  report  the    results  .-' 

The  Medical  Mission,  established 

at  5  East  Broadway,  is  the  latest 
charity  in  this  city.  It  is  a  semi-re- 
ligious and  semi-medical  concern 
which    may  do  some  good.      It  is  in 

good    hands. The  British  Medical 

Journal  speaks  enthusiastically  of  the 
patriotic  services  of  Dr.  D.  W.  Yan- 
dell  on  the  battle-fields  of  this  country. 
This  item  is  entered   of  course  in  this 

department. Tanner  has  accepted 

an  invitation  to  Europe  and  will  under- 
take "  a  fast "  much  longer  than  that 
alleged  to  have  been  honestly  under- 
gone   in     this     city. The    British 

Medical  Journal  for  Sept.  3d,  1881, 
page  414,  gives  a  report  of  three  deaths 

during  the  administration  of  ether.-^ 

Typhus  Fever. — In  breaking  up  the 
old  Lodging  House  in  Thompson  St., 
N.  Y.,  it  was  ascertained  that,  between 
April  and  July,  twenty-two  cases  of 
aggravated    typhus    fever   had   lodged 

there  and  been  removed. Matthew 

Vassar,  founder  ot  "  the  Vassar  Col- 
lege," bequeathed  $85,000  to  establish 
"The    Vassar  Brothers    Hospital"    at 

Poughkeepsie,    N.     Y. The     New 

Brooklyn  (N.  Y.)  Hospital  is  to  cost 
$600,000,  and  will  accommodate  one 
thousand  patients,  with  a  staff  of  ten 
physicians,  and  one  hundred  nurses. 
Dr.  John  S.  Billings,  of  Wash- 


ington, D.C.,  delivered  one  of  the  best 
of  the  addresses  at  the  International 
Congress.     It  was  unique  and  excellent. 
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-Ovariotomies. — According  to  Dr. 


J.  Marion  Sims,  "ninety  to  ninety- 
seven  per  cent,  of  ovariotomies  get 
well." 

Dr.  p.  H.  Lightfoot,  the  talented 
son-in-law  of  Dr.  J.  H.  Claiborne, 
Petersburg,  Va.,  died  in  that  city  Sept. 
20th,  1881,  leaving  a  widow,  two  chil- 
dren, and  a  very  large  circle  of  rela- 
tives, friends  and  acquaintances  to 
mourn  his  loss. Dr.  John  BUCHAN- 
AN, of  Philadelphia,  was  sentenced, 
Oct.  loth,  to  one  year's  imprisonment 
and  a  fine  of$  1,000 for  selling  "  bogus" 

diplomas. Dying  in  Two  Places  : 

Something  New  at  Last. — District- 
Attorney  Corkhill,  in  his  foolishly 
drawn  indictment  against  Guiteau, 
charges  in  one  count,  that  the  Presi- 
dent "  then  and  there  instantly  died, 
viz.,  at  Washington  ;"  in  another  count 
it  is  charged  that  he  "  died  at  Long 
Branch  !  !  "  In  one  count  it  is  claimed 
that  he  "instantly  died,"  and  in 
another  that  he  languished  from  July 
2nd  to  Sept.  19th.  The  Doctors  are 
responsible  for  their  full  share  of  errors, 
but  the  lawyers  have  already  far  sur- 
passed them.  Many  of  the  Clergy  have 
done  far  worse  ;  they  have  not  only 
made  fools  of  themselves  but  of  their 

congregations. NEW  Officers  of  the 

Gynaeological  Society  were  elected  at 
the  last  meeting.      Their  names,  and 

facts  of  interest  will  be  given. Dr. 

Theophilus  Parvin  is  to  fill  the 
chair  vacated  by  the  death  of  Dr. 
Crowe,  in  the  University  of  Louisville; 

a     wise     selection. Dr.    Jas.     W. 

Singleton  of  Paducah,  Ky.,  died  Sept. 
25th  ;  a  most  kindly  heart  has  ceased 
to  beat ;  and  a  restless  brain  is  at  last 
enjoying  everlasting  rest.      After  life's 

fitful  fever  may  he  sleep  well. Dr. 

J.  G.  Holland,  editor  of  Scribners 
Magazine,  died  October  12th  of  An- 
gina Pectoris.      He  was   62    years  01 


age,  and  a  regular  graduate  in  med- 
icine. 

o 

EDITORIAL. 

"  NuUius  addictus  jurare  in  verba  magistri." — HOR. 


The  President's  Case. — Since  the  last 
issue  of  this  Journal  the  President  has  been 
laid  at  rest  with  becoming  honors,  and  the 
secular  Press  has  given  to  the  world  all  of 
the  interesting  details  which  belong  now  to 
history.  The  general  interest  in  the  surgi- 
cal records  of  the  case  has  almost  entirely 
subsided,  but  the  interest  of  the  Profession 
has  been,  on  the  contrary,  largely  increased 
both  by  the  publication  of  the  provisional 
post-mortem  report,  and  more  particularly 
by  the  official  report  which  has  just  appeared 
and  is  now  promptly  published  in  the 
clinical  department  of  this  Journal.  This 
report  should  be  carefully  studied  by 
the  reader  before  examining  the  comments 
herein  made  in  regard  to  it. 

The  surgical  staff  have  selected,  for 
reasons  not  apparent  to  others,  but  satis- 
factory of  course  to  themselves,  The 
American  Journal  of  the  Medical  Sciences, 
as  the  medium  through  which  their  report 
is  given  to  the  Profession  ;  and  while  no 
better  selection  could  have  been  made,  it 
was  due  to  the  American  Medical  Press,  as  a 
whole,  and  to  its  readers,  that  such  a  report 
should  have  been  sent  simultaneously  to  all 
of  the  Medical  Journals  of  this  country. 

It  will  be  interesting  to  read  the  conclu- 
sions which  the  Journal  selected  entertains 
and  publishes  in  its  October  issue.  They 
are  as  follows : 

''  First — That  the  treatment  at  the  time 
of  the  reception  of  the  injury  and  immedi- 
ately subsequent  to  it  was  that  rendered 
proper  by  the  condition  of  the  collapse 
which  then  existed. 

"  Second — That  on  reaction  taking  place 
a  sufficiently  thorough  and  careful  exami- 
nation was  made  with  the  finger  and  the 
probe. 

"  Third — That  when  the  consulting  sur- 
geons were  called  in  and  found  that  this 
had  been  done  they  very  properly,  and  in 
accordance  with  well  established  and  uni- 
versally recognized  rules  of  surgery,  re- 
frained from  repeating  that  examination. 
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"  Fourth — That  even  if  these  rules  had 
been  disregarded  and  such  examination 
made,  it  would  have  determined  nothing  of 
practical  miportance  as  regards  the  subse- 
quent treatment. 

"Fifth — That  wherever  pus  accumula- 
tions had  taken  place  they  were  properly 
opened  by  free  incisions  made  at  the  most 
dependent  portions. 

"  Sixth — That  these  incisions  drained 
not  only  the  course  of  the  abscess,  but 
communicated  freely  with  that  portion  of 
the  spine  which  had  been  penetrated,  and, 
therefore,  with  the  track  of  the  ball,  and 
the  completeness  of  the  drainage  is  shown 
by  the  absence  of  pus  accumulations  either 
in  the  locality  traversed  by  the  ball  or  in 
the  iliac  or  lumbar  regions 

"  Seventh — That  the  damage  done  to  the 
cancellated  tissue  of  the  lumbar  vertebra 
was  sufficient  in  itself  to  explain  the  septic 
state  of  the  system,  which  in  time,  and  in- 
dependent of  the  ball — which  proves  to 
have  become  harmless — would  have  de- 
stroyed the  life  of  the  patient." 

As  such  may  be  the  opinions  of  many 
others  equally  prominent  and  respected,  it 
is  due  to  the  patient,  to  the  Public,  and  to 
Surgical  Science  in  general,  as  well  as  in 
this  particular  case,  to  see  how  far  such 
conclusions  are  warranted  and  justified  by 
the  facts  now  officially  recorded. 
^4—  !•  Was  the  removal  of  one  in  "  collapse  " 
and  believed  to  be  bleeding  internally 
"proper;"  and  if  removal  was  warranted, 
was  the  method  selected,  a  rough  ambu 
lance,  driven  rapidly  over  a  rough  street, 
judicious  and  right .'' 

II.  Was  the  examination  made  ''  suffi- 
ciently thorough  and  critical,"  with  "the 
finger  and  probe,"  when  the  conclusions  of 
the  examiners  were  exactly  the  reverse  of 
the  truth } 

III.  Were  the  consulting  surgeons  right 
in  accepting  as  final  the  results  of  probings 
declared,  at  the  time,  to  be  very  hurriedly 
made  and  very  unsatisfactory.?  And,  after 
these  most  unsatisfactory  and  confessedly 
indefinite  examinations  of  their  predecess- 
ors, was  the  decision  of  the  consultants 
not  to  make  a  thorough  examination,  as  a 
basis  for  diagnosis  and  treatment,  "  in  ac- 
cordance with  well  established  and  univer- 


sally recognized   rules  of  surgery  ?"    What 
was  the  result  1     An  erroneous  diagnosis. 

IV.  While  the  post-mortem  examination 
shows  that  the  locality  of  the  ball  could 
not  have  been  determined  by  probing,  is 
not  such  a  result  unusual,  and  the  reverse 
of  the  rule  ?  And  had  the  ball  been  dis- 
covered in  an  accessible  spot,  would  this 
fact  not  have  cast  just  reproach  upon  the 
surgeons  and  upon  surgery .''  and  have  de- 
monstrated how  great  a  blunder  had  beeu 
committed,  and  would  be  committed  by  all 
who  take  such  practice  as  a  guide  ?  Is  it 
not  accidental  and  unusual  that  a  ball 
should  be  inaccessible.'  and  would  not  the 
contrary  fact,  the  accessibility  and  remov- 
ability of  this  ball,  unremoved  until  after 
death,  have  caused  universal  mourning  and 
reproach  ?  If  even  the  direction  of  the 
ball  had  been  ascertained,  would  the  sur- 
geons have  mistaken  a  pus  sinus  for  the 
track  of  the  ball;  with  resulting  obstructed 
drainage,  and  pyaemia? 

V.  Can  it  be  correctly  said,  that 
"  wherever  pus  accumulations  had  taken 
place,  they  were  properly  opened  ?"  While 
the  abscess  behind  the  liver  could  not 
have  been  dignosticated  easily,  under  the 
circumstances,  it  was  an  "accumulation  of 
pus,"  and  was  not  opened.  This  fact 
brings  no  discredit  to  the  surgeons,  but  it  is 
certainly  the  truth. 

>1  VI.  There  was  not  perfect  drainage;  the 
assertion  that  "  the  completeness  of  the 
drainage  is  shown  by  the  absence  of 
pus  accumulations  either  in  the  locality 
traversed  by  the  ball  or  in  the  iliac  or  lum- 
bar regions  "  is  wholly  incorrect.  On  the 
contrary,  the  record  shows  that  the  drain- 
age was  really  incomplete,  and  in  the  fol- 
lowing words  : 

"The  track  of  the  bullet  between  the 
point  at  which  it  had  fractured  the  eleventh 
rib  and  that  at  which  it  entered  the  first 
lumbar  vertebra  was  considerably  dilated 
and  the  pus  had  burrowed  downward 
through  the  adipose  tissue  behind  the  right 
kidney,  and  thence  had  found  its  way  be- 
tween the  peritoneum  and  the  right  iliac 
fascia,  making  a  descending  channel  which 
extended  almost  to  the  groin." 
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VII.  While  the  condition  of  the  cancel- 
lated structure  of  the  vertebra  explains 
"the  septic  state  of  the  system,"  so  con- 
stantly denied  by  the  staff,  and  not  admit- 
ted officially  until  a  few  days  before  the 
patient's  death,  (though  constantly  de- 
clared by  the  Medical  Press  on  the  basis 
presented  by  the  tri-daily  bulletins),  it  is 
a  begging  of  the  question  to  assert  that  this 
septic  state  "  would  have  destroyed  the  life 
of  the  ]jatient." 

The  criticisms  upon  these  "  seven  con- 
clusions "  show  so  clearly  the  position  taken 
by  this  Journal,  that  it  is  unnecessary  to 
add  much  more. 

That  tlie  wound  of  the  President  was 
"  necessarily  mortal  "  can  not  be  justly  de- 
clared. The  ball  had  become  harmless. 
Very  many  suffering  from  Pott's  disease, 
and  traumatic  injury  of  a  vertebra,  have  re- 
covered from  graver  lesions  of  the  vertebral 
structure.  The  septic  condition, officially  de- 
nied until  near  death, wasoften  alarming,  but 
many  have  recovered  from  infinitely  worse 
septic  manifestations.  Indeed  these  were  so 
insufficiently  appreciated  as  to  cause  those 
in  attendance  to  deny  their  existence.  Now 
they  are  declared  to  have  been  of  them- 
selves sufficient  to  cause  death  !  !  The  real 
cause  of  death  was  the  rupture  of  the 
splenic  artery.  What  was  the  cause  of  this 
rupture?  or  '' rent,"  as  it  is  termed?  It 
was  not  ulceration  ;  for  the  description  of 
its  margins  forbids  such  an  assumption.  It 
was  histologic  debility  ;  a  failure  of  nutri- 
tion. Whether  this  condition  could  have 
been  prevented  by  an  earlier  enjoyment  of 
the  best  hygienic  surroundings,  thus  giving 
better  innervation,  appetite,  digestion,  and 
hsemapoietic  power  is  certainly  an  open 
question.  The  hypostatic  congestion  of 
the  lungs  and  the  catarrh  of  the  bronchi 
were  not  necessarily  fatal ;  indeed  the  clin- 
ical records  show  that  they  were  becoming 
better.  The  other  organs,  if  not  sound, 
were  not  in  a  condition  to  cause  death. 

The  post-hepatic  abscess  (?)  was  certainly 
inferior  in  gravity  to  hepatic  abscesses  so 
often  treated  successfully.  As  to  that  "pyo- 
genic membrane  "  lining  its  cavity,  every 


one  must  blush  that  such  a  term  appears  in 
such  a  paper.  It  belongs  to  a  justly  buried 
portion  of  pathological  literature,  and  its 
use  claims  as  a  pathological  fact  what 
modern  pathology  has,  for  a  generation, 
proved  to  be  an  absurdity  and  an  impossi- 
bility. Was  not  that  pus  collection  the 
result  of  obstructed  drainage? 

The  "rent  "of  the  splenic  artery,  due  >^ 
to  histologic  debility,  being  excepted,  it 
can  not  be  justly  said  that  the  President's 
wound  was  necessarily  mortal ;  none  of  the 
conditions  revealed  by  the  post-mortem  are 
always  fatal. 

While  it  is  true  that  no  one  could  have  '^/ 
discovered,  by  any  means  known  to  Sci- 
ence, the  locality  of  the  ball;  while  it  is 
true  that  the  patient  could  not  have  had 
better  advisers  ;  while  it  is  equally  true 
that  they  did  their  best  conscientiously  and 
continuously;  it  is  none  the  less  true  that  the 
whole  case  was  treated  on  an  erroneous  di- 
agnosis throughout;  and  that  death  was  due 
to  a  cause  not  necessarily  the  result  of  the 
wound  inflicted.  The  wound  was  not 
therefore  necessarily  fatal. 

This  Journal  yields  to  none  in  respect 
for  most  of  the  surgeons  employed  in  this 
case,  and  most  pleasurably  testifies  to  the 
wisdom  displayed  in  the  selection  of  the 
consulting  staff  ;  but  it  has  never  ack- 
nowledged, and  never  will  acknowledge 
the  justice  of  the  claim,  so  repeatedly 
made,  that  such  members  of  the  profession 
should  not  receive  in  their  public  work, 
careful  and  just  criticism  by  the  profession 
or  its  press.  They  would  be  unworthy  of 
their  just  reputation  if  they  asked  or  ex- 
pected such  immunity  ;  and  none  sooner 
than  they  would  condemn  the  folly  and  ab- 
surdity so  frequently  seen  in  the  medical 
press,  that  while  the  views  of  surgeons  in 
their  books  should  be  publicly  reviewed, 
their  acts  should  be  detmed  infallible  and 
their  views  beyond  criticism. 

Again  it  is  said  that  those  absent  from 
this  case  should  not  criticise  those  who 
were  present  ;  but  if  this  be  true,  of  what 
utility  and  object  were  the  bulletins  issued, 
unless  to  enable  the  absent  to  judge  of  the 
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conditions  existing?  Were  those  present 
oftener  correct  than  those  absent  ?  Did 
not  those  absent  declare  the  condition  of 
the  patient  to  be  first  septic  and  then 
pyaemic,  while  those  present  only  admit- 
ted this  to  be  true  three  days  before  death 
ensued  ? 

Nothing  can  be  more  wrong  than  the 
muzzling  of  the  press ;  or  the  desire  to 
have  it  muzzled  ;  or  the  suppression 
of  fair  criticism.  This  Journal  has  enter- 
tained and  acted  upon  these  views  through- 
out this  case,  as  it  has  done  and  always  will 
do  in  all  cases  of  interest  to  its  readers.  It 
has  done  this  as  a  matter  of  duty,  and  while 
its  criticisms  have  been,  in  this  instance,  of 
those  high  in  professional  position,  and 
fully  as  high  in  personal  respect  and  esteem, 
such  criticisms  have  been,  none  the  less, 
promptly  offered,  though  always  in  kind- 
ness, and  with  a  strict  desire  to  be  just  and 
true. 

It  is  a  trite  saying,  quoting  the  language 
from  Avon,  that  "  All's  well  that  ends  well." 
but  in  this  case  "all's  well,"  even  though 
it  ended  badly.  Could  Mr.  Garfield  have 
been  permitted  to  discharge  for  his  term 
the  duties  of  the  Nation's  Executive,  he 
would  most  probably  have  left,  at  the  close 
of  it,  and  enviable  record,  and  an  undeni- 
able reputation  ;  but  under  no  circum- 
stances, humanly  cenceivable,  could  his 
life  entire  have  taught,  as  it  now  does,  a 
lesson  so  exalted,  so  useful,  so  sublime ! 
All  justly  honor  bravery  and  fortitude  ; 
patience  and  cheerfulness  ;  submission  to 
affliction,  not  of  man,  even  when  any  one 
of  these  heroic  virtues  is  manifested  by  a 
heart  unhurt  by  disease,  and  a  brain  un- 
dimmed  by  suffering;  but  when  these  no- 
bilities of  humanity  are  conspicuously 
blended,  not  in  the  happy  life  of  the  strong, 
but  in  the  victim  of  overwhelming  suffer- 
ing and  unspeakable  sorrow,  then  it  is 
that  all  feel  how  ennobled  is  humanity 
by  such  a  record,  and  how  mankind  is  ex- 
alted by  the  example  of  such  a  man.  Every 
one  has  his  sufferings,  his  disappointments, 
his  sorrows  and  his  trials  ;  and  if,  under  the 
influence  of  these  he  has  repined  and  been 


"  less  than  is  proper  in  a  man,"  he  can 
look  to  the  American  President,  and  learn 
what  is  sublime  fortitude  and  unfaltering 
heroism.  How  paltry,  by  comparison,  be- 
come the  daily  trials  of  life,  and  how  petty 
the  spirit  which  is  unable  to  properly  bear 
them. 

If  this  historic  patient  has  taught  men 
how  to  "  sufter  and  be  strong,"  who  will 
deny  that  by  such  a  death  his  country  has 
not  been  fully  compensated  for  the  loss  of 
such  a  life }  Adversity  of  every  kind  is 
grievous  to  bear,  and  far  above  all  else 
the  adversity  of  suffering  and  sickness ; 
but  if  one  looks  to  Elberon,  he  can  say 
with  the  exiled  Duke  at  Arden  : 

"  Sweet  are  the  uses  of  adversity  ; 

Which,  like  a  toad,  ugly  and  venomous, 

Wears  yet  a  precious  jewel  in  its  head." 

The  Report  of  Dr  Bliss  is  before  the 
Public.  It  gives  few  new  facts  and  but 
little   additional  information. 

The  removal  of  the  patient,  during  "col-  ^C 
lapse,"  in  a  rough  ambulance  over  a  rough, 
road,  and  "  rapidly,"  is  admitted. 

The  patient  was  placed  and  kept  on  his 
right  side,  after  reaching  the  White  House> 
"  to  make  the  wound  dependent,  and  to 
facilitate  drainage."  And  yet  the  diagno- 
sis was  to  the  effect  that  the  wound  in- 
clined to  the  ri^^ht.  The  right  lateral  pos- 
ture, if  the  views  entertained  had  been  cor- 
rect, would  have  prevented  drainage  !  ! 

The  clothing  was  not  removed,  as  "  such 
a  proceeding  would  increase  the  dangers  !  !" 
Where  were  the  scalpels  and  scissors  ? 

"The  field  of  dulness  over  the  region  of 
the  wound  was  thought  to  be  due  to  haem- 
orrhage in  the  substance  of  the  liver!  !  "  A 
first-course  student  would  be  ridiculed  by 
his  class  for  such  a  blunder. 

The  explorations  never  extended  "  be- 
yond the  inner  border  of  the  fractured 
rib."  Had  the  direction  only  of  the  ball 
been  ascertained,  the  staff  would  never 
have  mistaken  a  pus  sinus  for  the  track  of 
the  ball !  !  That  sinus  would  have  been 
made  to  open  outwardly  ;  there  must  have 
been  free  drainage ;  no  metastatic  abscess. 
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of  the  kidney  and  parotid  gland  ;  no  pyae- 
mia ;  and  none  of  the  deadly  results. 

"The  flow  of  firm  white  pus  "  described 
by  Dr.  Bliss  is  a  pathological  novelty. 

The  denial  of  the  existence  of  pyaemia 
about  the  i8th  of  August,  because  there 
was  not  an  increase  of  temperature  is  not 
prudent.  The  temperature  was,  at  that 
time,  over  loo^  F.,  and,  according  to  Dr. 
Bliss,  there  was  also  "  mental  disturbance, 
vomiting,  restlessness,  and  jactitation," 
with  rigors  and  sweats !  !  The  facial  par- 
alysis which  is  represented  to  have  then 
occurred  and  continued  until  death  was 
never  mentioned  in  the  bulletins.  This  fact 
was  concealed  from  the  Public. 

The  "pustules  and  suppurating  acne," 
appearing  during  the  latter  part  of  August, 
"are  believed,"  says  Dr.  Bliss,  "  to  have 
been  due  to  the  septic  condition  of  the  sys- 
tem." And  yet  this  septic  condition  was 
constantly  denied  until  the  bulletin  of 
September  i6th  !  ! 

"  The  hope  was  expressed  that  the  Pres- 
ident might  be  sustained  until  suppuration 
was  established  in  the  parotid,  and  the 
constitutional  disturbances  incident  thereto 
had  subsided,  when  it  would  be  possible  to 
remove  him."  Such  were  the  reasons  for 
not  removing  the  President  from  the  Afri- 
can atmosphere  of  Washington  to  the  cool 
breezes  of  Elberon  ! !  The  methods  for 
"the  sustention  "  (sic)  of  the  President  are 
then  given. 

When  the  removal  was  made,  the  patient 
"  was  so  much  pleased,  that  he  expressed 
(sic)  that  the  number  of  his  professional 
attendants  should  be  reduced." 

At  the  time  of  removal  "suitable  places 
had  been  selected  in  case  evidence  of  ex- 
haustion should  become  manifest."  This 
forethought  and  sound  judgment,  not 
known  to  the  Public,  were  admirable.  The 
patient  travelled  most  comfortably,  "  at  the 
rate  of  about  sixty  miles  an  hour."  A  fact 
worthy  of  remembrance. 

Dr.  Bliss  states  that  on  September  19th, 
the  President  "  had  another  chill,  with 
febrile  rise  and  sweating;"  had  "pain  as 
before  ;"   was  unconscious   at  times  ;  but 


''''passed  the  day  in  comparative  comfort !  !'' 
He  remarked  to  Dr.  Agnew  that  "we  may 
have  a  terrible  outburst  ;  possibly  in  the 
shape  of  a  cardiac  thrombus  !  !  "  So  must 
there  be  comedy,  even  in  such  a  tragedy. 

There  are  two  sentences  in  this  report 
which  are  wholly  inconsistent,  and  irre- 
concilable, viz.:  "The  facts  revealed  by  \/ 
the  autopsy  confirms  (sic)  the  wisdom  of  ^ 
the  course  pursued."  "  Had  our  diagnosis 
been  correct,  modern  Surgery  should  have 
conducted  the  case  to  a  successful  termina- 
tion." No  one  can  admit  the  correctness 
of  the  assertion  made  in  the  first  sentence. 
No  one  can  deny  the  justice  and  sound 
judgment  revealed  in  the  assertion  which 
constitutes  the  second  sentence. 

The  diction  of  this  report  is  very  bad, 
but  its  candor  and  frankness  are  admirable. 
It  presents  the  case  and  all  connected  with 
it  in  a  most  deplorable  aspect. 

New  and  Sensational — Drs.  George 
F.  Shrady  and  F.  D.  Weisse,  of  this  city, 
having  been  invited  to  examine  the  morbid 
specimens  taken  from  the  body  of  President 
Garfield,  attribute  his  death  to  the  rupture 
of  an  aneurism,  formed  by  the  cutting 
through  of  the  splenic  artery,  by  the  ball, 
on  the  2nd  of  July.  Their  views  are  thus 
given  by  Dr.  Shrady. 

"  The  evidences  that  the  sac  had  not  v V 
formed  recently  were  made  ?:lear  by  a  study 
of  its  pathological  conditions.  The  open- 
ing in  the  splenic  artery  was  on  the  supe- 
rior and  posterior  aspect  of  its  tortuous 
trunk  directly  in  the  track  of  the  ball.  The 
edges  of  this  opening  were  sharply  defined, 
but  were  gradually  bevelled  to  be  incorpo- 
rated with  the  walls  of  the  attached  blood- 
sac.  This  condition  would  indicate  that 
the  coats  of  the  artery  were  cut  completely 
through  during  the  transit  of  the  ball,  and 
were  not  merely  grazed  and  afterward 
opened  by  ulceration.  It  would  thus  ap- 
pear that  the  aneurism  was  formed  imme- 
diately after  the  injury,  and  at  that  time 
attained  its  full  size.  Besides,  the  sac 
itself  was  evidently  of  long  formation,  as 
was  shown  not  only  by  the  firm    condensa- 
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tion  of  its  tissue  and  its  intimate  attach- 
ment to  the  edges  of  the  cut  in  the  artery, 
but  by  the  number  and  apparent  age  of  the 
concentric  layers  lining  it.  The  burst 
portion  of  this  sac  was  on  its  left  anterior 
aspect,  where  not  only  its  walls,  but  the 
different  concentric  layers  were  thinnest. 
The  immediate  invitation(?)  for  this  rupture 
was  the  degenerated  condition  of  that  por- 
tion of  the  sac,  as  indicated  by  progressive 
and  destructive  changes  in  its  tissues.  It 
is  quite  probable,  as  suggested  by  Dr.  Bliss, 
that  the  blood  escaping  from  this  sac  did 
not  at  first  find  its  way  into  the  peritoneal 
cavity,  but  that  there  were  distinct  haem- 
orrhages into  the  adjoining  tissues,  at 
stated  intervals,  until  the  blood  ploughed 
its  way  forward  and  to  the  left,  finally  es- 
caping into  the  peritoneal  cavity.  On  this 
supposition,  the  occurrence  of  the  inter- 
mittent pains  in  the  side,  likened  by  the 
patient  to  those  of  angina  pectoris,  is,  as 
expressed  by  Dr.  Bliss,  very  satisfactorily 
explained." 

If  these  views  are  tenable,  the  cause  of 
death  is  presented  in  quite  a  new  aspect, 
and  the  possibility  of  recovery,  and  the  re- 
sults of  a  different  treatment,  assume  an 
entirely  different  phase.  Are  such  views, 
in  any  respect,  tenable  } 

.-Vrteries  are  very  rarely  cut  by  a  ball ; 
€ven  by  a  shell  ;  or  a  pointed  fragment  of  a 
shell.  Balls,  and  shell  fragments  often  lift 
an  artery,  pass  between  it  and  unyield- 
ing bone,  and  yet  the  vessel  is  not  injured. 
Military  "  Surgeries  "  abound  in  such  inci- 
dents. 

According  to  the  Parliamentary  Blue 
Book,  1858.  Vol.  II.  p.  340,  in  the  Crimea, 
there  were,  in  4,434  wounds  near  arteries 
only  15  instances  in  which  the  artery  was 
injured. 

According  to  Longmore,  the  greatest  au- 
thority on  gunshot  wounds,  balls,  even  at 
great  velocity,  seldom  cut  an  artery  ;  the 
vessel  is  torn.  Balls  nearly  "spent  "  can 
not  cut  an  artery  ;  the  wound  is  ragged  and 
uneven.  The  ball  entering  the  President's 
body,  if  it  ever  touched  the  splenic  artery,  did 
•'-^  when  it  was  "  spent ;"  it  was  found  two 


inches  from  "  the  rent  "  in  the  artery.  A 
spent  ball,  can  not  make  a  wound,  the 
edges  of  which  "  were  sharply  defined." 

The  edges  of  the  wound  in  the  splenic 
artery  are  declared,  in  the  "  official  re- 
port," to  be  "everted,"  and  such  would  not 
be  the  case,  if  "  the  rent  "  had  been  made 
by  a  ball. 

The  lymph  adhesions  about  the  rent,  as 
described  in  the  post  mortem  report,  were 
such  as  to  only  warrant  the  opinion  that 
"the  rent  must  have  occurred  several  days 
before  death."  They  did  not  appear  old 
enough  to  sustain  the  opinion  of  their 
having  existed  over  eleven  weeks  !  ! 

The  rent  was  evidently  not  made  by  the   jS^ 
embalmers,  as  some  have  foolishly  claimed, 
but     a     "  rent "    with     "  sharply    defined 
edges  "   was    certainly   never    made  by  a 
"spent  ball." 

Psychology  and  Blue  China. — When 
a  few  years  ago  the  craze  in  Europe  for 
blue  china  and  allied  nonsense  and  ab- 
surdity had  reached  its  acme,  and  Sir  Henry 
Thompson  had  filled  his  parlors  with 
thousands  of  pounds  worth  of  this  com- 
parative trash,  finding  emulators  and  imi- 
tators in  Europe  and  in  this  country,  it 
was  believed  and  hoped  that  this  display 
of  childish  enthusiasm  was  evanescent  in- 
deed, and  would  soon  be  buried  by  the 
side  of  other  equally  petty  foibles  and 
puerile  fantasies  ;  but  this  hope  is,  it  seems, 
groundless,  for  this  tawdry  trash  is  now 
elevated  to  the  field  of  "  resthetics  "  and  is 
to  be  used  in  "  the  domain  of  psychology." 

The  Wonford  Hospital  for  the  Insane,  at 
Exeter,  England,  has  just  received  from 
Mr.  James  D.  Doulton,  a  valuable  collec- 
tion of  "  Doulton  ware  and  Lambeth 
faience^'  with  which  the  wards  are  to  be 
decorated  and  the  patients  not  only 
pleased,  but  treated.  They  are  to  be  re- 
quired "  to  live  up  to  Doulton  Ware,"  blue 
china  and  similar  manifestations  oi  faience  ! 
Verily  can  those  who  in  these  gloomy 
abodes  are  to  fall  into  maniacal  ecstacies 
over  these  latest  paraphernalia  of  fashion  be 
regarded  as  more  daft  than  their  brothers 
in  the  salons  of  "  modern  society." 
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Of  course  many  will  say  that  the  writer 
has  no  taste,  no  "aesthetical  sympathy" 
(that  is  the  style)  and  no  capacity  for 
studying  history  through  "  the  pottery  of 
the  past,"  etc.,  etc.  Alas  this  is  the  truth. 
He  has  not  yet  succumbed  to  the  attacks 
of  the  blue  china  fiend,  and  still  believes 
that  employment  and  judicious  intercourse 
are  better  both  for  the  sane  and  the  insane, 
than  indulgences  in  ecstatic  grimaces  over 
old  blue  plates,  or  affected  enthusiasm 
over  the  faience  of  fashionable  pottery. 

It  is  said  that  the  insane  are  quite  im- 
pressed by  these  displays  of  cerulean  pot- 
tery, and  will  handle  a  blue  saucer  with 
awe,  when  they  would  convert  a  deal  table 
into  firewood;  or  destroy  a  tin  can  as 
rapidly  as  though  it  were  tied  to  a  dog's 
tail.     What  is  the  secret  or  explanation   of 

Illustrations  of  thk  President's 
Wound. — Just  as  the  latter  portions  of  this 
number  are  going  to  press,  the  following  il- 
lustrations of  the  President's  wound  are 
obtained  through  the  courtesy  of  Messrs.  H. 
C.  Leas'  Son  &  Co. 

"  The  bullet  penetrated  the  first  lumbar 
vertebra,  in  the  upper  part  of  the  right  side 
of  its  body.  The  aperture  by  which  it  en- 
tered involved  the  intervertebral  cartilage 
next  above,  and  was  situated  just  below 
and  anterior  to  the  intervertebral  foramen, 
from  which  its  upper  margin  was  about  one- 
quarter  of  an  inch  distant.   Passing  oblique- 


this  cerulean  mystery  1  Is  it  really  true 
that  light  transmitted  through  or  from  blue 
glass  is  the  mysterious  therapeutic  for  all 
the  diseases  to  which  flesh  is  heir,  and  that 
even  when  working,  through  the  retina,  its 
magic  impression  upon  the  great  nerve 
centre,  it  carries  neurotic  healing  in  its 
course  ;  or  is  the  treatment  of  the  insane 
with  blue  saucers  as  absurd  as  the  treat- 
ment of  tuberculosis  under  blue  glass  ;  or 
is  it  possibly  as  absurd  as  the  inappeasa- 
ble  demand  of  society's  aesthetics,  male 
and  female,  for  the  blue  pottery  relics  of 
ante-revolutionary  china  closets  ? 

Schonbein,  in  his  classic  essays  on  ozone, 
declared  "  we  must  have  our  blue  days," 
and  the  blue  china  craze  seems  to  be 
another  illustration  of  this  truth.  It  is 
worse  than  "  the  blue  days  "  of  influenza. 

ly  to  the  left  and  forwards  through  the 
upper  part  of  the  body  of  the  first  lumbar 
vertebra  the  bullet  emerged  by  an  aper- 
ture, the  centre  of  which  was  about  half  an 
inch  to  the  left  of  the  median  line,  and 
which  also  involved  the  intervertebral  car- 
tilage next  above.  The  cancellated  tissue 
of  the  DDdy  of  the  first  lumbar  vertebra  was 
very  much  comminuted  and  the  fragments 
somewhat  displaced.  Several  deep  fissures 
extended  from  the  track  of  the  bullet  into 
the  lower  part  of  the  body  of  the  twelfth 
dorsal  vertebra.  Others  extended  through 
the  first  lumbar  vertebra  into  the  interver- 


— " — — —^    i2th  dorsal 


1st  lumbar. 


^ 2d  lumbar. 


Fig.  I. 
ows  the  course  of  the  ball  through  the  first  lumbar  vertebra,  its  direction  being  indicated  by  the  probe. 
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tebral  cartilage  between  it  and  the  second 
lumbar  vertebra.  Both  this  cartilage  and 
that  next  above  were  partly  destroyed  by 


from  the   fractured   lumbar   vertebra   had 
been  driven  into  the  adjacent  solid  parts. 
It    was    further    found    that    the   right 


ulceration.  A  number  of  minute  fragments   twelfth   rib  also  was  fractured  at  a   point 


Fig.  2. 
Shows  the  first  specimen  sawn  open. 


Fig.  3. 
I.  The  point  at  which  the  splenic  artery  gave  way.      2.  2.     The  splenic  artery.      3-    The  coellac  axis.      4-    The  superior 
mesenteric  artery.      5,  5.  The  splenic  vein.      6.  The  cyst  m  which  the  ball  was  found.     7,  7.  A  portion  of  the  mass  ot  ex- 
travasated  blood.      8,  8.  The  pancreas.     9,  9.  Adipose  tissue  behind  the  transverse  meso-colon. 
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one  inch  and  a  quarter  to  the  right  of  the 
transverse  process  of  the  twelfth  dorsal  ver- 
tebra ;  this  injury  had  not  been  recognized 
during  life. 

On  sawing  through  the  vertebra,  a  little 
to  the  right  of  the  median  line,  it  was  found 
that  the  spinal  canal  was  not  involved  by  the 
track  of  the  ball.  The  spinal  cord  and  other 
contents  of  this  portion  of  the  spinal  canal 
presented  no  abnormal  appearances.  The 
rest  of  the  spinal  cord  was  not  examined. 

Beyond  the  first  lumbar  vertebra  the  bul- 
let continued  to  go  to  the  left,  passing  be- 
hind the  pancreas  to  the  point  where  it 
was  found.  Here  it  was  enveloped  in  a  firm 
cyst  of  connective  tissue,  which  contained 
besides  the  ball  a  minute  quantity  of  in- 
spissated, somewhat  cheesy  pus,  which 
formed  a  thin  layer  over  a  portion  of  the 
surface  of  the  lead." 

Extract  from  the  Official  Report  given  in  the  Clinical  De- 
partment of  this  number. — E.  S.  G. 

Interesting  Matters  in  Regard  to 
HoMCEOPATHY. — Both  Dr.  Bristowe  and 
Mr.  Hutchinson,  in  their  address  before 
the  British  Medical  Association  in  August, 
selected  homoeopathy  for  their  subject. 
They  both  approve  of  consultation  with 
homoeopaths,  and  the  President  of  the 
Council,  Mr.  C.  G.  Wheelhouse,  deems  it 
necessary  to  publish  a  letter  repudiating 
the  inference  that  these  addresses  repre- 
sent the  sentiments  of  the  Association,  or 
were  in  any  manner  "  acceptable  to  the 
members  of  the  Association." 

It  seems  too,  as  a  matter  of  history,  "that 
it  was  only  upon  a  written  declaration  that 
Dr.  Kidd  was  not  a  homoeopath,  that  he 
repudiated  the  title  and  the  practice,  and 
undertook  to  be  guided  in  every  vvay  and 
to  carry  out  minutely  the  treatment  dic- 
tated by  the  physician  whom  he  called  in 
consultation  upon  the  recognised  basis  of 
rational  medicine,  that  Sir  Thomas  Wat- 
son, Sir  George  Burrows,  Sir  James  Risdon 
Bennett,  and  Sir  James  Paget  agreed  that 
it  was  right  "  for  Dr.  Quain  to  consult  with 
Dr.  Kidd,  the  alleged  homoeopath.  As  Dr. 
Quain  has  been  much  censured,  in  the 
absence  of  these  facts,  it  is   due  to   history 


that  they  should  be  known.  It  is  undeni- 
able, however,  that  though  Dr.  Kidd  did, 
like  Uriah  Heap,  eat  "humble  pie  "  to  a 
most  unlimited  extent  to  secure  a  consul- 
tation with  Dr.  Quain,  and  did  by  paper 
and  signature  renounce  his  faith,  creed  and 
practice  as  to  homoeopathy,  he  certainly 
claimed  the  right  and  expressed  the  in- 
tention to  practice  homoeopathically  when- 
ever he  deemed  it  best  to  do  so:  or,  as  was 
said  in  this  Journal  at  the  time,  that  he 
was  a  Hessian  marching  under  any  flag  that 
paid  him  best.  Dr.  Quain  is  entitled  to 
this  explanation. 

Dr.  Ernest  Hart,  the  able  editor  of  the 
British  Medical  Jourfial,  supported  Dr. 
Quain  and  was  almost  universally  cen- 
sured. He  now  explains  the  whole  matter 
so  ably,  reviews  the  position,  the  indefen- 
sible position  of  Dr.  Bristowe  and  Mr. 
Hutchinson  so  interestingly,  and  analyses 
the  relation  of  the  Profession  to  homoeo- 
pathy so  well  and  thoroughly,  that  his  edi- 
torial remarks  are  given  in  full,  and  with 
great  pleasure.     He  writes  as  follows  : 

Consultations  with  Homoeopaths. — 
Much,  we  imagine,  to  the  surprise  of  their 
hearers  generally,  and  certainly  greatly  to 
the  su' prise  of  the  Committee  of  Council, 
or  of  any  of  the  official  members  of  the 
British  Medical  Association,  the  readers  of 
addresses  in  medicine  and  surgery,  at 
Ryde,  chose  this  year  to  discuss  an  ethical 
subject  of  great  delicacy  and  of  contro- 
versial character.  In  selecting  the  readers 
of  addresses  at  the  meetings  of  the  Associ- 
ation, the  (Committee  of  Council  are  always 
moved  by  considerations  of  scientific  emi- 
nence; and,  had  precedents  been  strictly 
adhered  to,  neither  Dr.  Bristowe  nor  Mr. 
Hutchinson  would  have  chosen  topics  of 
other  than  a  scientific  character  for  the 
subject  matter  of  their  respective  orations. 
The  readers  are,  however,  fettered  by  no 
rule  in  the  selection  of  materials  for  their 
addresses  ;  nor  has  it  been  at  all  custom- 
ary that  they  should  be  guided  in  any  way 
other  than  by  their  own  spontaneous  action, 
the  proclivities  of  their  minds,  and  the  in- 
fluence of  thpir  more  recent  studies,  in 
framing  the  outline  and  in  filling  in  the 
detail  of  their  addresses. 

So  far  as  we  know,  no  subject  has  ever 
been  suggested  to  any  of  the  annual  readers 
of  addresses;  nor  have  their  orations  been 
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submitted  to  censure  or  revision  by  any 
officer  of  the  Association.  Certainly,  this 
has  been  the  rale  of  the  last  quarter  of  a 
century;  and  it  was  not  departed  from,  in 
anyrespect  whatever,  on  the  recent  occasion. 

Dr.  Bristowe  and  Mr.  Hutchinson  are 
universally  recognised  as  two  of  the  ablest, 
most  deeply  read,  most  philosophical,  most 
acute,  and  most  cautious  representatives 
of  medicine  and  of  surgery;  and,  indeed, 
if  two  names  had  to  be  fixed  upon  as  rep- 
resenting, in  the  highest  degree,  the  quali- 
ties of  learning,  rectitude,  and  prudence, 
it  would  not  be  possible  to  name  two  gen- 
tlemen who.  by  common  consent,  are  better 
endowed  with  those  qualities.  Neverthe- 
less, without  concert  with  each  other,  witii- 
out  external  suggestion  of  any  kind  what- 
ever, and  without  prior  communication 
either  with  the  Committee  of  Council,  or 
with  any  one  else  connected  with  the  As- 
sociation, each  of  these  gentlemen  has  been 
moved  to  discuss  a  question  which  belongs 
neither  specially  to  the  subject  of  medicine, 
considered  as  an  art  and  science,  nor  to 
the  art  and  science  of  surgery,  but  to  the 
ethics  of  piactice. 

The  greater  part  of  Dr.  Bristowe's  ad- 
dress was  devoted  to  a  minute,  careful,  and 
thorough  exposition  of  the  fallacies  of  the 
homoeopathic  system  of  medicine.  With 
masterly  analysis  and  unsparing  logic,  he 
discussed  its  contradictions,  its  baseless 
fictions,  its  false  inductions,  its  feeble  dis- 
play of  plausible  logic,  and  its  utter  worth- 
lessness,  scientifically  and  as  a  matter  of 
practice.  Having  devoted  to  this  needless 
task  of  slaying  the  thrice  slain  all  the 
resources  of  his  logically  powerful  mind, 
he  concluded  by  the  singular  non  sequitur, 
that,  on  the  general  grounds  of  growing 
liberality  of  public  and  professional  opin- 
ion, it  was  no  longer  desirable  to  exclude 
homoeopaths  from  the  privileges  of  consul- 
tation. In  the  name  of  that  generous 
spirit  of  concession,  which  often  follows 
upon  a  hot  and  successful  crusade,  he 
asked  for  a  liberal  interpretation  of  the 
errors  and  fallacies  of  the  professors  of 
homoeopathy  ;  and  pleaded  that  the  honest, 
but  mistaken,  adherents  to  a  dying  heresy 
should  be  so  far  received  within  the  pale, 
as  to  be  admitted  to  the  common  courtesies 
aud  humanities  of  joint  brotherhood  in  a 
humane  profession. 

Mr.  Hutchinson,  without- discussing  so 
generally  the  extended  subject,  interpo- 
lated in  his  address  a  special  plea  for  the 
acceptance  of  consultations  with  homoeo- 
paths  in   surgical  cases  ;    pointing  out,  as 


has  been  many  times  before  pointed  out, 
that  the  manipulations  of  the  surgeon  are 
independent  of  the  shibboleth  of  homoeo- 
pathic or  any  other  doctrine,  and  that  the 
special  ground  of  incomi^atibility  or  ex- 
treme divergence  of  theory  does  not  con- 
front the  surgeon  with  the  same  difficulties 
with  which  it  opposes  the  physician  in  con- 
sultation. 

The  exigencies  of  the  situation  appeared' 
to  the  President  of  the  Association  to  pro- 
hibit any  discussion  at  the  moment  of  the 
innovating  views  thus  boldly,  conscienti- 
ously, and  generously  expressed  by  two 
gentlemen  who  did  not  shrink,  under  the 
impulse  of  conclusions  arrived  at  by  each 
independently,  to  express  opinions  which 
they  must  have  know  beforehand  would 
certainly  be  unpopular,  and  must  arouse  in 
the  minds  of  a  very  considerable  number 
of  their  hearers  sentiments  of  opposition, 
and  probably  of  anger.  Greatly  as  we 
may  admire,  and  amply  as  we  are  prepared 
to  do  justice  to,  tlie  courage  and  sincerity 
of  this  course,  we  must  express  the  opinion 
that,  in  departing  from  the  traditions  at- 
taching to  their  office,  and  in  introducing 
burning  and  controversial  arguments  upon 
ethical  subjects  into  a  scientific  address 
delivered  from  a  post  allotted  to  them  by 
the  Association,  the  readers  of  addresses 
in  medicine  and  surgery  were  not  judi- 
cious ;  and  we  may  also  express  the  hope 
that  what  they  have  done  will  not  be  made 
a  precedent  in  the  future. 

It  is  not  an  agreeable  task  to  have  to 
criticise  the  course  thus  pursued  by  the 
eminent  men  selected  ;  but  the  misunder- 
standing to  which  their  utterances,  given 
without  qualification  from  their  official 
chairs,  have  given  rise,  makes  it  evident 
that  further  silence  will  be  held  to  confirm 
such  misconstructions. 

The  reader  of  the  address  for  the  day 
stands  in  the  position  of  a  clergyman  in 
the  pulpit.  From  his  rostrum  he  delivers, 
ex  cathredra,  an  address  to  which  there  can 
at  the  time  be  no  answer,  any  more  than 
there  can  be  an  answer  to  the  clergyman 
delivering  his  sermon  ;  and  the  peculiar- 
ity of  this  position,  and  the  fact  that  the 
reader  speaks  all  the  time  with  the  author- 
ity and  special  publicity  guaranteed  to  him 
by  the  official  Council  of  the  Association, 
make  it  extremely  desirable  that  this  post 
of  vantage  should  not  be  used  for  the  pro- 
mulgation of  opinions  which  are  eminent  y 
calculated  to  lead  to  feelings  of  a  very 
mixed  character,  and  to  open  up  a  subject 
which  can  only  be  settled  after  debate. 
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In  the  present  instance,  since  tiie  rules 
incidental  to  the  delivery  of  set  orations 
are  adverse  to  subsequent  discussion,  and 
neither  time  nor  opportunity  permitied  it, 
it  is  obvious  that,  until  the  Committee  of 
Council  meets  again  at  its  next  quarterly 
meeting,  the  subjects  raised  for  discussion 
cannot  easily  come  uj)  for  discussion  be- 
fore the  leading  members  of  the  Associa- 
tion ;  and  the  ])ost])onement  of  such  a 
debate  is  in  itself  an  inconvenience. 
Meantime,  it  is  always  open  to  persons 
not  remarkable  for  benevolence  or  ingen- 
uousness of  suggestion,  to  attempt  to  fix 
upon  the  Committee  of  Council  some 
special  complicity  with  the  readers  of 
addresses  fur  conclusions  delivered  from 
the  official  rostrum  of  the  Association, 
and  on  which  subsequent  debate  was  not 
freely  allowed.  It  is  easy  to  exaggerate 
the  importance  of  the  matter ;  on  the 
other  hand,  it  is  unwise  to  underrate  it ; 
and,  after  the  explicit  declarations  of 
opinion  by  men  of  peculiar  prudence, 
thoughtfulness,  and  rightmindedness,  it 
would  hardly,  we  imagine,  be  ])0ssible  for 
the  Committee  of  Council  to  pass  over  the 
question  as  if  it  had  never  been  raised.  It 
is  quite  idle,  and  it  appears  to  us  altogether 
apart  from  the  real  issue,  to  complicate  the 
question  in  any  way  by  what  occured  on 
the  occasion  of  the  illness  of  Lord  Beacons- 
field.  No  doubt  the  general  agitation  of 
all  collateral  questions  which  then  arose 
contributed  to  induce  Mr.  Hutchinson  and 
Dr.  Bristowe  to  declare  their  mind  on  the 
general  subject  of  consultation  with  homoeo- 
paths, of  which  they  are  in  favour  ;  but, 
on  the  other  hand,  in  that  particular  case 
the  very  basis  was  exactly  the  opposite  to 
that  which  they  favour.  A  consultation 
was  refused  by  Dr.  Quain  in  the  first  in- 
stance, in  the  belief  that  the  gentleman 
was  a  homoeopath  ;  and,  had  he  assented 
to  that  belief,  or  accepted  it  as  true,  no 
consultation  would  or  could  have  occurred. 
The  principle,  therefore,  of  non-consulta- 
tion with  homoeopaths,  was  the  first  basis 
of  the  situation  ;  and  it  was  only  upon  a 
written  declaration  that  Dr.  Kidd  was  not 
a  homoeopath,  that  he  repudiated  the  title 
and  the  ])ractice,  and  that  he  claimed  to 
be  a  practitioner  of  regular  medicine,  and 
undertook  to  be  guided  in  every  way 
and  to  carry  out  minutely  the  treatment 
dictated  by  the  physician  whom  he  called 
in  consultation,  upon  the  recognised  basis 
of  rational  medicine,  that  Sir  Thomas 
Watson,  Sir  George  Burrows,  Sir  James 
Risdon    Bennett,  and    Sir    James     Paget, 


agreed  that  it  was  right  that  the  jjatient 
should  have  the  advantage  of  consultation. 
In  this  opinion,  and  in  accepting  the  de- 
claration of  Dr.  Kidd  that  he  was  not  a 
homoeopath,  and  that  he  undertook  to  be 
guided  by  and  to  act  upon  the  will  of  the 
physican  who  was  consulted,  these  gentle- 
men may  have  advised  Dr.  Quain  rightly 
or  wrongly.  'J'hat  was  a  question  fully 
discussed  in  the  i)ast,  and  one  which  is  an 
entirely  different  one  from  that  which  is 
raised  by  Dr.  Bristowe  and  Mr.  Hutchin- 
son. In  the  former  case,  the  question  was 
one  of  planting  the  banner  of  legitimate 
medicine  upon  the  territory  of  the  enemy, 
they  making  humble  submission,  and  deny- 
ing their  heresies.  The  proposal  of  these 
gentlemen  appears  to  be  to  remove  the  ban 
against  homoeopaths,  and  homoeopathy, 
and  to  admit  them  to  the  ])rivilege 
of  consultation.  On  that  subject  we 
may  say  that  we  are  neither  able 
to  ai)preciate  the  force  of  the  argu- 
ments of  Dr.  Bristowe  and  Mr.  Hutchin- 
son, nor  to  accept  their  conclusions.  It 
appears  to  us,  as  it  always  has  appeared, 
as  we  have  many  times  stated  in  discussing 
this  subject,  that  the  rule  which  forbids 
such  consultations  is  not  an  arbitrary  rule, 
nor  a  mere  question  of  professional 
etiquette.  As  all  our  readers  are  aware, 
we  have  constantly  and  uniformly  main- 
tained that  there  is  not,  in  our  knowledge, 
any  such  thing  in  the  whole  code  of  medi- 
cal etiquette  as  an  arbitrary  rule,  or  any 
purely  professional  basis  of  etiquette.  We 
have  always  maintained  that  questions  of 
professional  etiquette  are  really  particular 
cases  of  general  ethics,  and  that  there  is  no 
rule  of  medical  etiquette  known  to  us 
which  is  anything  else  than  a  special  ap- 
plication of  general  ethical  rules  under 
formulated  conditions.  If  there  Avere  any 
such  rule  which  could  not  be  defended 
on  the  plainest  ground?  of  truth  and 
duty,  we  hold  that  it  would  be  the  duty 
of  the  profession  to  abrogate  it. 

The  question  of  consultation  with 
homoeopaths  appears  to  us  to  be  one  in 
which  the  problem  may  be  stated  in  the 
simplest  language,  and  of  which,  when  so 
stated,  the  solution  immediately  appears. 
Is  it  or  can  it  be  the  duty  of  a  professional 
man,  whose  business  in  life  it  is  to  cure 
disease  and  relieve  suffering,  to  cover  by 
the  veil  of  what  he  called  a  consultation 
the  fact  which  ought  not  to  be  covered, 
that  the  views  which  he  holds  always 
are  so  absolutely  opposite  to  the  principles 
on  which    th      homce  a        acts,  that    real 
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consultation,  real  advantage  to  the  patient, 
is  out  of  the  question  ?  The  state- 
ment is  threadbare,  but,  nevertheless,  it 
is  worth  for  a  moment  developing.  To 
the  rational  physician — who  believes  that 
sensible  remedies  produce  sensible  effects, 
that  contraries  a-e  opposed  by  contra- 
ries, and  that  to  remove  the  effect,  the 
cause  must  be  removed — the  jargon  of  like 
cures  like,  of  distant  effects  by  sympathetic 
agencies,  of  dynamization  by  division,  of 
the  treatment  of  disease  by  a  comparison 
of  the  primary  physiological  effects  of  a 
medicine  and  their  correspondence  with 
the  symptoms  of  disease  all  this  jargon  is 
to  him  as  much  an  unmeaning  language  as 
Chinese  would  be  to  a  man  skilled  only  in 
European  languages.  There  could  be  no 
possible  discussion  between  a  Chinese 
physician  and  the  European,  speaking  in 
different  languages,  and  acting  upon  differ- 
ent principles  ;  nor  can  there  be  any  profit 
to  the  patient  in  the  consultation  between 
a  homoeopath  and  a  rational  practitioner. 
The  pretence  of  a  consultation  has  a  two- 
fold bad  effect.  In  the  first  place,  it  is 
in  itself  a  deception,  and,  therefore,  a  com- 
pact into  which  the  honourable  physician 
justly  refuses  to  enter;  and,  in  the  second 
place,  it  covers  the  person  whom  we  believe 
to  be  acting  either  irrationally  or  dishon- 
estly with  the  cloak  of  scientific  brother- 
hood. It  is  therefore  not  an  arbitrary  pro- 
fessional rule,  but  a  common  rule, 
of  morality,  which  requires  us  to  re- 
fuse to  have  any  professional  com- 
munion with  that  person.  The  patient 
would  be  doubly  injured — injured  at  the 
moment  ;  for  any  consultation  to  be  of 
value  while  he  is  in  the  hands  of  a  homoeo- 
path, must  be  a  consultation  among  homoeo- 
paths, who  talk  a  common  language,  who 
hold  like  principles,  and  adopt  like  reme- 
dies ;  and  permanently  damaged,  because 
it  might  strengthen  his  confidence  in  a 
system  of  toy  medicine,  if  not  conscious 
jugglery. 

Prolonged  Absence  has  much  de- 
layed the  issues  of  this  Journal,  but  the 
work  will  soon  be  "  on  time  "  again  ;  and 
arrangements  are  already  made  for  mailing 
it,  next  year,  in  the  first  week  of  each 
month. 

The  editor  returns  to  his  post  entirely 
well  once  more,  and  he  earnestly  asks  of 
his  friends  full  indulgence  for  the  delays 
due  to  an  absence  caused  by  the  natural 
desire  to  regain  long  lost  health. 


Ax  Home  Again. — After  an  absence  of 
five  months  at  the  sea-side  (Ocean  Beach, 
N.  J.)  the  editor  of  this  Journal  has  re- 
turned home  again,  and  will  be  glad  to 
see  there  his  resident  and  visiting  friends. 
While  the  editorial  harness  was  carried 
with  him,  and  the  draught  of  the  load  was 
as  true  as  it  could  be  made  under  such  cir- 
cumstances, it  is  certain  that  being  now 
nearer  the  load,  this  will  be  carried  more 
easily  and  promptly.  Being  at  home 
again,  there  will  with  pleasure  be  made, 
for  absent  friends,  such  purchases  of 
books,  instruments,  etc.,  as  they  are  unable 
to  make  here  for  themselves.  Systematic 
arrangements  are  made  by  this  Journal  for 
this  purpose,  and  purchases  are  thus  made 
for  its  friends,  without  sacrifice  of  time  or 
convenience. 

"  They  can  not  be  complete  in  aught. 
Who  are  not  humorously  prone, 

For  man,  without  a  merry  thought, 
Has  always  had  a  funny-bone." 

Dr.  Cheyne  and  Beau  Nash. — When 
Cheyne  asked  Beau  Nash  if  he  had  followed 
his  prescription,  his  witty  patient  replied, 
"  No  indeed,  doctor,  for  if  so,  I  would  have 
been  dead."  "How  so.?"  asked  the  doctor, 
aghast.  "Because,"  said  Nash,  "  I  threw 
it  out  of  the  window." 

A  Doctor,  on  a  fishing  excursion,  left 
word  that  he  had  gone  into  the  country  to 
attend  a  case  of  ichthyosis. 

Advantageous  Offers. — This  Jour- 
nal, from  the  date  of  the  order,  until  Janu- 
ary, 1883,  for  $5.00.  The  Journal  for 
that  time,  and  Chambers'  Encyclopaedia, 
{from  latest  London  Edition),  15  vols.,  in 
cloth,  for  $10.50;  the  subscriber  paying  for 
the  last,  postage  or  freight.  The  Publish- 
ers' price  in  New  York  for  this  Encyclopae- 
dia is  $7.50.  The  American  Reprint  of 
the  London  Lancet  (containing  all  of  the 
Medical  matter  of  the  original)  for  one  year 
for  $4.00.  The  Journal  until  January, 
1883,  and  the  Lancet  for  one  year,  for 
$9.00.  The  Journal  until  January,  1883, 
the  Encyclopaedia,  and  the  Lancet  for  one 
year  for  $14.50.  The  cost  of  these  bought 
from  the  Publishers  direct,  would  be  $16.50. 
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"Qui  Docet  Discit." 

Brazil  in  its  Relations  to  Medi- 
cine. By  J.  Mc  F.-  Gaston,  M. 
D.,    Campinos,  St.  Paulo,  Brazil 

I  will  make  the  effort  to  comply 
with  your  request -to  "give  such  facts 
as  to  my  adopted  home  as  may  be  in- 
teresting to  my  former  associates." 

The  medical  profession  in  Brazil  ad- 
heres, for  the  most  part,  to  the  theory 
and  practice  of  the  French  School, 
and  although  English  authors  are  rec- 
ognized as  entitled  to  consideration  in 
medicine  and  surgery,  practitioners 
are  rare  who  follow  their  views. 

The  aggression  and  progression 
policy  of  the  present  generation  of 
physicians  and  surgeons  in  the  United 
States  of  North  America  does  not,  as 
yet,  commend  itself  to  the  adoption  of 
many  professional  men  in  this  country. 
The  routine  element  and  prestige 
of  the  past  are  prominent  features  in 
curative  and  operative  procedures 
adopted  here,  and  it  is  sufficient  to 
recommend  any  measure  of  treatment 
that  it  should  be  in  common  use,  or 
that  it  should  have  been  inculcated  by 
those  in  authority  during  former  times. 
The  initiative  and  experimental  phase 
which  characterizes  the  advancement 
in  practice  elsewhere  is  discouraged 
here,  and  even  the  old  formularies  for 
prescriptions  are  held  to  be  the  types 
for  the  proper  administration  of  medi- 
cines among  the  Brazilian  practitioners. 
A  plea  of  "  thus  saith  the  record  of  the 


past,"  is  final  in  any  discussion  of  the 
merits  of  a  principle  involved  in  path- 
ology or  therapeutics,  and  woe  be 
to  the  unlucky  wight  who  has  the 
misfortune  to  miscarry  in  the  adoption 
of  doctrines  not  sanctioned  by  time, 
though  warranted  by  the  advancement 
in  science. 

There  are  some  Brazilian  practition- 
ers who  have  been  educated  abroad 
who  strike  out  boldly  from  the  old 
landmarks,  and  others  who  are  con- 
versant with  the  teachings  of  European 
and  American  schools,  who  exercise 
independence  in  their  practical  appli- 
ances, yet  the  foreign  physicians  lo- 
cated in  this  country,  who  keep  abreast 
of  the  progress  in  medical  sciences  in 
their  respective  countries,  are  the  real 
pioneers  of  the  advances  in-  clinical 
work,  and  must  in  the  end  exercise 
some  salutary  influence  upon  the 
views  of  their  colleagues  among  the 
natives.  If  the  old  idea  that  a  man  of 
few  books  is  likely  to  be  most  thor- 
ough in  his  attainments,  then  the 
meagre  libraries  of  the  practitioners  to 
the  manor  born  may  entitle  them  to 
this  distinction  ;  and  if  concentration 
of  thought  is  favored  by  the  abstrac- 
tion of  disturbing  elements,  the  ab- 
sence of  medical  journals  and  reports 
of  recent  investigations  and  statistical 
records,  gives  some  assurances  of  the 
exercise  of  their  contemplative  facul- 
ties. The  capacity  of  speech  which 
has  been  vouchedsafed  to  all  who  are 
even  superficially  educated,  makes  up 
for    erudition,    and    it    is    remarkable 
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what  elaborate  discourses  on  every 
correlated  topic  are  sometimes  pro- 
nounced in  an  ordinary  consultation 
upon  a  simple  case. 

If  two  or  three  Brazilian  physicians 
are  brought  together  to  confer  upon 
a  disease,  two  hours  is  a  very  mode- 
rate allowance  for  a  decision  upon  the 
measures  to  be  adopted,  even  under 
circumstances  that  involve  no  difficulty 
in  the  diagnosis,  or  the  indications  for 
remedies,  and  a  still  longer  time  in 
surgical  cases. 

Medical  graduates  of  other  countries 
are  not  authorized  to  practice  here 
without  having  passed  a  formal  exam- 
ination by  the  Faculty  of  one  of  the  two 
medical  schools  located  at  Rio  de 
Janeiro  and  Bahia.  If  it  is  known  in 
advance  that  the  applicant  intends  to 
locate  in  either  of  these  places,  the 
difficulties  are  enhanced  in  being  ad- 
mitted to  practice,  but  it  is  by  no 
means  an  easy  process  to  pass  the  or- 
deal, even  when  the  applicant  is  des- 
tined to  occupy  a  distant  field;  and 
there  are  but  two  others  besides  my- 
self, from  the  United  States,  who  have 
been  approved  by  the  powers  that  be 
in  authority  over  the  matter  of  de- 
grees. There  are  several  medical  men 
from  the  Southern  States  in  this  prov- 
ince who,  being  remote  from  any 
populous  city,  are  let  alone  in  attend- 
ing such  patients  as  call  upon  them  ; 
yet  if  they  were  brought  in  conflict 
with  those  who  have  received  their  de- 
grees of  M.D.  in  legal  form,  they  could 
be  stopped  at  any  moment.  It  so 
turns  out,  however,  that  two  American 
practitioners  who  became  established 
in  their  respective  localities,  where 
there  was  no  Brazilian  graduate  at  the 
outset,  have  continued  to  practice 
after  such  physicians  came  to  enter 
upon  the  same  professional  field,  and 
they  have  been  tolerated  owing  to  the 
foothold    previously  obtained.     While 


the  law  could  be  enforced  against 
all  such  unauthorized  practitioners,  I 
must  say  to  the  discredit  of  the  pro- 
fessioji  in  Brazil,  that  there  are  rarely 
any  measures  resorted  to  for  interfer- 
ing with  any  one  whom  the  people  wish 
to  employ  as  a  physician. 

There  is,  perhaps,  no  part  of  the 
world  in  which  a  larger  proportion  of 
irregular  practitioners  are  found  than 
in  Brazil,  and  even  in  the  cities  where 
civilization  is  most  advanced,  the  quack 
is  fostered  and  supported  by  the  cred- 
ulity of  certain  classes  of  the  popula- 
tion. 

The  iguis  fatuus  of  homoeopathy 
finds  also  a  ready  acceptance  among 
those  who  act  upon  the  principle  that 
"  where  ignorance  is  bliss  'tis  folly  to 
be  wise,"  so  that  we  occasionally  en- 
counter the  owlish  gravity  of  some  ma- 
nipulators of  extreme  dynamizations, 
claiming  that  the  weaker  the  medicine 
the  stronger  its  influence  over  disease. 
In  an  anonymous  little  pamphlet  cir- 
culated here  some  two  years  ago,  with 
the  title  of  "  Allopathy  and  Homoeo- 
pathy," the  latter  was  presented  in  all 
the  insignificance  of  nothingness,  and 
among  other  ludicrous  absurdities  of 
this  infatuation,  a  grave  statement  was 
made,  that  a  homoeopathist  whose 
case  of  dilutions  required  to  be  replen- 
ished, went  into  an  establishment  that 
dealt  largely  in  fluids  that  are  inappre- 
ciable, to  get  a  fresh  supply.  While 
the  chief  manager  conversed  in  front 
with  the  owner  of  the  case,  the  clerk 
was  engaged  in  the  back  part  of  the 
store  in  filling  the  vials.  The  glances 
of  the  interested  observer  revealed 
that  all  his  tubes  were  replenished 
from  the  same  reservoir  of  liquid  stuff, 
and  upon  being  returned  to  him,  the  bill 
was  paid  in  due  form,  and  the  homoe- 
opathic disciple  of  Hahneman  went 
on  his  way  rejoicing  that  the  "  rotu- 
las"  (labels)  on    his    vials  would  work 
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the  changes  requisite  for  the  varied 
effects  to  be  anticipated  from  an  as- 
sorted stock  of  medicines.  I  am 
afraid  that  this  scene  actually  occurred 
in  open  day. 

The  stock  of  medical  literature  in 
the  Portugues  language  is  very  limited, 
compared  with  that  in  most  other 
tongues  ;  and  out  of  the  eight  hundred 
medical  journals  published  throughout 
the  world,  Brazil  has,  perhaps,  the 
least  number,  while  the  United  States 
of  North  America  boasts  of  nearly  one- 
fourth  of  the  whole.  France  comes 
next  on  the  list,  and,  according  to  a  re- 
cent calculation,  follow  in  the  order 
of  gradual  dimunition,  Germany,  Aus- 
tria, England,  Italy,  Belgium,  Spain, 
Russia,  Holland,  Switzerland,  Norway 
and  Sweden,  Denmark,  Portugal,  Tur- 
key, and  Greece.  Strange  to  say,  there 
is  a  medical  journal  in  the  Portuguese 
language  published  in  Paris  for  distri- 
bution in  Brazil,  and  yet  this  has  a 
very  limited  circulation.  The  very 
precarious  existence  of  two  or  three 
individual  enterprises  or  literary  ven- 
tures in  Rio  de  Janeiro,  and  one  in 
Bahia,  constitutes  the  sum  total  of 
medical  journalism  in  this  country. 
After  my  return  from  a  tour  of  pro- 
fessional observation  in  America,  Bel- 
gium and  England  last  year,  a  record 
of  facts  connected  with  the  progress  in 
medicine  and  surgery  was  prepared  in 
Portuguese  and  forwarded  to  my  friend, 
Dr.  Russell  McCord  in  the  City  of  Rio 
de  Janeiro,  and  he  failed  to  find  a  pub- 
lisher for  the  paper,  from  the  interrup- 
tion in  the  issue  of  the  journal  for 
which  it  was  intended,  and  these  data 
which  might  have  thus  offered  some 
stimulus  to  investigation  among  Bra- 
zilian physicians,  through  a  regular 
medical  channel,  have  since  been  di- 
verted to  the  "  Compendencia  dos 
Estados  Medicos." 

The  most  notable    phase  of  the  per- 


sonal and  professional  relations  of 
Brazilian  practitioners  is  the  display  of 
their  animosities  through  the  public 
prints  in  the  form  of  acrimonious  cor- 
respondence. 

There  has  recently  appeared  a  most 
bitter  controversy  in  the  Journal  de 
Commercio  of  Rio  de  Janeiro,  between 
a  French  physician.  Dr.  Fort  and  sev- 
eral prominent  surgeons  of  that  city, 
who  have  joined  issue  with  him  upon 
the  results  which  he  claims  to  have  at- 
tained in  his  practice  in  that  city. 
Some  two  years  since  Dr.  Fort  came 
over  from  Paris  on  a  visit  to  Rio  de 
Janeiro,  and  was  very  well  received  by 
the  medical  faculty  of  the  city,  so  that 
he  wrote  in  glowmg  terms  of  Brazil 
and  Brazilians  when  he  returned.  This 
being  appreciated  and  commented 
upon  in  the  newspaper  of  this  country, 
in  a  way  to  impress  the  Frenchman 
that  his  brothers  here  would  extend  a 
cordial  welcome  to  him,  as  resident 
among  them,  he  resolved  to  make  his 
home  in  Rio  de  Janeiro  ;  and  about  a 
year  ago  he  came,  with  all  the  enthusi- 
asm which  characterizes  his  race,  to 
claim  recognition  as  a  surgeon  and 
operator  "par  excellence."  In  the 
estimation  of  his  colleagues  here,  Mons. 
Fort,  the  visitor,  and  Dr.  Fort,  the 
surgical  operator,  occupied  very  differ- 
ent spheres  of  importance  ;  and  it  was 
soon  found  that  his  progress  in  public 
favor  drew  forth  sharp  criticism  from 
the  native  competitors.  He  was  finally 
challenged  to  an  examination  and 
diagnosis  of  an  old  dislocation  of  the 
head  of  femur  before  a  half  dozen 
M.D.'s  of  this  country,  when  verdict 
was  a  foregone  conclusion  against 
him. 

Professional  etiquette,  as  understood 
in  Great  Britain  and  America,  has  no 
sort  of  recognition  among  the  medical 
fraternity  here,  and  while  there  may 
be  some  courtesy  in  the  intercourse  of 
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physicians  in  Rio  de  Janeiro,  Bahia  and 
Pernambuco,  there  is  no  generally  ac- 
cepted basis  of  mutual  respect  estab- 
lished in  the  Empire.  There  may  be 
measures  adopted  among  physicians  to 
protect  themselves  against  impositions 
on  the  part  of  unworthy  members  of 
the  profession,  and  improper  exactions 
of  their  clients,  and  these  regulations 
need  not  become  a  source  of  embar- 
rassment in  the  exercise  of  a  wise  dis- 
cretion and  freedom  of  action  under 
emergencies.  The  notable  instance 
in  the  case  of  Lord  Beaconsfield  of  de- 
parture from  the  high  standard  incul- 
cated throughout  the  civilized  world  in 
regard  to  consulting  with  homoeopath- 
ists  or  eclectic  physicians,  is  only 
another  illustration  of  the  long  known 
fact  that  there  are  exceptions  to  all 
general  rules,  if  it  does  not  go  towards 
sustaining  the  very  grave  charge  that 
every  man  has  his  price. 

It  is  simply  preposterous  to  enter- 
tain the  idea  of  any  common  ground 
of  deliberation  between  the  adherents 
of  allopathy  and  homoeopathy,  so  that 
there  can  be  no  sufficient  excuse  for 
one  or  the  other  accepting  a  consulta- 
tion at  the  instance  of  those  in  authority 
over  the  case  ;  and  instead  of  the 
weak  plea  of  humanity,  the  soft  im- 
peachment of  personal  interest  must 
lie  at  the  door  of  all  such  medical  men. 
In  Brazil  a  physician  in  good  standing, 
if  called  to  the  patient  of  a  homoeo- 
pathist  or  irregular  practitioner,  pre- 
scribes without  any  regard  to  the  opin- 
ion of  the  other  party. 

The  same  disregard  which  is  mani- 
fested towards  the  quack  in  taking 
charge  of  his  patient  without  cere- 
mony, is  likewise  extended  by  one 
graduate  to  another  when  he  falls  into 
disfavor  and  is  supplanted,  so  that  the 
newcomer  enters  upon  the  treatment 
of  the  case  without  caring  to  know 
whether    the  first    attendant  has  been 


dismissed  or  is  advised  of  his  taking 
charge.  It  hence  turns  out,  that  two 
medical  men  are  not  unfrequently  in 
attendance  at  the  same  time  upon  a 
patient,  and  from  delicacy  of  feelings 
on  the  part  of  the  family  towards  the 
original  adviser,  he  is  allowed  to  con- 
tinue his  visits  and  make  his  prescrip- 
tions, which  are  prepared  and  disposed 
of  out  of  doors  in  quantities  to  suit  the 
directions,  so  as  to  exhibit  the  por- 
tions remaining  at  each  visit.  The  pill 
boxes  or  bottles  of  the  recently  in- 
stalled physician  are  carefully  con- 
cealed from  the  former  attendant  under 
such  circumstances,  and  he  lays  the 
flattering  unction  to  his  soul  that  he  is 
working  wonders,  until  some  unex- 
pected incident  reveals  the  true  state 
of  things. 

When  one  physician  is  called  in  to 
take  charge  of  another's  patient,  it  is 
very  rare  that  he  finds  anything  to  ap- 
prove in  the  course  pursued,  and  as  a 
consequence  changes  all  the  medicines 
forthwith;  and  even  in  a  consultation, 
when  some  consideration  must  neces- 
sarily be  shown  his  confrere,  the  new- 
comer seeks  to  modify  the  prescription 
if  he  cannot  substitute  other  remedies. 
Within  my  own  observation,  a  most 
ludicrous  instance  of  this  occurred 
where  I  was  the  attending  physician, 
and  a  Brazilian  doctor  was  called  as 
consulting  physician.  I  was  giving 
sulphate  of  quinine  in  pills  with  Fowler's 
arsenical  solution,  in  a  case  of  obstinate 
intermittent  ;  and  my  colleague  grave- 
ly recommended  that  the  sulphate  of 
quinine  be  given  in  solution  and 
the  arsenite  of  potash  in  pills, 
whereupon  I  promptly  accepted  his 
suggestion,  and  to  avoid  the  inconsist- 
ency that  would  be  apparent  to  the 
eye  of  the  druggist,  insisted,  contrary 
to  the  usage  in  such  cases,  that  he, 
the  consulting  physician,  should  write 
the  formula  for  the  medicine,  with  his 
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own  name  signed  to  it.  At  the  foot  of 
this  prescription  was  added,  "  Sou  de 
accordo  "  (I  accept  this),  with  my  sig- 
nature. 

In  another  case  where  I  was  the  con- 
sulting physician,  the  attending  physi- 
cian, a  Portuguese  M.D.,  thinking  that 
the  patient,  who  had  been  in  a  very 
critical  condition,  then  seemed  to  be 
improving  under  remedies  suggested 
by  me,  called  in  the  interval  of  our 
regular  visits,  and  professed  to  discover 
symptoms  that  warranted  a  change 
in  the  medicine  ;  and  when  I  met  him 
at  the  hour  appointed,  the  family 
gave  me  to  understand  what  had 
been  done,  as  I  said  to  him 
that  he  could  proceed  with  the  treat- 
ment as  in  his  judgment  appeared 
best,  and  withdrew  from  the  case, 
assigning  my  reasons  in  writing. 

In  my  relations  to  my  professional 
colleagues  here  I  have  sought  to  main- 
tain the  same  standard  of  courtesy 
adopted  formerly  among  American 
physicians  ;  and  have  exacted,  so  far 
as  in  my  power  lies,  the  observance  of 
etiquette  by  those  with  whom  I  have 
been  brought  in  contact. 

It  may  be  allowed  that  I  speak  of 
another  matter  calculated  to  illustrate 
the  attitude  of  medical  men  to  their 
patients  and  friends,  and  this  communi- 
cation will  not  be  extended  farther  for 
the  present. 

Some  years  ago,  being  in  attendance 
upon  a  young  Swedish  lady,  an  Irish 
physician  in  good  repute  here  was 
called  in  consultation,  and  after  visit- 
ing the  case  with  me  for  several  days, 
withdrew,  as  we  thought  the  disease 
subdued.  A  few  days  subsequent  to 
this,  the  patient  became  rather  nerv- 
ous, and  a  friend  of  hers,  without  con- 
ferring with  me,  called  the  former  con- 
sulting physician  and  he  prescribed  for 
the  case.  Having  occasion  to  meet 
him  a  few  hours  subsequently  in  con- 


sultation elsewhere,  he  informed  me 
of  what  had  occurred,  when  I  quietly 
intimated  that  my  connection  with  the 
case  would  cease,  and  that  the  further 
treatment  might  be  continued  by  him. 
As  he  was  already  accustomed  to  this 
sort  of  unceremonious  proceeding,  it 
surprised  him  that  I  should  persist  in 
leaving  the  patient  in  his  hands,  and 
this  without  any  understanding  with 
the  parties  interested.  The  case  pre- 
senting an  aggravation  of  symptoms, 
he  called  in  another  popular  physician, 
of  German  parentage  but  born  in  this 
country.  Things  going  from  bad 
to  worse,  still  another  friend  of  the 
sick  woman  applied  to  me  to  resume 
attendance,  and  I  consented  to  return 
as  consulting  physician,  with  the  con- 
tinuance of  the  two  others.  My  views 
were  adopted  in  the  treatment,  and 
we  went  on  harmoniously  together  un- 
til there  was  decided  improvement, 
when  it  was  proposed  that  all  should 
cease  attendance,  and  in  the  event 
further  medical  service  was  required, 
the  patient  should  exercise  her  choice. 
It  devolved  upon  me  to  complete  the 
cure  of  the  lady. 

It  will  be  noted  that  myindividual  re- 
ferences, include  those  of  other  nation- 
alities than  natives  of  this  country, 
and  while  I  do  not  consider  the  Bra- 
zilians as  of  inferior  natural  capacities, 
it  is  clear  that  when  confined  to  the 
resources  for  intellectual  and  profes- 
sional progress  afforded  by  the  Em- 
pire of  Brazil,  they  are  placed  at  a 
great  disadvantage  with  those  enjoy- 
ing the  great  advancements  in  philoso- 
phy, science,  and  arts,  presented  by 
more  enlightened  countries. 

If  we  compare  the  facilities  enjoyed 
to-day  for  the  attainment  of  profes- 
sional knowledge,  and  the  meagre 
sources  of  information  presented  in  the 
era  of  Hippocrates,  it  must  be  inferred 
that  the  most  superficial  student  of  the 
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curriculum  required  in  all  well  organ- 
ized medical  schools,  must  necessarily 
acquire  more  insight  into  physiology, 
pathology  and  therapeutics,  than  the 
father  of  medicine  or  his  immediate 
successors  could  have  obtained. 

Even  considering  the  relative  con- 
ditions impressed  by  a  lapse  of  twenty 
years,  it  will  be  perceived  that  they 
who  have  not  kept  pace  with  the  im- 
provements in  surgery  and  gynaecology 
must  be  vastly  short  of  the  practical 
status  of  the  present  day.  The  medi- 
cal Journals  of  the  world  during  these 
latter  years,  and  the  new  books  which 
have  appeared,  embody  more  elements 
of  progress  than  have  appeared  in  any 
similar  period  of  the  history  of  the 
medical  profession.  We  must  keep  in 
the  current  of  improvements  if  we 
would  not  become  retarded  by  the 
eddying  retrograde  movement,  which 
turns  sluggishly  around  stationary 
centres  at  the  margin  of  the  stream. 

The  Value  of  the  Hydrocyanate  of  Irofi 
in  the  Treat^nent  of  Neuralgia.  By 
J.  Thos.  Stovall,  M.D.,  Colum- 
bia, Ala. 

I  desire  to  call  the  attention  of  the 
profession  to  the  value  of  the  hydro- 
cyanate of  iron  in  the  treatment  of 
neuralgia. 

At  this  advanced  period  of  medical 
science,  there  is  constantly  some  new 
remedy  being  extolled  by  some  of  the 
medical  profession  as  a  specific  or  very 
nearly  so,  for  some  disease  or  class  of 
diseases.  Each  new  remedy  has  been 
tested  and  so  often  been  found  per- 
fectly inert,  that  we  are  slow  to  grasp 
at  every  new  preparation  that  is  being 
lauded  to  the  skies,  as  so  curative  and 
yet  so  palatable,  etc.  Yet  we  should 
not  ride  rough  shodden  over  the 
bounds  of  reason  and  common  sense, 
for  a  progressive  science  like  medicine 


can    not  discard  everything  new    and 
cling  to  the  old. 

I  wish  to  make  a  few  suggestions 
upon  the  therapeutics  of  a  remedy 
that  I  have  tried  frequently  and 
thoroughly. 

If  I  were  to  speak  upon  hypotheses  I 
would  say  a  great  deal  more  that  I  in- 
tend saying  in  this  article.  A  single 
fact  in  therapeutics  is  worth  a  thous- 
and hypotheses. 

The  first  I  ever  knew  of  the  hydro- 
cyanate of  iron  was  in  the  latter  part 
of  '79.  It  was  shown  and  recom- 
mended to  me  by  my  friend.  Dr.  H.  H. 
Christian  of  this  place,  who  has  been 
using  it  in  the  treatment  of  neuralgia 
for  the  past  seven  or  eight  years,  and 
with  uniform  success.  Having  noticed 
its  effects  in  some  obstinate  cases  of 
neuralgia,  I  determined  to  give  it  a 
thorough  trial.  Another  reason  why 
I  felt  such  an  interest  in  it  was  be- 
cause I  had  never  heard  of  the  medi- 
cine before,  as  it  is  not  officinal.  I  gave 
it  a  thorough  trial,  and  could  now  hard- 
ly do  without  it  in  the  treatment  of  neu- 
ralgia, especially  in  obstinate  cases. 

All  physicians  who  have  ever  used 
it,  have  used  it  at  or  through  the  sug- 
gestion of  Dr.  C,  as  none  of  them 
had,  like  myself,  ever  heard  of  the  drug. 
He  first  noticed  its  value  set  forth  in 
Tilden  &  Co's  Materia  Medica  Journal 
of  some  years  ago,  and  he  gave  it  a 
trial,  and  being  so  highly  pleased 
with  it,  he  thoroughly  tested  it,  and; 
still  continues  to  use  it. 

I  have  been  using  it  myself  since  '79^, 
and  will  never  consider  my  armamen~- 
tarijim  complete  without  it. 

I  have  never  used  it  in  a  single  case 
but  that  I  either  effected  a  cure  or 
gave  more  relief  than  by  any  other- 
remedial  agent.  I  will  say  that  any- 
and  all  forms  of  neuralgia  are  benefited 
by  it,  whether  due  to  a  local  or  con- 
stitutional cause. 
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It  is  an  anodyne,  a  hypnotic  and  an 
analeptic  tonic.  It  also  possesses 
highly  sedative  properties. 

1st.  It  is  most  beneficial  in  cases  of 
neuralgia  dependent  upon,  or  con- 
nected with  an  anaemic  condition  of 
the  system. 

In  such  cases  the  iron  builds  up  the 
system  by  enriching  the  red  globules 
of  the  blood,  thus  removing  the  prime 
factor  in  its  production,  the  hydro- 
cyanic acid  relieving  the  morbid  sensi- 
bility of  the  nervous  system,  giving  us, 
in  my  estimation,  a  remedy  par  excel- 
lence in  such  cases. 

2nd.  It  is  next  most  beneficial  in 
those  obstinate  cases  of  neuralgia  as- 
suming periodicity.  I  consider  the 
hydrocyanate  an  anti-periodic  equal  to 
or  superior  to  the  ierrocyanate. 

Allow  me  to  digress  a  little  here.  I 
know  malaria  has  been  assigned  as  the 
cause  or  a  factor  in  the  production  of 
nearly  if  not  all  the  diseases  flesh  is 
heir  to,  even  the  malarial  belly-aches, 
yet  I  am  thoroughly  convinced  that 
malaria  is  a  great  cause  of  neuralgia. 
Periodic  neuralgia  can  be  assigned  to 
no  other  cause.  "Well,"  some  would 
say,  "  quinia  is  my  treatment."  Of 
course  they  would  say  so,  for  quinia  is 
given  in  nearly  every  disease.  Why,  I 
do  not  know.  More  as  a  force  of 
habit  (.'')  than  anything  else,  I  suppose. 
Why  give  quinia  when  we  have  a  drug 
equally  as  potent  at  far  less  the  cost  .'' 
It  is  because  it  is  the  fashion,  the 
weakness  of  the  profession.  In  such 
cases  quinia  is  a  useful  adjunct:  The 
formula  I  generally  use  is   as  follows  : 

Quinia,  .  .         grs.  xij. 

Hydrocyanate  of  iron,      grs.  xviij. 

Morphia,  .  gr.  j. 

Ext.  Gentian  vel  Valeria  q.  s.,  add, 
make  pillular  mass,  make  12  pills.  Sig. 
Take  i  pill  every  three  hours  till  6  are 
taken,  wait  6  hours  and  take  balance. 


I  use  this  formula  also  in  cases  of 
acute  idiopathic  neuralgia. 

In  chronic  cases  I  combine  with  the 
hydrocyanate,  strychnia,  and  bella- 
donna (extr.  of  belladonna.) 

I  will  cite  some  cases  in  which  I 
have  used  it  : 

Case  I. — Lucy  G — .,  aet.  13  yrs.  4 
mos.,  was  taken  sick  April  1st,  with 
light  form  of  intermittent  fever,  with 
very  acute  pain  over  left  eye,  radiating 
through  forehead  and  face.  Very  an- 
aemic. Suffers  greatly  from  nervous- 
ness and  muscular  twitchings.  Ex- 
periences great  inconvenience  from 
nausea  and  vomiting.  It  is  so  great 
that  it  is  with  difficulty  that  she  re- 
tains anything  at  all  upon  her  stomach, 
(even  nourishment).  Appetite  bad, 
bowels   loose.     Suffers  from  insomnia. 

I  applied  a  counter-irritant  over  epi- 
gastrium. Administered  tartrate  of  iron 
and  potassa,  and  quinia  and  morphia. 

Under  this  treatment  she  experi- 
enced partial  relief,  still  suffering  at 
times  with  neuralgic  pains. 

She  was  taken  with  the  measles  the 
second  week  in  May  ;  all  the  above 
symptoms  returning  in  an  aggra- 
vated form. 

Recovered  from  measles,  but  relapsed 
June  24th.  Appetite  bad,  bowels 
loose, stools  dark, no  fever;  but  suffered 
with  excruciating  pain  over  left  eye, 
coming  on  by  paroxysms,  at  times  be- 
ing almost  unbearable.  Only  sleeps 
when  under  the  influence  of  a  hypnotic  ; 
very  anaemic,  skin  of  a  marble  color ; 
could  retain  nothing  upon  stomach, 
tongue  pale,  flaccid  and  dentated,  pu- 
pils dilated,  pulse  quick,  weak  and  fre- 
quent. 

To  relieve  nausea  and  vomiting, 
applied  counter-irritation  to  the  stom- 
ach. I  used  several  of  our  staunch  reme- 
dies— Belladonna,  hyosciamus,  quinia, 
morphia, valerianate  ofbismuth,  etc.  All 
proved  valueless  only  for  the  time  be- 
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ing.  The  troubled  yielded  to  the  hy- 
drocyanate.  Entirely  well  and  has 
not  been  troubled  since  30th    of  June. 

Case  II. — Mrs.  W — .,  aet.  50  yrs., 
was  taken  with  measles  (broken  out) 
July  7th,  '81.  She  suffered  intensely 
from  bronchitis.  Bowels  not  trouble- 
some. Suffered  also  with  severe  neu- 
ralgia, was  called  July  14th.  Neural- 
gic pain  began  in  left  eye  and  extended 
to  face.  Suffered  also  with  terrible 
reflex  cough  and  pain  in  side.  I  put 
her,  15th  of  July,  on  the  hydrocyanate, 
and  on  the  i8th  she  was  almost  entirely 
well. 

Case  III.— Mrs.  H-  .  Had  suffered 
with  neuralgia  for  2  or  3  years.  Under 
the  hydrocyanate,  ext.  nux  vom.  and 
ext.  belladonna,  she  entirely  recovered. 
The  formula  was  as  follows  : 

ft 

Hydrocyanate  of  iron,  3i 

Ext.  nux  vomica  al,  grs.  xv. 

"       Belladonna,  grs.  viij. 

"      Gentian,  q.s.  ad  pillular  mass. 
Make    60    pills.      Sig.      Take     i    pill 
.  before  each  meal. 

I  could  cite  numerous  other  cases 
but  it  would  be  useless. 

From  the  administration  of  the  hy- 
drocyanate, the  patient  suffers  no  in- 
convenience. We  have  no  depression 
or  unpleasant  feelings  from  its  use,  as 
from  most  drugs  used  in  such  cases. 
My  assertions  upon  the  use  of  this 
drug  are  based  upon  a  thorough  trial, 
and  not  a  series  of  hypotheses.  I  do 
not  pretend  to  say  that  it  is  a  specific 
in  neuralgia,  but  it  comes  nearer  such 
than  any  remedy  in  our  vast  Materia 
Medica. 

In  conclusion  I  would  say  I  would 
like  the  medical  profession  to  give  it 
a  thorough  trial,  and  report  in  this 
Journal.  I  have  never  seen  any  article 
upon  this  drug  in  any  journal,  there- 
fore would  like  to  know  the  opinions 
of  others.     No  text-book  mentions   it 


as  I  have  seen.  I  desired  to  give  the 
history  of  this  drug,  but  could  obtain 
nothing  as  to  who  first  used  it,  or  how 
long  it  has  been  used.  It  certainly  is 
not  much  used,  or  its  merits  are  not 
appreciated,  else  we  should  see  more 
of  it  in  the  current  medical  literature 
of  the  day.  Dr.  C.  has  used  it  for  the 
past  seven  or  eight  years  with  uniform 
success.  This  article  is  not  the  one  I 
had  intended  first  for  publication,  but 
is  merely  a  summary.  Hope  to  hear 
from  it  early. 

A  Case  of  Uterine  Polypus  com- 
plicating Pregnancy. — By  C. 
S.  Clark,  M.D.,  of  Selma,  Ala- 
bama. 

Mrs.  Golding,  aged  26,  having  men- 
struated regularly  and  naturally  for 
several  years,  was  married  on  the  i6th 
July,  1880. 

She  menstruated  on  the  17th  of  the 
following  March  but  missed  in  April, 
had  nausea  and  vomiting,  and  sup- 
posed herself  pregnant.  At  the  end 
of  seven  weeks  from  her  last  menstru- 
ation she  became  unwell,  had  a  dark 
menstruous  looking  discharge  with 
pain  in  the  uterus.  She  sent  for  a 
physician,  who  gave  her  fluid  extract  of 
ergot  in  teaspoonful  doses.  At  the 
end  of  a  week  the  discharge  ceased 
and  remained  supended  for  a  few  days, 
then  returned,  with  uterine  pains.  She 
still  had  nausea  and  vomiting  at  times. 
The  discharge  from  the  genitals  was 
dark  and  bloody  at  first,  then  became 
very  free,  of  a  bright  red  with  some 
coagula.  She  now  suffered  severe 
uterine  pains  of  an  intermittent  char- 
acter like  labor  pains.  I  saw  her  first 
on  June  the  24th,  in  this  condition. 
Upon  examination  I  found  the  cervix 
closed,  and  the  uterus  about  the  size  it 
should  be  in  the  5th  month  of  pregnancy. 

Taking  into  accout  the  prolonged 
sanguineous    discharge,  the  exhibition 
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of  ergot,  and  the  severe  uterine  pains 
without  an  abortion,  I  came  to  the 
conclusion  that  she  was  probably  not 
pregnant,  but  had  some  form  of  uter- 
ine tumor.  The  uterus  was  evidently 
enlarged  to  several  times  its  normal 
size,  but  I  argued  that  with  such 
haemorrhage,  the  use  of  ergot  and  such 
strong  uterine  pains,  she  should  have 
aborted  by  this  time. 

As  the  haemorrhage  had  now  become 
urgent,  I  ordered  her  opiates  with  gal- 
lic acid  in  five-grain  doses  every  two 
hours,  in  conjunction  with  vaginal  in- 
jections of  a  solution  of  ammonio- 
ferric  alum  in  the  recumbent  position, 
with  her  hips  elevated  so  as  to  allow 
the  wash  to  soak  into  the  uterus. 
This  soon  arrested  the  haemorrhage, 
but  the  pains  continued  with  occasional 
mitigation  by  the  opiates.  She  especially 
complained  of  a  painful  dragging  sen- 
sation in  the  lower  part  of  the  abdo- 
men when  lying  on  either  side.  On 
the  night  of  the  30th  June,  four  days 
after  I  had  first  seen  her,  she  was  taken 
with  unusually  hard  pains  and  expelled 
a  three  months'  foetus  !  Much  difficulty 
was  encountered,  with  fingers,  pla- 
centa forceps,  and  Dewees'  hook,  in 
getting  away  the  small  placenta  in 
fragments  ;  and  I  was  not  satisfied  that 
it  was  all  removed  ;  but  the  cervix 
contracted  so  firmly,  better  could  not 
be  done. 

The  pains  continued  and  opiates 
failed  to  do  more  than  mitigate  them, 
and  the  uterus  remained  much  too  large. 
I  now  contemplated  dilating  the  uterus 
so  soon  as  circumstances  would  allow, 
but  on  the  next  day  hard  expulsive 
pains  came  on  again,  and  she  expelled  a 
tumor  from  the  womb  of  pyriform 
shape,  5  inches  long  and  7^  inches  in 
<:ircumference  at  the  largest  part,  with 
a  large  fibrous  pedicle  that  had  evi- 
dently been  torn  from  its  attachment 
to  the  wall  ot  the  uterus,   perhaps  near 


the  cervix.  The  tumor  is  polypoid,  of 
a  compound  character.  The  pedicle  is 
^  of  an  inch  in  diameter  and  densely 
fibrous.  The  thick  walls  are  loosely 
fibrous,  intermixed  with  cellular  tissue 
and  numerous  large  venous  sinuses.  The 
body  contained  a  cavity  about  one- 
fitth  the  size  of  the  whole  tumor.  On 
laying  it  open,  the  interior  surface  was 
nodulated  with  a  sort  of  large  venous 
sinuses  projecting  into  the  cavity,  look- 
ing much  like  the  backs  of  leeches 
filled  with  blood.  All  the  structures 
of  the  tumor  were  much  engorged  with 
blood  which  continued  to  exude  for 
hours,  to  the  amount  of  three  ounces 
or  more.  ,  This  might  be  termed  a 
cellulo-vascular  polypus,  of  the  hollow 
variety  referred  to  by  Columbat, 
Madam  Boivin  and  others  (Thomas). 

The  interest  of  the  case  consists  in 
the  compound  character  of  the  poly- 
pus, the  occurrence  of  pregnancy  in 
connection  with  such  a  tumor,  the  diffi- 
culty of  diagnosis,  and  the  power  of 
the  uterus  to  tear  loose  and  expel  such 
a  growth.  Did  the  polypus  exist  prior 
to  the  pregnancy  .■*  Or,  was  it  a  mor- 
bid product  of  the  processes  of  foetal 
development  .-*  These  are  difficult 
questions  to  answer,  but  I  am  inclined 
to  the  latter  hypothesis. 

Plagiarism. — Dr.  C.  H.  Leonard,  of 
Detroit,  accuses  Dr.  John  B.  Roberts, 
of  Philadelphia,  of  extensive  plagiar- 
ism. He  says  that  the  latter's  Com- 
pend  of  Anatomy  contains  whole  sec- 
tions taken  ,"  verbatimly  "  from  Leon- 
ard's Anatomist.  Mulheron,  of  the 
Michigan  News,  congratulates  Leon- 
ard on  the  ground  that  "  plagiarism  is 
the  most  subtle  form  of  flattery." 
New  York  possesses  two  of  the  most 
delicate  flatterers,  if  plagiarism  be 
flattery,  in  the  world;  they  are  authors 
in  the  respective  fields  of  anatomy  and 
nervous  diseases. 
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The  Connection  of  the  Biological  Sci- 
ences with  Medicine.*  By  PRO- 
FESSOR T.  H.  Huxley. 

The  great  body  of  the  theoretical 
and  practical  knowledge  which  has 
been  accumulated  by  the  labors  of 
some  eighty  generations,  since  the 
dawn  of  scientific  thought  in  Europe, 
has  no  collective  English  name  to 
which  an  objection  may  not  be  raised  ; 
and  I  use  the  term  "  medicine  "  as 
that  which  is  least  likely  to  be  mis- 
understood ;  though,  as  every  one 
knows,  the  name  is  commonly  ap- 
plied, in  a  narrower  sense,  to  one  of 
the  chief  divisions  of  the  totality  of 
medical  science. 

Taken  in  this  broad  sense,  "  medi- 
cine "  not  merely  denotes  a  kind  of 
knowledge,  but  it  comprehends  the 
various  applications  of  that  knowledge 
to  the  all-eviation  of  the  sufferings,  the 
repair  of  the  injuries,  and  the  conserva- 
tion of  the  health,  of  living  beings.  In 
fact,  the  practical  aspect  of  medicine 
so  far  dominates  over  every  other, 
that  the  "  healing  art  "  is  one  of  its 
most  widely  received  synonyms.  It  is 
so  difficult  to  think  of  medicine  other- 
wise than  as  something  which  is  neces- 
sarily connected  with  curative  treat- 
ment, that  we  are  apt  to  forget  that 
there  must  be,  and  is,  such  a  thing  as 
a  pure  science  of  medicine — a  "  pathol- 
ogy " — which  has  no  more  necessary 
subservience  to  practical  ends  than 
has  zoology  or  botany. 

The  logical  connection  between  this 
purely  scientific  doctrine  of  disease,  or 
pathology,  and  ordinary  biology,  is 
easily  traced.     Living  matter    is  char- 


*  Address  at  the  International  Medical  Congress, 
by  Professor  T.  H.  Huxley,  LL.D.,  Secretary  to 
the  Royal  Society. 


acterized  by  its  innate  tendency  to  ex- 
hibit a  definite  series  of  the  morphologi- 
cal and  physiological  phenomena  which 
constitute  organization  and  life.  Given 
a  certain  range  of  conditions,  and  these 
phenomena  remain  the  same,  within 
narrow  limits,  for  each  kind  of  living 
thing.  They  furnish  the  normal  and 
typical  characters  of  the  species  ;  and, 
as  such,  they  are  the  subject-matter  of 
ordinary  biology. 

Outside  the  range  of  these  conditions, 
the  normal  course  of  the  cycle  of  vital 
phenomena  is  disturbed ;  abnormal 
structure  makes  its  appearance,  or  the 
proper  character  and  mutual  adjust- 
ment of  the  functions  cease  to  be  pre- 
served. The  extent  and  the  import- 
ance of  these  deviations  from  the  typ- 
ical life  may  vary  indefinitely.  They 
may  have  no  noticeable  influence  on 
the  general  well-being  of  the  economy, 
or  they  may  favor  it.  On  the  other 
hand,  they  may  be  of  such  a  nature  as 
to  impede  the  activities  of  the  organ- 
ism, or  even  to  involve  its  destruc- 
tion. 

In  the  first  case,  these  perturbations 
are  ranged  under  the  wide  and  some- 
what vague  category  of  "  variations  ;" 
in  the  second,  they  are  called  lesions, 
states  of  poisoning,  or  diseases  ;  and, 
as  morbid  states,  they  lie  within  the 
province  of  pathology.  No  sharp  line 
of  demarcation  can  be  drawn  between 
the  two  classes  of  phenomena.  No 
one  can  say  where  anatomical  varia- 
tions end  and  tumors  begin,  nor  where 
modification  of  function,  which  may  at 
first  promote  health,  passes  into  dis- 
ease. All  that  can  be  said  is,  that 
whatever  change  of  structure  or  func- 
tion is  hurtful  belongs  to  pathology. 
Hence  it  is  obvious  that  pathology, 
is  a  branch  of  biology  ;  it  is  the  mor- 
phology, the  physiology,  the  distribu- 
tion, the  etiology  of  abnormal  life. 

However    obvious     this    conclusion 
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may  be  now,  it  was  nowise  apparent  in 
the  infancy  of  medicine.  For  it  is  a 
peculiarity  of  the  physical  sciences, 
that  they  are  independent  in  propor- 
tion as  they  are  imperfect  ;  and  it  is 
only  as  they  advance  that  the  bonds 
which  really  unite  them  all  become 
apparent.  Astronomy  had  no  manifest 
connection  with  terrestrial  physics  be- 
fore the  publication  of  the  "  Principia"  ; 
that  of  chemistry  with  physics  is  of 
still  more  modern  revelation  ;  that  of 
physics  and  chemistry  with  physiology 
has  been  stoutly  denied  within  the 
recollection  of  most  of  us,  and  perhaps 
still  may  be. 

Or,  to  take  a  case  which  affords  a 
closer  parallel  with  that  of  medicine. 
Agriculture  has  been  cultivated  from 
the  earliest  times,  and  from  a  remote 
antiquity  men  have  attained  consider- 
able practical  skill  in  the  cultivation  of 
the  useful  plants,  and  have  empirically 
established  many  scientific  truths  con- 
cerning the  conditions  under  which 
they  flourish.  But  it  is  within  the  mem- 
ory of  many  of  us  that  chemistry  on 
the  one  hand  and  vegetable  physiology 
on  the  other  attained  such  a  stage  of 
development  that  they  were  able  to 
furnish  a  sound  basis  for  scientific 
agriculture.  Similarly,  medicine  took 
its  rise  in  the  practical  needs  of  man- 
kind. At  first,  studied  without  refer- 
ence to  any  other  branch  of  knowl- 
edge, it  long  maintained,  indeed  still 
to  some  extent  maintains,  that  inde- 
pendence. Historically,  its  connection 
with  the  biological  sciences  has  been 
slowly  established,  and  the  full  extent 
and  intimacy  of  that  connection  are 
only  now  beginning  to  be  apparent.  I 
trust  I  have  not  been  mistaken  in  sup- 
posing that  an  attempt  to  give  a  brief 
sketch  of  the  steps  by  which  a  philoso- 
phical necessity  has  become  an  histor- 
ical reality,  may  not  be  devoid  of  in- 
terest,   possibly  of  instruction,  to    the 


members  of  this  great  Congress,  pro- 
foundly interested  as  all  are  in  the 
scientific  development  of  medicine. 

The  history  of  medicine  is  more 
complete  and  fuller  than  that  of  any 
other  science,  except,  perhaps,  astron- 
omy ;  and,  if  we  follow  back  the  long 
record  as  far  as  clear  evidence  lights 
us,  we  find  ourselves  taken  to  the  early 
stages  of  the  civilization  of  Greece. 
The  oldest  hospitals  were  the  temples 
of  ^sculapius  ;  to  these  Asclepeia,  al- 
ways erected  on  healthy  sites,  hard  by 
fresh  springs  and  surrounded  by  shady 
groves,  the  sick  and  the  maimed  re- 
sorted to  seek  the  aid  of  the  god  of 
health.  Votive  tablets  or  inscriptions 
recorded  the  symptoms,  no  less  than 
the  gratitude,  of  those  who  were 
healed  ;  and,  from  these  primitive  clin- 
ical records,  the  half-priestly,  half- 
philosophic  caste  of  the  Asclepiads 
compiled  the  data  upon  which  the 
earliest  generalizations  of  medicine, 
as  an  inductive  science,  were  based. 

In  this  state,  pathology,  like  all  the 
inductive  sciences  at  their  origin,  was 
merely  natural  history  ;  it  registered 
the  phenomena  of  diseases,  classified 
them,  and  ventured  upon  a  prognosis, 
wherever  the  observation  of  constant 
coexistences  and  sequences  suggested 
a  rational  expectation  of  the  like  recur- 
rence under  similar  circumstances. 

Further  than  this  it  hardly  went.  In 
fact,  in  the  then  state  of  knowledge, 
and  in  the  condition  of  philosophical 
speculation  at  that  time,  neither  the 
causes  of  the  morbid  state  nor  the 
rationale  of  treatment  were  likely  to  be 
sought  for  as  we  seek  for  them  now. 
The  anger  of  a  god  was  a  sufficient 
reason  for  the  existence  of  a  malady, 
and  a  dream  ample  warrantee  for  thera- 
peutic measures  ;  that  a  physical  phe- 
nomenon must  needs  have  a  physical 
cause  was  not  the  implied  or  expressed 
axiom  that  it  is  to  us  moderns. 
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The  great  man  whose  name  is  insep- 
arably connected  with  the  foundation 
of  medicine,  Hippocrates,  certainly 
knew  very  little,  indeed  practically 
nothing,  of  anatomy  or  physiology  ; 
and  he  would  probably  have  been  per- 
plexed even  to  imagine  the  possibility 
of  a  connection  between  the  zoological 
studies  of  his  contemporary,  Democri- 
tus,  and  medicine.  Nevertheless,  in 
so  far  as  he,  and  those  who  worked 
before  and  after  him  in  the  same  spirit, 
ascertained,  as  matters  of  experience, 
that  a  wound,  or  a  luxation,  or  a  fever, 
presented  such  and  such  symptoms, 
and  that  the  return  of  the  patient  to 
health  was  facilitated  by  such  and  such 
measures,  they  established  laws  of 
nature,  and  began  the  construction  of 
the  science  of  pathology.  All  true 
science  begins  with  empiricism — 
though  all  true  science  is  such  exactly, 
in  so  far  as  it  strives  to  pass  out  of  the 
empirical  stage  into  that  of  the  deduc- 
tion of  empirical  from  more  general 
truths.  Thus,  it  is  not  wonderful  that 
the  early  physicians  had  little  or  noth- 
ing to  do  with  the  development  of  biolog- 
ical science  ;  and,  on  the  other  hand, 
that  the  early  biologists  did  not  much 
concern  themselves  with  medicine. 
There  is  nothing  to  show  that  the  As- 
clepiads  took  any  prominent  share  in 
the  work  of  founding  anatomy,  physi- 
ology, zoology,  and  botany.  Rather 
do  these  seem  to  have  sprung  from  the 
early  philosophers,  who  were  essential- 
ly natural  philosophers,  animated  by 
the  characteristically-Greek  thirst  for 
knowledge  as  such.  Pythagoras,  Alc- 
meon,  Democritus,  Diogenes  of  Apol- 
lonia,  are  all  credited  with  anatomical 
and  physiological  investigation  ;  and 
though  Aristotle  is  said  to  have  be- 
longed to  an  Asclepiad  family,  and 
not  improbably  owed  his  taste  for  ana- 
tomical and  zoological  inquiries  to  the 
teachings   of  his  father,  the  physician 


Nicomachus,  the  "  Historia  Animal- 
ium,"  and  the  treatise  "  De  Partibus  An- 
imalium,"  are  as  free  from  any  allusion 
to  medicine  as  if  they  had  issued  from  a 
modern  biological  laboratory. 

It  may  be  added  that  it  is  not  easy 
to  see  in  what  way  it  could  have  bene- 
fited a  physician  of  Alexander's  time 
to  know  all  that  Aristotle  knew  on 
these  subjects.  His  human  anatomy 
was  too  rough  to  avail  much  in  diag- 
nosis, his  physiology  was  too  erroneous 
to  supply  data  for  pathological  reason- 
ing. But  when  the  Alexandrian 
schools,  with  Erasistratus  and  Hero- 
philus  at  their  head,  turned  to  account 
the  opportunities  for  studying  human 
structure,  afforded  to  them  by  the 
Ptolemies,  the  value  of  the  large 
amount  of  accurate  knowledge  thus  ob- 
tained to  the  surgeon  for  his  operations, 
and  to  the  physician  for  his  diagnosis 
of  internal  disorders,  became  obvious, 
and  a  connection  was  established  be- 
tween anatomy  and  medicine,  which 
has  ever  become  closer  and  closer. 
Since  the  revival  of  learning,  surgery, 
medical  diagnosis,  and  anatomy  have 
gone  hand  in  hand.  Morgagni  called 
his  great  work,  "  De  sedibus  et  ciausis 
morborum  per  anatomen  indagatis," 
and  not  only  showed  the  way  to  search 
out  the  localities  and  the  causes  of  dis- 
ease by  anatomy,  but  himself  traveled 
wonderfully  far  upon  the  road.  Bichat, 
discriminating  the  grosser  constituents 
of  the  organs  and  parts  of  the  body 
one  from  another,  pointed  out  the 
direction  which  modern  research  must 
take  ;  until,  at  length,  histology,  a 
a  science  of  yesterday,  as  it  seems  to 
many  of  us,  has  carried  the  work  of 
Morgagni  as  far  as  the  microscrope  can 
take  us,  and  has  extended  the  realm  of 
pathological  anatomy  to  the  limits  of 
the  invisible  world. 

Thanks  to  the  intimate  alliance  of 
morphology  with  medicine,  the  natural 
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history  of  disease  has,  at  the  present 
day,  attained  a  high  degree  of  perfec- 
tion. Accurate  regional  anatomy  has 
rendered  practicable  the  exploration 
of  the  most  hidden  parts  of  the  organ- 
ism, and  the  determination  during  life 
of  morbid  changes  in  them  ;  anatomical 
and  h\sto\og\c2A post-mortem  investiga- 
tions have  supplied  physicians  with  a 
clear  basis  upon  which  to  rest  the  clas- 
sification of  diseases,  and  with  unerring 
tests  of  the  accuracy  or  inaccuracy  of 
their  diagnoses. 

If  men  could  be  satisfied  with  pure 
knowledge,  the  extreme  precision  with 
which  in  these  days  a  sufferer  may  be 
told  what  is  happening,  and  what  is 
likely  to  happen,  even  in  the  most 
recondite  parts  of  his  bodily  frame, 
should  be  as  satisfactory  to  the  patient 
as  it  is  to  the  scientific  pathologist  who 
gives  him  the  information.  But  I  am 
afraid  it  is  not  ;  and  even  the  practicing 
physician  while  nowise  underestimating 
the  regulative  value  of  accurate  diag- 
nosis, must  often  lament  that  so  much 
of  his  knowledge  rather  prevents  him 
from  doing  wrong,  than  helps  him  to 
do  right. 

A  scorner  of  physic  once  said  that 
nature  and  disease  may  be  compared 
to  two  men  fighting,  the  doctor  to  a 
blind  man  with  a  club,  who  strikes  into 
the  meUe,  sometimes  hitting  the  dis- 
ease, and  sometimes  hitting  nature. 
The  .matter  is  not  mended  if  you  sup- 
pose the  blind  man's  hearing  to  be  so 
acute  that  he  can  register  every 
stage  of  the  struggle  and  pretty  clearly 
predict  how  it  will  end.  He  had  better 
not  meddle  at  all,  until  his  eyes  are 
opened — until  he  can  see  the  exact 
position  of  the  antagonists,  and  make 
sure  of  the  effect  of  his  blows.  But 
that  which  it  behooves  the  physician 
to  see,  not  indeed  with  his  bodily  eye, 
but  with  clear  intellectual  vision,  is  a 
process,  and  the  chain  of  causation  in- 1 


volved  in  that  process.  Disease,  as  we 
have  seen,  is  a  perturbation  of  the  nor- 
mal activities  of  a  living  body  ;  and  it 
is,  and  must  remain,  unintelligible,  so 
long  as  we  are  ignorant  of  the  nature 
of  these  normal  activities.  In  other 
words,  there  could  be  no  real  science 
of  pathology  until  the  science  of  physi- 
ology had  reached  a  degree  of  perfec- 
tion unattained,  and  indeed  unattain- 
able, until  quite  recent  times. 

So  far  as  medicine  is  concerned,  I 
am  not  sure  that  physiology,  such  as 
it  was  down  to  the  time  of  Harvey, 
might  as  well  not  have  existed.  Nay, 
it  is  perhaps  no  exaggeration  to  say 
that,  within  the  memory  of  living  men, 
justly  renowned  practitioners  of  medi- 
cine and  surgery  knew  less  physiology 
than  is  now  to  be  learned  from  the 
rnost  elementary  text-book  ;  and,  be- 
yond a  few  broad-  facts,  regarded  what 
they  did  know  as  of  extremely  little 
practical  importance.  Nor  am  I  dis- 
posed to  blame  them  for  this  conclu- 
sion ;  physiology  must  be  useless,  or 
worse  than  useless,  to  pathology,  so 
long  as  its  fundamental  conceptions  are 
erroneous. 

Harvey  is  often  said  to  be  the  founder 
of  modern  physiology  ;  and  there  can 
be  no  question  that  the  elucidations  of 
the  function  of  the  heart,  of  the  nature 
of  the  pulse,  and  of  the  course  of  the 
blood,  put  forth  in  the  ever-memorable 
little  essay  "  De  motu  cordis,"  directly 
worked  a  revolution  in  men's  views  of 
the  nature  and  of  the  concatenation  of 
some  of  the  most  important  physiologi- 
cal processes  among  the  higher  ani- 
mals ;  while,  indirectly,  their  influence 
was  perhaps  even  more  remarkable. 

But,  though  Harvey  made  this  signal 
and  perennially  important  contribution 
to  the  physiology  of  the  moderns,  his 
general  conception  of  vital  processes 
was  essentially  identical  with  that  of 
the  ancients  ;    and,  in  the    "  Exercita- 
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tiones  de  generatione,"  and  notably  in 
the  singular  chapter  "  De  calido  inna- 
te," he  shows  himself  a  true  son  of 
Galen  and  of  Aristotle. 

For  Harvey,  the  blood  possess  powers 
superior  to  those  of  the  elements  ;  it  is 
the  seat  of  a  soul  which  is  not  only 
vegetative  but  also  sensitive  and  motor. 
The  blood  maintains  and  fashions  all 
parts  of  the  body,  '' idque  summa  cum 
providcntia  et  intellectu  in  finem  certuin 
agens,  quasi  ratiocinio  quodatn  uteretiir.'' 

Here  is  the  doctrine  of  the  "pneu- 
ma,"  the  product  of  the  philosophical 
mold  into  which  the  animism  of  primi- 
tive men  ran  in  Greece,  in  full  force. 
Nor  did  its  strength  abate  for  long 
after  Harvey's  time.  The  same  in- 
grained tendency  of  the  human  mind  to 
suppose  that  a  process  is  explained 
when  it  is  ascribed  to  a  power  of  which 
nothing  is  known  except  that  it  is  the 
hypothetical  agent  of  the  process,  gave 
rise  in  the  next  century  to  the  animism 
of  Stahl  ;  and,  later,  to  the  doctrine  of 
a  vital  principle,  that  "  asylum  igno- 
rantiae  "  of  physiologists,  which  has  so 
easily  accounted  for  everything  and 
explained  nothing,  down  to  our  own 
times. 

Now  the  essence  of  modern  as  con- 
trasted with  ancient  physiological 
science,  appears  to  me  to  lie  in  its  an- 
tagonism to  animistic  hypotheses  and 
animistic  phraseology.  It  offers  phys- 
ical explanations  of  vital  phenomena, 
or  frankly  confesses  that  it  has  none  to 
offer.  And,  so  far  as  I  know,  the  first 
person  who  gave  expression  to  this 
modern  view  of  physiology,  who  was 
bold  enough  to  enunciate  the  propo- 
sition that  vital  phenomena,  like  all 
the  other  phenomena  of  the  physical 
world,  are,  in  ultimate  analysis,  resolv- 
able into  matter  and  motion,  was  Ren6 
Descartes. 

The  fifty-fpur  years  of  life  of  this  most 
original  and  powerful  thinker  are  wide- 


ly overlapped,  on  both  sides,  by  the 
eighty  of  Harvey,  who  survived  his 
younger  contemporary  by  seven  years, 
and  takes  pleasure  in  acknowledging 
the  French  philosopher's  appreciation  of 
his  great  discovery. 

In  fact,  Descartes  accepted  the  doc- 
trine of  the  circulation  as  propounded 
by  "  Hervaeus,  m6decin  d'Angleterre," 
and  gave  a  full  account  of  it  in  his  first 
work,  the  famous  "  Discours  de  la 
M^thode."  which  was  published  in  1637, 
only  nine  years  after  the  exercitation 
"  De  motu  cordis";  and,  though  differ- 
ing from  Harvey  in  some  important 
points  (in  which,  it  may  be  noted,  in 
passing,  Descartes  was  wrong  and 
Harvey  right),  he  always  speaks  of  him 
with  great  respect.  And  so  important 
does  the  subject  seem  to  Descartes, 
that  he  returns  to  it  in  the  "  Traits 
des  Passions"  and  in  the  "  Trait^  de 
I'Homme. 

It  is  easy  to  see  that  Harvey's  work 
must  have  had  a  peculiar  significance 
for  the  subtile  thinker,  to  whom  we  owe 
both  the  spiritualistic  and  the  material- 
istic philosophies  of  modern  times.     It 
was  in  the  very  year  of  its  publication, 
1628,    that'  Descartes    withdrew    into 
that   life  of  solitary  investigation  and 
meditation  of  which  his  philosophy  was 
the  fruit.      And,  as  the  course  of  his 
speculations    led  him    to  establish  an 
absolute  distinction  of  nature  between 
the  material  and  the  mental    worlds, 
he  was  logically  compelled  to  seek  for 
the  explanation  of  the  phenomena  of 
the  material  world  within  itself ;    and, 
having  allotted  the  realm  of  thought 
to  the  soul,  to  see  nothing  but  exten- 
sion and  motion  in  the  rest  of  nature. 
Descartes  uses  "  thought "  as  the  equiv- 
alent of  our  modern  term  "  conscious- 
ness."    Thought  is  the  function  of  the 
soul,  and  its  only  function.  Our  natural 
heat   and   all   the   movements  of  the 
body,  says  he,  do   not  depend  on   the 
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soul.  Death  does  not  take  place  from 
any  fault  of  the  soul,  but  only  because 
some  of  the  principal  parts  of  the  body 
become  corrupted.  The  body  of  a 
living  man  differs  from  that  of  a  dead 
man  in  the  same  way  as  a  watch  or 
other  automaton  (that  is  to  say,  a  ma- 
chine which  moves  of  itself),  when  it  is 
wound  up  and  has  in  itself  the  physical 
principle  of  the  movements  which  the 
mechanism  is  adapted  to  perform,  differs 
from  the  same  watch  or  other  machine 
when  it  is  broken,  and  the  physical 
principle  of  its  movernent  no  longer 
exists.  All  the  actions  which  are  com- 
mon to  us  and  the  lower  animals  de- 
pend only  on  the  conformation  of  our 
organs  and  the  course  which  the  ani- 
mal spirits  take  in  the  brain,  the  nerves, 
and  the  muscles  ;  in  the  same  way  as 
the  movement  of  a  watch  is  produced 
by  nothing  but  the  force  of  its  spring 
and  the  figure  of  its  wheels  and  other 
parts. 

Descartes's  "Treatise  on  Man  "  is  a 
sketch  of  human  physiology,  in  which 
a  bold  attempt  is  made  to  explain  all 
the  phenomena  of  life,  except  those  of 
consciousness,  by  physical  reasonings. 
To  a  mind  turned  in  this  direction, 
Harvey's  exposition  of  the  heart  and 
vessels  as  an  hydraulic  mechanism 
must  have  been  supremely  welcome. 

Descartes  was  not  a  mere  philosophi- 
cal theorist,  but  a  hard-working  dis- 
sector and  experimenter,  and  he  held 
the  strongest  opinion  respecting  the 
practical  value  of  the  new  conception 
which  he  was  introducing.  He  speaks 
of  the  importance  of  preserving  health, 
and  of  the  dependence  of  the  mind  on 
the  body  being  so  close  that  perhaps 
the  only  way  of  making  men  wiser  and 
better  than  they  are  is  to  be  sought  in 
medical  science.  "It  is  true,"  says  he, 
"  that  as  medicine  is  now  practiced,  it 
contains  little  that  is  very  useful  ;  but, 
without  any  desire  to  depreciate,  I  am 


sure  that  there  is  no  one,  even  among 
professional  men,  who  will  not  declare 
that  all  we  know  is  very  little  as  com- 
pared with  that  which  remains  to  be 
known  ;  and  that  we  might  escape  an 
infinity  of  diseases  of  the  mind,  no  less 
than  of  the  body,  and  even  perhaps 
from  the  weakness  of  old  age,  if  we  had 
sufficient  knowledge  of  their  causes, 
and  of  all  the  remedies  with  which 
nature  has  provided  us."*  So  strongly 
impressed  was  Descartes  with  this, 
that  he  resolved  to  spend  the  rest  of 
his  life  in  trying  to  acquire  such  a 
knowledge  of  nature  as  would  lead  to 
the  construction  of  a  better  medical 
doctrine. t  The  anti-Cartesians  found 
material  for  cheap  ridicule  in  these 
aspirations  of  the  philosopher  :  and  it 
is  almost  needless  to  say  that,  in  the 
thirteen  years  which  elapsed  between 
the  publication  of  the  "  Discours  "  and 
the  death  of  Descartes,  he  did  not  con- 
tribute much  to  realization.  But,  for 
the  next  century,  all  progress  in  physi- 
ology took  place  along  the  lines  which 
Descartes  laid  down. 

The  great  physiological  and  patho- 
logical work  of  the  seventeenth  cent- 
ury, Borelli's  treatise  "De  motu  ani- 
malium,"  is,  to  all  intents  and  purposes, 
a  development  of  Descartes's  funda- 
mental conception  ;  and  the  same  may 
be  said  of  the  physiology  and  pathology 
of  Boerhaave,  whose  authority  domin- 
ated the  medical  world  of  the  first 
half  of  the  eighteenth  century. 

With  the  origin  of  modern  chemistry 
and  of  electrical  science  in  the  latter 
half  of  the  eighteenth  century,  aids  in 
the  analysis  of  the  phenomena  of  life, 
of  which  Descartes  could  not  have 
dreamed,  were  offered  to  the  physiolo- 
gist.    And  the  greater  part  of  the  gi- 


*  "  Discours    de   la    Methode,"    6e    partie      Ed. 
Cousin,  p.    193. 

f  Ibid.,  pp.  193,  211. 
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gantic  progress  which  has  been  made 
in  the  present  century,  is  a  justification 
of  the  prevision  of  De.scartes.  For  it 
consists,  essentially,  in  a  more  and 
more  complete  resolution  of  the  grosser 
organs  of  the  living  body  into  physico- 
chemical  mechanisms. 

"  I  shall  try  to  explain  our  whole 
bodily  machinery  in  such  a  way  that 
it  will  be  no  more  necessary  for  us  to 
suppose  that  the  soul  produces  such 
movements  as  are  not  voluntary  than 
it  is  to  think  that  there  is  in  a  clock  a 
soul  which  causes  it  to  show  the 
hours."*  These  words  of  Descartes 
might  be  appropriately  taken  as  motto 
by  the  author  of  any  modern  treatise 
on  physiology. 

But,  though,  as  I  think,  there   is  no 
doubt  that  Descartes   was  the    first  to 
propound  the  fundamental  conception 
of    the     living    body    as    a    physical 
mechanism,    which   is    the    distinctive 
feature  of  modern   as  contrasted    with 
ancient  physiology,  he  was  misled  by 
the    natural  temptation  to  carry  out, 
in  all  its    details,    a    parallel    between 
the  machines  with  which  he  was  famil- 
iar, such   as  clocks  and  pieces  of  hy- 
draulic apparatus,  and   the  living   ma- 
chine.    In  all  such  machines  there  is  a 
central  source  of  power,  and    the  parts 
of  the  machine  are  merely  passive  dis- 
tributors of  that  power.  The  Cartesian 
school  conceived  of  the  living  body  as 
a    machine    of  this  kind  ;    and    herein 
they  might  have  learned  from  Galen, 
who,   whatever    ill   use    he   may   have 
made  of  the  doctrine  of  "  natural  facul- 
ties," nevertheless  had  the  great  merit 
of  perceiving  that   local  forces    play   a 
great  part  in  physiology. 

The  same  truth  was  recognized  by 
Glisson,  but  it  was  first  prominently 
brought  forward  in  the  Hallerian  doc- 
trine of  the  "  vis  insita"  of  muscles.     If 
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muscle  can  contract  without  nerve, 
there  is  an  end  of  the  Cartesian  mechan- 
ical explanation  of  its  contraction  by 
the  influx  of  animal  spirits. 

The  discoveries  of  Trembley  tended 
in  the  same  direction.  In  the  fresh- 
water Hydra  no  trace  was  to  be  found 
of  that  complicated  machinery  upon 
which  the  performance  of  the  functions 
in  the  higher  animals  was  supposed  to 
depend.  And  yet  the  hydra  moved, 
fed,  grew,  multiplied,  and  its  fragments 
exhibited  all  the  powers  of  the  whole. 
And,  finally,  the  work  of  Caspar  F. 
Wolff,*  by  demonstrating  the  fact  that 
the  growth  and  development  of  both 
plants  and  animals  takes  place  ante- 
cedently to  the  existence  of  their  gros- 
ser organs,  and  are,  in  fact,  the  causes 
and  not  the  consequences  of  organiza- 
tion (as  then  understood),  sapped  the 
foundations  of  the  Cartesian  physiology 
as  a  complete  expression  of  vital 
phenomena. 

For  Wolff,  the  physical  basis  of  life 
is  a  fluid,  possessed  of  a  "vis  essen- 
tialis  "  and  a  "  solidescibilitas,"  in  vir- 
tue of  which  it  gives  rise  to  organiza- 
tion ;  and,  as  he  points  out,  this  con- 
clusion strikes  at  the  root  of  the  whole 
iatro-mechanical  system. 

In  this  country  the  great  authority  of 
John  Hunter  exerted  a  similar  influence; 
though  it  must  be  admitted  that  the 
two  sibylline  utterances  which  are  the 
outcome  of  Hunter's  struggles  to  define 
his  conceptions  are  often  susceptible 
of  more  than  one  interpretation. 
Nevertheless,  on  some  points  Hunter 
is  clear  enough.  For  example,  he  is 
of  opinion  that  "  spirit  is  only  a  prop- 
erty of  matter"  ("Introduction  to 
Natural  History,"  p.  6),  he  is  prepared 
to  renounce  animism  {loc.  cit.,  p.  8),  and 
his  conception  of  life  is  so  completely 
physical  that  he   thinks  of  it  as  some- 


•  "  Theoria  Generationis,"    1759. 
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thing  which  can  exist  in  a  state  of 
combination  in  the  food.  "  The  aliment 
we  take  in  has  in  it,  in  a  fixed  state, 
the  real  life  ;  and  this  does  not  become 
active  until  it  has  got  into  the  lungs  ; 
for  there  it  is  freed  from  its  prison " 
("  Observations  on  Physiology," p.  113). 
He  also  thinks  that  "  it  is  more  in  ac- 
cord with  the  general  principles  of  the 
animal  machine  to  suppose  that  none 
of  its  effects  are  produced  from  any 
mechanical  principle  whatever  ;  and 
that  every  effect  is  produced  from 
an  action  in  the  part  ;  which 
action  is  produced  by  a  stimulus 
upon  the  part  which  acts,  or  upon 
some  other  part  with  which  this  part 
sympathizes  so  as  to  take  up  the  whole 
action  "  {loc.  cit.,  p.  152). 

And  Hunter  is  as  clear  as  Wolff,  with 
whose  work  he  was  probably  unac- 
quainted, that  "whatever  life  is,  it 
most  certainly  does  not  depend  upon 
structure  or  organization "  {loc.  cit., 
p.   114). 

Of  course,  it  is  impossible  that  Hun- 
ter could  have  intended  to  deny  the 
existence  of  purely  mechanical  opera- 
tions in  the  animal  body.  But  while, 
with  Borelli  and  Boerhaave,  he  looked 
upon  absorption,  nutrition,  and  secre- 
tion as  operations  effected  by  means  of 
the  small  vessels,  he  differed  from  the 
mechanical  physiologists,  who  regarded 
these  operations  as  the  result  oi  the 
mechanical  properties  of  the  small 
vessels,  such  as  the  size,  form,  and  dis- 
position of  their  canals  and  apertures. 
Hunter,  on  the  contrary,  considers 
them  to  be  the  effect  of  properties  of 
these  vessels  which  are  not  mechanical 
but  vital.  "  The  vessels,"  says  he, 
"  have  more  of  the  polypus  in  them 
than  any  other  part  of  the  body,"  and 
he  talks  of  the  "  living  and  sensitive 
principles  of  the  arteries,"  and  even  of 
the  "  dispositions  or  feelings  of  the 
arteries.  .  .  When  the  blood  is  good  and 


genuine  the  sensations  of  the  arteries, 
or  the  dispositions  for  sensation,  are 
agreeable.  ...  It  is  then  they  dispose 
of  the  blood  to  the  best  advantage, 
increasing  the  growth  of  the  whole, 
supplying  any  losses,  keeping  up  a  due 
succession,  etc."  {loc.  cit.,  p.  133). 

If  we  follow  Hunter's  conceptions  to 
their  logical  issue,  the  life  of  one  of  the 
higher  animals  is  essentially  the  sum 
of  the  lives  of  all  the  vessels,  each  of 
which  is  a  sort  of  physiological  unit, 
answering  to  a  polyp  ;  and,  as  health 
is  the  result  of  the  normal  "action  of 
the  vessels,"  so  is  disease  an  effect  of 
their  abnormal  action.  Hunter  thus 
stands  in  thought,  as  in  time,  midway 
between  Borelli  on  the  one  hand  and 
Bichat  on  the  other. 

The  acute  founder  of  general  anat- 
omy, in  fact,  outdoes  Hunter  in  his 
desire  to  exclude  physical  reasonings 
from  the  realm  of  life.  Except  in  the 
interpretation  of  the  action  of  the 
sense-organs,  he  will  not  allow  physics 
to  have  anything  to  do  with  physiol- 
ogy- 

"  To  apply  the  physical  sciences  to 
physiology  is  to  explain  the  phenomena 
of  living  bodies  by  the  laws  of  inert 
bodies.  Now,  this  is  a  false  principle, 
hence  all  its  consequences  are  marked 
with  the  same  stamp.  Let  us  leave  to 
chemistry  its  affinity,  to  physics  its 
elasticity  and  its  gravity.  Let  us  invoke 
for  physiology  only  sensibility  and 
contractility."* 

Of  all  the  unfortunate  dicta  of  men 
of  eminent  ability  this  seems  one  of  the 
most  unhappy,  when  we  think  of  what 
the  application  of  the  methods  and  the 
data  of  physics  and  chemistry  has  done 
toward  bringing  physiology  into  its 
present  state.  It  is  not  too  much  to 
say  that  one  half  of  a  modern  text- 
book of  physiology  consists  of  applied 


*  "  Anatomic  Gcneralr,  t.  i,  p.    54. 
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physics  and  chemistry  ;  and  that  it  is 
exactly  in  the  exploration  of  the 
phenomena  of  sensibility  and  contrac- 
tility that  physics  and  chemistry  have 
exerted  the  most  potent  influence. 

Nevertheless,  Bichat  rendered  a  solid 
service  to  physiological  progress  by  in- 
sisting upon  the  fact  that  what  we 
call  life,  in  one  of  the  higher  animals, 
is  not  an  indivisible  unitary  archaeus 
dominating,  from  its  central  seat,  the 
parts  of  the  organism,  but  a  compound 
result  of  the  synthesis  of  the  separate 
lives  of  those  parts. 

"All  animals,"  says  he,  "are  as- 
semblages of  different  organs,  each  of 
which  performs  its  functions  and  con- 
curs, after  its  fashion,  in  the  preserva- 
tion of  the  whole.  They  are  so  many 
special  machines  in  the  general  ma- 
chine which  constitutes  the  individual. 
But  each  of  these  special  machines  is 
itself  compounded  of  many  tissues  of 
very  different  natures,  which  in  truth 
constitute  the  elements  of  those  or- 
gans "  [loc.  cit.,  Ixxix).  "  The  concep- 
tion of  a  proper  vitality  is  applicable 
only  to  these  simple  tissues,  and  not 
to  the  organs  themselves  "  {^loc.  cit., 
Ixxxiv). 

And  Bichat  proceeds  to  make  the 
obvious  application  of  this  doctrine  of 
synthetic  life,  if  I  may  so  call  it,  to 
pathology.  Since  diseases  are  only 
alterations  of  vital  properties,  and  the 
properties  of  each  tissue  are  distinct 
from  those  of  the  rest,  it  is  evident  that 
the  diseases  of  each  tissue  must  be 
different  from  those  of  the  rest.  There- 
fore, in  any  organ  composed  of  different 
tissues,  one  may  be  diseased  and  the 
other  remain  healthy  ;  and  this  is  what 
happens  in  most  cases  (/6>c.«V.,  Ixxxv). 
In  a  spirit  of  true  prophecy,  Bichat 
says,  "We  have  arrived  at  an  epoch, 
in  which  pathological  anatomy  should 
start  afresh."  For  as  the  analysis  of 
the  organs  had  led  him  to  the  tissues, 


as  the  physiological  units  of  the  organ- 
ism ;  so,  in  a  succeeding  generation, 
the  analysis  of  the  tissues  led  to  the 
cell  as  the  physiological  element  of  the 
tissues.  The  contemporaneous  study 
of  development  brought  out  the  same 
result,  and  the  zoologists  and  botanists 
exploring  the  simplest  and  the  lowest 
forms  of  animated  beings  confirmed 
the  great  induction  of  the  cell  theory. 
Thus  the  apparently  opposed  views, 
which  have  been  battling  with  one 
another  ever  since  the  middle  of  the 
last  century,  have  proved  to  be  each 
half  the  truth. 

The  proposition  of  Descartes  that 
the  body  of  a  living  man  is  a  machine, 
the  actions  of  which  are  explicable  by 
the  known  laws  of  matter  and  motion, 
is  unquestionably  largely  true.  But  it  is 
also  true  that  the  living  body  is  a  syn- 
thesis of  innumerable  physiological  ele- 
ments, each  of  which  may  nearly  be 
described,  in  Wolff's  words,  as  a  fluid 
possessed  of  a  "  vis  essentialis,"  and  a 
"  solidescibilitas ";  or,  in  modern 
phrase,  as  protoplasm  susceptible  of 
structural  metamorphosis  and  functional 
metabolism  ;  and  that  the  only  ma- 
chinery, in  the  precise  sense  in  which 
the  Cartesian  school  understood 
mechanism,  is  that  which  co-ordinates 
and  regulates  these  physiological  units 
into  an  organic  whole. 

In  fact,  the  body  is  a  machine  of  the 
nature  of  an  army,  not  of  that  of  a 
watch,  or  of  an  hydraulic  apparatus. 
Of  this  army,  each  cell  is  a  soldier,  an 
organ  a  brigade,  the  central  nervous 
system  headquarters  and  field  tele- 
graph, the  alimentary  and  circulatory 
system  the  commissariat.  Losses  are 
made  good  by  recruits  born  in  camp, 
and  the  life  of  the  individual  is  a  cam- 
paign, conducted  successfully  for  a 
number  of  years,  but  with  certain  defeat 
in  the  long-run. 

The  efficacy  of  an  army,  at  any  given 
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moment,  depends  on  the  health  of  the 
individual  soldier,  and  on  the  perfec- 
tion of  the  machinery  by  which  he  is 
led  and  brought  into  action  at  the 
proper  time ;  and,  therefore,  if  the 
analogy  holds  good,  there  can  be  only 
two  kinds  of  diseases,  the  one  depend- 
ent on  abnormal  states  of  the  physio- 
logical units,  the  other  on  perturbation 
of  their  co-ordinating  and  alimentative 
machinery. 

Hence,  the  establishment  of  the  cell 
theory,  in  normal  biology,  was  swiftly 
followed  by  a  "  cellular  pathology,"  as 
its  logical  counterpart.  I  need  not  re- 
mind you  how  great  an  instrument  of 
investigation  this  doctrine  has  proved 
in  the  hands  of  the  man  of  genius,  to 
whom  its  development  is  due  ;  and 
who  would  probably  be  the  last  to 
forget  that  abnormal  conditions  of 
the  co-ordinative  and  distributive  ma- 
chinery of  the  body  are  no  less  impor- 
tant factors  of  disease. 

Henceforward,  as  it  appears  to  me, 
the  connection  of  medicine  with  the 
biological  sciences  is  clearly  defined. 
Pure  pathology  is  that  branch  of  biol- 
ogy which  defines  the  particular  per- 
turbation of  cell-life,  or  of  the  co-ordi- 
nating machinery,  or  of  both,  on  which 
the  phenomena  of  disease  depend. 

Those  who  are  conversant  with  the 
present  state  of  biology  will  hardly 
hesitate  to  admit  that  the  conception 
of  the  life  of  one  of  the  higher  animals 
as  the  summation  of  the  lives  of  a  cell 
aggregate,  brought  into  harmonious 
action  by  a  co-ordinative  machinery 
formed  by  some  of  these  cells,  consti- 
tutes a  permanent  acquisition  of  physio- 
logical science.  But  the  last  form  of 
the  battle  between  the  animistic  and 
the  physical  views  of  life  is  seen  in  the 
contention  whether  the  physical  analy- 
sis of  vital  phenomena  can  be  carried 
beyond  this  point  or  not. 

There  are  some  to  whom  living  pro- 


toplasm is  a  substance  even  such  as 
Harvey  conceived  the  blood  to  be, 
"  suinina  cum  providentia  et  intellectu  in 
finem.  certmn  agens,  quasi  ratiocinio 
quodain  "/  and  who  look,  with  as  little 
favor  as  Bichat  did,  upon  any  attempt 
to  apply  the  principles  and  the  methods 
of  physics  and  chemistry  to  the  investi- 
gation of  the  vital  processes  of  growth, 
metabolism,  and  contractility.  They 
stand  upon  the  ancient  ways  ;  only,  in 
accordance  with  that  progress  toward 
democracy  which  a  great  political 
writer  has  declared  to  be  the  fatal 
characteristic  of  modern  times,  they 
substitute  a  republic  formed  by  a  few 
billion  "animulae  "  for  the  monarchy  of 
the  all-pervading  "  anima." 

Others,  on  the  contrary,  supported 
by  a  robust  faith  in  the  universal  ap- 
plicability of  the  principles  laid  down 
by  Descartes,  and  seeing  that  the  ac- 
tions called  "vital"  are,  so  far  as  we 
have  any  means  of  knowing,  nothing 
but  changes  of  place  of  particles  of 
matter,  look  to  molecular  physics  to 
achieve  the  analysis  of  the  living  pro- 
toplasm itself  into  a  molecular  mechan- 
ism. If  there  is  any  truth  in  the  re- 
ceived doctrines  of  physics,  that  con- 
trast between  living  and  inert  matter, 
on  which  Bichat  lays  so  much  stress, 
does  not  exist.  In  nature,  nothing  is 
at  rest,  nothing  is  amorphous  ;  the 
simplest  particle  of  that  which  men  in 
their  blindness  are  pleased  to  call 
"  brute  matter  "  is  a  vast  aggregate  of 
molecular  mechanisms,  performing 
complicated  movements  of  immense 
rapidity  and  sensitively  adjusting  them- 
selves to  every  change  in  the  surround- 
ing world.  Living  matter  differs  from 
other  matter  in  degree  and  not  in  kind  ; 
the  microcosm  repeats  the  macrocosm; 
and  one  chain  of  causation  connects  the 
nebulous  original  of  suns  and  planetary 
systems  with  the  protoplasmic  founda- 
tion of  life  and  organization. 
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From  this  point  of  view,  pathology 
is  the  analogue  of  the  theory  of  per- 
turbations in  astronomy  ;  and  thera- 
peutics resolves  itself  into  the  discov- 
ery of  the  means  by  which  a  system  of 
forces  competent  to  eliminate  any  given 
perturbation  may  be  introduced  into 
the  economy.  And,  as  pathology 
bases  itself  upon  normal  physiology 
so  therapeutics  rests  upon  pharmacol- 
ogy ;  which  is,  strictly  speaking,  a  part 
of  the  great  biological  topic  of  the  in- 
fluence of  conditions  on  the  living  or- 
ganism and  has  no  scientific  foundation 
apart  from  physiology. 

It   appears   to   me   that  there  is    no 
more  hopeful  indication  of  the  progress 
of  medicine  toward   the  ideal    of  Des- 
cartes than   is    to   be    derived  from   a 
comparison  of  the  state  of  pharmaco- 
logy,at  the  present  day, with  that  which 
existed   forty  years  ago.     If  we   con- 
sider   the    knowledge    positively    ac- 
quired, in  this  short  time,  of  the  modus 
operandi  of  urari,  of  atropia,  ot    physo- 
stigmin,  ofveratria,  of  casca,  of  strych- 
nia,    of     bromide    of     potassium,    of 
phosphorus,    there    can    surely    be    no 
ground  for  doubting   that,    sooner   or 
later,  the  pharmacologist    will   supply 
the  physician  with  the  means  of  affect- 
ing, in  any  desired  sense,  the  functions 
of  any    physiological   element   of    the 
body.     It  will,  in  short,  become  possi- 
ble to  introduce  into  the   economy  a 
molecular  mechanism  which,  like  a  very 
cunningly  contrived  torpedo,  shall  find 
its  way   to  some   particular  group   of 
living  elements,   and  cause  an  explo- 
sion among  them,  leaving  the  rest  un- 
touched. 

The  search  for  the  explanation  of 
diseased  states  in  modified  cell-life  ; 
the  discovery  of  the  important  part 
played  by  parasitic  organisms  in  the 
etiology  of  disease  ;  the  elucidation  of 
the  action  of  medicaments  by  the 
methods  and  the  data  of  experimental 


physiology  ;  appear  to  me  to  be  the 
greatest  steps  which  have  ever  been 
made  toward  the  establishment  of 
medicine  on  a  scientific  basis.  I  need 
hardly  say  they  could  not  have  been 
made  except  for  the  advance  of  normal 
biology. 

There  can  be  no  question,  then,  as 
to  the  nature  or  the  value  of  the  con- 
nection between  medicine  and  the 
biological  sciences.  There  can  be  no 
doubt  that  the  future  of  pathology  and 
of  therapeutics,  and  therefore  that  of 
practical  medicine,  depends  upon  the 
extent  to  which  those  who  occupy 
themselves  with  these  subjects  are 
trained  in  methods  and  impregnated 
with  the  fundamental  truths  of  biology. 

And,  in  conclusion,  I  venture  to  sug- 
gest that  the  collective  sagacity  of  this 
congress  could  occupy  itself  with  no 
more  important  question  than  with 
this  :  How  is  medical  education  to  be 
arranged,  so  that,  without  entangling 
the  student  in  those  details  of  the  sys- 
tematist  which  are  valueless  to  him, 
he  may  be  enabled  to  obtain  a  firm 
grasp  of  the  great  truths  respecting 
animal  and  vegetable  life,  without 
which,  notwithstanding  all  the  progress 
of  scientific  medicine,  he  will  still  find 
himself  an  empiric  1 
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The  Opium  Habit. — The  New  York 
Medical  Journal  and  Obstetrical  Re- 
view for  October.  1881,  contains  an  ar- 
ticle by  Dr.  Edward  C.  Mann,  of  New 
York,  on  the  nature  and  treatment  of 
the  opium  habit.  After  giving  an  ac- 
count of  the  extent  to  which  the  prac- 
tice of  opium-eating  is  indulged  in,  and 
attempting  an  explanation  of  the  ways 
in  which  the  drug  enslaves  its  victims, 
the    author  states  that    the  opium   or 
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morphine  habit  is  a  curable  disease,  as 
other  diseases  are,  and  that  he  only  de- 
sires to  know  that  an  opium   sufferer 
honestly  desires  a  cure  to  assure  him 
that   this  result  can  be  accomplished. 
If  the  opium  habit  is  not  eradicated, 
provided  the  physician  has  the  moral 
support    of  the    patient    in   desiring  a 
cure,  it   is   because  the  treatment  is  at 
fault  in   some  respect.     Primarily,  the 
patient    must    put    himself   under   the 
necessary  control.     The   nervous    sys- 
tem of  most  of  our  modern  Americans 
is  too    delicate,   Dr.    Mann  thinks,  to 
bear  the  shock   of  a  total  deprivation 
of  the  opium  at  once.     Grave  nervous 
disorders  follow  such  a  course.     In  his 
own   plan  of  treatment  he  employs  a 
reductionary  course,  keeping  the    pa- 
tient's  nervous    system    quiet    with    a 
combination  of  the  bromides,  gradually 
increasing-  the  bromides  as  he  decreases 
the  morphia,  until,  on   the    tenth  day 
after  admission,  the    patient  is  taking 
no  opium  or  morphine,  and  has  avoided 
all   suffering  and   nervous  prostration. 
He   generally  combines  the  bromides 
of  ammonium  and  sodium,  and  elimi- 
inates   them    from    the    system,    after 
stopping  the   opium,   by  warm   baths, 
sweet    spirits    of    nitre,    and   digitalis. 
The  reflex  action   of  the  spinal  cord, 
which    has    purposely   been    kept    de- 
pressed by  the  bromides  during  the  re- 
ductionary treatment,   is   now  excited 
by  strychnia,  and  the  central  nervous 
system    is  stimulated  and  invigorated 
by  the  daily  use  of  the  induced  or  fara- 
daic  current  of  eletricity  employed  as 
general  faradization.     Nerve  tonics  are 
also   employed,  and  an  emaciated  pa- 
.tient  generally  gains  in  a  month's  time 
from    twenty-five   to   thirty  pounds    of 
flesh;  his  shattered  constitution  is  built 
up,  and  in  from  four  to  six  weeks  he  is 
generally  well  enough  to  be  discharged, 
.and  to  resume  his  position  in  society, 
entirely  free  from  all  craving  for  opium 


or  morphia.     Nothing  but  a  thorough, 
systematic  course  of  treatment  can  re- 
store such   patients  to  health,  as  there 
is  no  greater  delusion   than  the  belief 
in   any  specific  to  counteract  the  effect 
of  opium  or  morphine  in  the   human 
system,  and   to  eradicate    the  craving 
for  the   narcotic  ;  and  with  such  thor- 
ough, systematic   treatment  success  is 
certain  and  invariable.     An  interesting 
case   is  given  of  an   army  officer  who 
had  been  addicted  to  the  use  of  opium 
for    thirty-five   years.      He   was   fifty- 
three  years  of  age.     At  the  age  of  thir- 
teen he  went  to  China,  and  from  there 
to  India,  where  he  discovered  by  ex- 
periment  the  fascination   of  the  drug 
when  eaten,  and  commenced  the  habit 
as  a   luxury.     He  was  in    the    British 
army  in  India  for  twelve  years,  during 
which  time  he  continued  the  habit  un- 
til, in  the   year   1856,  he  had  reached 
the  amount  of  200  grains  daily.     Previ- 
ous to  this  time  he  had  repeatedly  en- 
deavored to  break  off  from  the  habit, 
but  each  time  succumbed  to  the  intol- 
erable suffering  which  he  experienced. 
He  applied  at  this  time  for  treatment 
to  a  physician,  who  failed  to  eradicate 
the   habit  or  even  to  quiet  the  craving 
for  opium.      He  therefore  continued  to 
take  this  dose    of  200  grains  of  opium 
daily,  although   he  felt  convinced  that 
it  was  impairing  his   mental    faculties 
very  markedly.     The   will    power   had 
become   so   enfeebled  that  the  morbid 
impulse  or  craving  impelled    him  irre- 
sistibly, regardless  of  all  consequences. 
He  served  through  the  Mexican  war, 
and    also   through    the    late  civil  war. 
During  the  progress  of  the  war,  feeling 
that  his  physical  health  was  being  un- 
dermined, he  reduced  his  daily  allow- 
ance to  125  grains  of  opium  per  diem. 
He  was  so  fearful  of  being  taken  pris- 
oner, and  thus  losing  his  opium,  that 
he   carried    about  his    person   a  small 
pistol,  determined  in   the  event  of  his 
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capture  to  commit  suicide  rather  than 
undergo  the  torture  which  the  sudden 
deprivation  of  his  stimulus  would  cause 
At  the  close  of  the  war  he  commenced 
to  take  chloral  as  soon  as  he  heard  of 
its  effect,  hoping  that  he  would  be  en- 
abled to  leave  off  opium.  This,  how- 
ever, he  did  not  do,  but,  continuing  the 
opium  habit,  and  the  chloral  in  addi- 
tion, soon  reached  the  amount  of  half 
an  ounce,  of  240  grains  daily.  Upon 
his  admission  to  Sunnyside,  he  was  on 
the  verge  of  insanity,  emaciated,  fee- 
ble, pale,  and  an?emic,  with  a  feeble 
gait,  no  appreciation  of  his  condition 
or  surroundings,  hallucinations  of  sight 
and  hearing,  and  delusions  of  fear  and 
persecutions.  As  he  was  much  ex- 
cited, several  doses  of  a  combination 
of  sodium  bromide  and  cannabis  indica 
were  administered,  also  chloral  and  hy- 
oscyamus,  and  toward  morning  he  be- 
came quiet.  The  next  morning  he  was 
partially  aware  of  his  condition,  but 
excited,  rapidly  changing  delusions 
and  hallucinations  ;  he  was  given  beef 
tea  and  milk  in  small  quantities  at 
short  intervals.  A  bitemporal  current 
from  four  cells  of  the  galvanic  battery 
was  applied  for  some  minutes,  twice  in 
the  day,  with  the  effect  of  calming  the 
excitement,  and  the  same  medicines 
were  continued  internally.  The  fol- 
lowing night  he  slept  a  few  hours  ;  on 
the  third  day  of  treatment  there  was 
marked  improvement.  The  bowels, 
which  had  been  obstinately  constipa- 
ted for  a  long  time,  were  opened  by 
enemata  containing  turpentine,  and  the 
intense  restlessness  and  the  delusions 
disappeared.  From  this  time  he  was 
totally  deprived  of  his  chloral,  and  the 
morphine  was  graduUy  withdrawn  ;  and 
after  the  withdrawal  of  the  morphine 
the  stimulating  and  tonic  effects  of 
electricity  to  the  central  nervous  sys- 
tem, and  the  use  of  phosphorus,  strych- 
nia,  and  cod-liver  oil  as  nerve  tonics 


and     nutrients,    soon   accomplished    a 
complete  cure. 

The  Nervous  Symptoms  of  Lith- 
^MIA. — Among  the  subjects  which 
have  been  of  late  more  clearly  recog- 
nized is  that  of  lithiasis  or  lithaemia. 
Able  researches  have  done  much  to  di- 
rect the  attention  of  the  medical  mind 
to  it,  and  the  outcome  is  that  it  is  now 
distinctly  known  that  a  state  exists 
which  is  closely  allied  to  gout,  a  half- 
gout  that  does  not  bring  with  it  the 
inflammation,  pain,  and  obvious  swell- 
ings of  the  gouty  paroxysm,  but  which 
works  more  silently,  is  characterized 
by  the  abundance  of  lithic  acid  or  lith- 
ates  in  the  urine,  frequently  coexists 
with  signs  ofill-assimilation  of  food,  and 
with  aches  and  pains  unaccompanied 
by  any  perceptible  changes  of  the  ach- 
ing part.  Hepatic  derangement  is 
also  often  found  ;  and  from  this  end  of 
the  chain,  the  links  are  stretched 
through  many  vague,  almost  nameless, 
symptoms  to  outbreaks  of  true  gout,  or 
to  structural  change  in  heart,  vessels, 
and  kidneys.  To  the  peculiar,  often' 
obscure,  nervous  symptoms  arising 
from  this  condition  of  the  blood,  atten- 
tion is  pointedly  directed  by  Prof.  Da 
Costa,  in  a  clinical  paper  on  the  "  Ner- 
vous Symptoms  of  Lithaemia,"  in  the 
number  of  the  American  Journal  of 
Medical  Sciences  for  October,  1881. 
One  of  the  most  prominent  symptoms, 
according  to  Da  Costa,  is  vertigo. 
This,  properly  speaking,  is  not  the  ver- 
tigo a  stomacho  Ice  so  of  Trousseau, 
although  gastric  derangement  may  be 
associated  with  it,  having  but  little 
connection  of  a  direct  character ;  or 
one  may  exist  independently  of  the 
other,  as  well  as  of  the  more  obvious 
symptoms  of  lithaemia.  Each  symp- 
tom of  the  disease  is  carefully  studied, 
by  Dr.  Da  Costa,  and  the  salient  points- 
in  the  clinical   history  are  illustrated 
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by  a  number  of  original  cases.  In  the 
treatment,  the  correction  of  the  state 
of  the  blood  is  of  primary  importance. 
Careful  regulation  of  the  diet,  reducing 
both  nitrogenous  elements  and  hydro- 
carbons, forbidding  alcoholic  drinks, 
and  allowing  plenty  of  water,  while 
systematic  exercise,  especially  in  the 
open  air,  and  due  attention  to  the  state 
of  the  skin,  are  all  essential.  Medi- 
cines favouring  excretion,  purgatives, 
especially  the  natural  mineral  waters, 
which,  at  the  same  time,  are  diuretic, 
are  to  be  preferred.  Citrate  of  lithium 
is  particularly  serviceable,  iodide  of 
potassium  and  colchicum  less  so  ;  while 
remedies,  having  a  direct  action  upon 
the  nervous  system,  as  Da  Costa  points 
out,  are  to  be  avoided,  or  used  very 
sparingly,  and,  as  a  rule,  to  be  reserved 
for  special  occasions. 

Rectal  Exploration  and  Diag- 
nosis.—Dr.  Charles  B.  Kelsey,  of  New 
York,  contributes  an  article  to  the 
New  York  Medical  Journal  and  Obstet- 
rical Review  for  October,  1881,  which 
contains  several  valuable  suggestions 
and  the  description  of  some  methods 
which  are  original.  After  referring  to 
the  many  errors  which  arise  in  this  de- 
partment of  surgery  from  the  lack  of 
care  and  proper  examination,  he  goes 
on  to  answer  the  question  of  how  to 
make  a  rectal  examination  which  shall 
be  at  the  same  time  thorough  and  as 
free  from  pain  as  possible.  In  his  own 
practice  he  uses  an  artificial  light  of 
his  own  arrangement  and  a  forehead 
mirror,  which  enable  him  at  all  times 
to  illuminate  the  rectum  thoroughly, 
while  by  the  side  of  the  examining 
table  stands  an  instrument-case  fitted 
with  all  necessary  appliances.  In  ad- 
dition to  these  things  he  insists  strongly 
on  the  necessity  of  having  a  water- 
closet  communicating  with  the  office, 
so  that  injections  may  be  administered 


and   the  bowels  moved  at  the  time  of 
the   examination.      In    the    matter  of 
specula  he  confines  himself  almost  ex- 
clusively to  Sim's,  finding  this  the  best 
of    all   after   the    sphincter    has   been 
stretched,    and    not   finding  any   that 
give  a  fair  view  of  the   parts  until  this 
has   been   done.     He  relies,  however, 
much  more  upon  the  finger  for  a  diag- 
nosis  than   upon   any  artificial    helps, 
and  claims  that  with  it,  after  the  neces- 
sary skill  has  been  acquired,  the  slight- 
est   pathological  changes    may  be  de- 
tected.    In  the  matter  of  bougies  he 
also  has  his  own  preference,  and  recom- 
mends a  soft-rubber   instrument,  simi- 
lar to  that  of  Wales,  only  more  flexi- 
ble.    For  detecting  strictures  high  up 
in  the  rectum  or  in  the  sigmoid  flexure 
little  confidence  is  to  be  placed  in  a 
bougie  of  any  sort,  and  the  writer  relies 
almost  entirely  upon  manual  examina- 
tion either  through  the  abdominal  wall 
or  by  passing  the  hand  into  the  rectal 
pouch.     The  latter  method  he  holds  to 
be  free  from  danger  and  certain  in  its 
conclusions. 

Hyp^sthesia  of  the  Throat. — 
One  of  the  least  known  subjects  in  the 
domain  of  Laryngology  is  that  of  neu- 
roses of  sensation.  Dr.  L.  Elsberg, 
Professor  of  Larynology  and  Diseases 
of  the  Throat  in  the  University  of  New 
York,  in  a  paper  contributed  to  the 
American  Journal  of  the  Medical  Sci- 
ences for  October,  1881,  calls  attention 
particularly  to  several  varieties  of  de- 
fective sensation  as  observed  in  the 
larynx,  functional  in  character,  and  not 
dependent  upon  structural  throat  le- 
sions, nor  upon  other  conditions  in 
which  the  particular  diminution  of  sen- 
sibility has  a  symptomatic  significance. 
The  term  hypaesthesia  is  preferable  to 
anaesthesia  where  the  loss  of  sensation 
is  only  partial ;  in  the  same  manner 
"  h}^palgia  "  expresses  a  diminution  of 
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the  sense  of  pain,  not  necessarily  ac- 
companied by  diminution  of  other  sen- 
sation. 

In  order  to  determine  the  tactile 
sensibility  of  the  larynx,  Dr.  Elsberg 
has  devised  an  instrument  (an  illustra- 
tion of  which  accompanies  his  article) 
which  was  presented  at  the  recent  In- 
ternational Medical  Congress,  at  Lon- 
don. The  same  instrument  is  also 
adapted  to  testing  the  sensibility  to 
pain  and  temperature.  Several  inter- 
esting cases  are  communicated,  in 
which  alterations  of  sensation  were 
observed.  The  author  states  that 
"  every  excessive  variation  of  ordinary 
sensibility  must  be  considered  as  ab- 
normal, even  if  we  do  not  yet  know  its 
clinical  importance." 

HEMORRHAGE   INTO   THE  VENTRI- 
CLES OF   THE    Brain. — The  sympto- 
matology of  primary,  intermediate,  or 
direct  haemorrhage  into    the    cerebral 
ventricles    has   been    carefully  investi- 
gated by  Dr.  Edward  Sanders,  of  New 
York,  from  an  analysis   of  the  clinical 
histories  of  ninety-four  cases  which  he 
has  diligently  collated.     The  results  of 
the  study  form  an  important  contribu- 
tion   to    the    literature    of  this    little- 
known    subject,  and  are   published   in 
the  October  (1881)  issue  of  the  Ameri- 
can yotirnal  of  the   Medical  Sciences. 
The  premonitory  symptoms,  as  indeed 
those  of  onset,  do  not  differ  materially, 
where  the  effusion  takes  place  primarily 
into  the  ventricles,  from  those  of  ordi- 
nary cerebral    haemorrhage.     Cephala- 
gia  is  the  most  common  and  constant 
of  the  premonitory  symptoms,  and  may 
have  existed  for  a  long  time  ;  dizziness 
is    less    frequently  observed.     The  at- 
tack may  be    immediately  fatal,   or  it 
may  be  ushered   in  by  convulsions,  by 
paralysis  without  loss  of  consciousness, 
by  paralysis  with  partial   or  complete 
loss  of   consciousness,  or  by  partial  or 


complete  loss  of  consciousness  without 
paralysis  ;  the  latter  being  the  most 
frequent  mode  of  onset  met  with  in 
primary  intraventricular  haemorrhage, 
at  least  in  this  particular  series  of 
cases. 

The  symptoms  are  elaborately  con- 
sidered.    As  regards  the  leading  phe- 
nomena  and    their    significance,    it   is 
stated    that    coma,    whether    light    or 
profound,  is    to   be    considered    "  as  a 
constant  symptom  of  primary  intraven- 
tricular   haemorrhage."       As    regards 
motor   disturbances,  no  direct  relation 
can     be     traced     between    the    seat, 
amount,  and  extent  of  the  ventricular 
extravasation  and  the  presence  or  ab- 
sence   of  muscular    contractures,    and 
the  greatest  variation  is  noticed  in  dif- 
ferent cases  in  the  amount,  persistence, 
permanence,  or    tetanic    characters  of 
the  spasm.      Sanders  says  in  regard  to 
general  clonic  convulsions,  that  he  be- 
lieves  them   to  be   "  one  of  the  most 
important    and    frequent  symptoms  of 
immediate  ventricular   extravasation." 
This  may  be  attributable  to  direct  in- 
jury from  the  effusion,  or  to   its  pres- 
sure upon  adjacent  motor  centres.      A 
careful  comparison  of  simple  and  com- 
plicated cases,  however,  shows   •'  that 
the  variety  or  extent  of  the  complica- 
tion   has    no   essential   bearing  in  the 
occurrence  of  convulsions,  the  ventri- 
cular   extravasation    itself    being   un- 
doubtedly  the    inducing  cause."     The 
tache    c6r6brale    also  may  be  present. 
Where    apparent    improvement    takes 
place,  it  is  generally  soon  followed  by 
symptoms  of  the  most  aggravated  kind 
terminating  in  death,  no  second  remis- 
sion having  been  observed  in  a  single 
case. 

Studies  on  the  Transplanta- 
tion OF  Cartilage.  —  T.  Mitchell 
Prudden,  M.  D.,  Director  of  the  Physi- 
ological and  Pathological  Laboratory 
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of  the  Alumni  Association  of  the  Col- 
lege of  Physicians  and  Surgeons  of 
New  York,  has  recently  made  some 
experimental  studies  on  the  transplan- 
tation of  cartilage,  which  are  published 
in  the  American  Journal  of  the  Medical 
Sciences  for  October,  1881.  This  paper 
is  illustrated  by  drawings  from  micro- 
scopic sections  of  the  prepared  tissue, 
and  forms  an  instructive  and  valuable 
contribution  towards  the  solution  of 
the  questio  vexata  of  the  origin  and 
life-history  of  animal  cells  ;  these  ex- 
periments seem  especially  important 
on  account  of  the  greater  certainty 
which  they  impart  to  the  assumption 
of  the  capacity  of  cartilage  cells,  under 
changed  conditions,  to  participate  di- 
rectly in  the  formation  of  other  forms 
of  tissue.  The  bearing  of  this  upon  the 
question  of  the  production  of  new  cells 
in  inflammation,  is  sufficiently  obvious. 
Dr.  Prudden  found,  as  a  result  of 
these  experiments,  that  in  the  rabbit 
the  cells  of  bits  of  cartilage  trans- 
planted alive,  may  live  on  unchanged 
in  their  new  situation  for  many  months ; 
or,  that  they  may  lead  to  the  new  for- 
mation of  embryonal  cartilage  ;  or, 
that  they  may,  on  absorption  of  the 
basement  substance  change  their  shape 
and  size  ;  or,  that  they  may  undergo 
active  proliferation,  and  take  part  di- 
rectly in  the  formation  of  young  forms 
of  connective  tissue,  similar  to  those 
produced  by  cells  from  other  sources. 
They  show,  furthermore,  that  bits  of 
cartilage  in  which  the  cells  are  killed 
before  transplantation,  may  be  entirely 
absorbed  by  means  of  cells  and  blood- 
vessels from  the  young  connective  tis- 
sue which  encapsulates  them ;  and 
that  this  same  process  of  external  ab- 
sorption occurs  hand  in  hand  with  the 
internal  absorption  in  fragments  whose 
cells  are  transplanted  alive. 

Opening  and  Drainage  of  Cavi- 


ties IN  THE  Lungs. — It  is  only  a  little 
more  than  a  decade  since  Prof.  Hosier, 
of  Greifswald,  in  Germany,  conceived 
the  brilliant  idea  of  combating  cavities 
in  the  interior  of  the  lungs  by  surgical 
means.  Although  experience  has  since 
demonstrated  that  this  precedure  is  of 
no  avail  in  consumptive  cavities  for 
which  it  was  first  employed,  yet  the 
operation  did  this  much  good,  that  it 
called  the  attention  of  the  profession  to 
the  surgical  treatment  of  cavities  in 
the  lungs,  and  indirectly  established 
the  fact  that  such  cavities  might  be 
opened  and  drained  with  comparative 
impunity. 

Drs.  Fenger  and  Hollister,  of  Chica- 
go, in  a  paper  on  this  subject  in  the 
October  number  of  the  American  Jour- 
nal of  the  Medical  Sciences,  state  that 
thus  far  only  six  cases  of  this  form  ot 
interference  with  cavities  have  been 
reported,  and  only  one,  their  own  case, 
was  successful  in  so  far  that  it  termin- 
ated in  complete  recovery.  The  clini- 
cal histories  of  these  several  cases  are 
communicated  in  this  paper,  the  orig- 
inal case  being  one  of  suppuration 
around  a  large  echinococcus  cyst  in 
the  lung  of  twelve  years'  standing. 
An  incision  was  made  in  the  third  in- 
tercostal space  anteriorly,  through 
which  the  large  cyst  was  subsequently 
removed.  A  counter  opening  being 
made  between  the  fifth  and  sixth  ribs, 
a  drainage  tube  was  introduced,  and 
daily  injections  of  carbolic  acid  prac- 
tised. The  authors  conclude  that  "  the 
operation  is  justifiable  in  any  case 
where  the  presence  of  a  gangrenous  or 
ichorous  cavity  having  been  ascertained, 
it  is  found  that,  notwithstanding  an 
outlet  through  the  bronchi  for  a  por- 
tion of  the  contents  of  the  cavity,  it 
steadily  fills  up  again,  the  partial  evac- 
uation does  not  relieve  the  patient, 
who  gradually  loses  strength  and  pro- 
gresses towards  a  condition  of  collapse, 
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a  steady  or  intermittent  rise  in  tem- 
perature continues  ;  the  infection  of  the 
healthy  portions  of  the  lung  from  the 
decomposed  contents  of  the  cavity  has 
commenced,  or  is  evidently  about  to 
take  place  ;  the  breath  and  expectora- 
tion continue  fetid  ;  absence  of  appe- 
tite ;  increasing  weakness,  with  or  even 
without  fever,  etc.  These  indications 
will  enable  any  medical  man  of  some 
clinical  experience  to  determine,  in 
the  majority  of  such  cases,  when  the 
disease  has  reached  a  point  from  which 
spontaneous  recovery  is  impossible." 
At  the  same  time  it  is  true  that  any 
cavitycovered  by  the  scapula, or  situated 
within  the  supra-clavicular  and  infra- 
clavicular regions  may  at  present  be 
regarded  as  inaccessible.  The  imme- 
diate indications  and  details  of  the 
operation  are  fully  discussed  in  this 
paper  as  well  as  the  methods  of  after- 
management  of  an  interesting  class 
of  cases  otherwise  not  amenable  to 
treatment. 

Hystero-Epilepsy. — In  an  elabor- 
ate and  illustrated  paper  in  the  October 
number  of  the  American  Journal  of  the 
Medical  Sciences,  Dr.  Chas.  K.  Mills, 
Lecturer  on  Mental  Diseases  and  Elec- 
tro-Therapeutics in  the  University  of 
Pennsylvania,  reports  a  number  of  in- 
teresting and  important  observations 
upon  two  original  cases  of  hystero- 
epilepsy  or  hysteria  major  of  Charcot. 
Following  these  cases  the  author  con- 
siders at  some  length  the  phenomena 
of  the  attack,  and  compares  the  de- 
scription given  by  the  French  writers 
with  the  clinical  histories  of  his  original 
cases,  showing  a  remarkable  corres- 
pondence between  the  phenomena 
presented.  The  attack  of  hystero- 
epilepsy  is  always  preceded,  sometimes 
for  several  days,  by  prodromes,  which 
are  often  numerous  and  varied,  em- 
bracing   trouble    of    all    parts   of  the 


economy.  Dr.  Mills,  following  the  lead 
of  Richet,  studies  them  mainly  under 
four  heads,  namely:  (i)  Psychical 
manifestation,  hallucinations.  (2)  Af- 
fections of  the  organic  functions.  (3) 
Affections  of  motility.  (4)  Affections 
of  sensibility. 

The  analysis  of  these  symptoms  is 
very  interesting,  especially  since  they 
include  the  discussion  of  the  "  epilep- 
togenic zones "  of  Brown-S6quard, 
something  analogous  to  which  appears 
in  hystero-epilepsy,  and  which  in  this 
paper  are  shown  by  diagrams.  The 
stage  of  invasion  being  over,  the  at- 
tack itself  has  likewise  been  divided 
into  four  distant  periods  :  (i)  Epilep- 
toid.  (2)  Great  contortions.  (3)  Emo- 
tional attitudes.     (4)  Delirium. 

Some  of  which,  according  to  Richet, 
admit  of  subdivisions  into  phases  ; 
modifications  also  may  occur.  Besides 
these  great  attacks  and  their  numerous 
varieties,  grave  hysteria  counts  among 
its  manifestations  phenomena  which 
merit  the  name  of  permanent  symp- 
toms. The  most  striking  of  these  are 
the  troubles  of  sensibility,  such  as 
anaesthesia,  hypersesthesia,  etc.,  the 
affections  of  motility,  such  as  paralysis, 
contracture,  common  chorea,  and 
rhythmical  chorea.  They  also  include 
disorders  of  secretion,  such  as  anuria, 
vomiting,  and  haematidrosis  ;  troubles 
of  nutrition,  such  as  result  from  pro- 
longed abstinence  ;  and  disturbances 
of  circulation,  such  as  flushing,  urticaria, 
stigmata,  or  ecchymoses,  etc.  As  re- 
gards the  intellectual  faculties  it  is  ob- 
served that  they  are  not  materially 
affected  even  after  years,  the  prognosis 
therefore  is  far  less  grave  in  this  re- 
spect than  in  epilepsy  proper.  In  the 
treatment,  which  is  carefully  studied 
by  Dr.  Mills,  galvanism  occupies  a 
prominent  place,  both  in  the  attack 
and  in  the  interval.  In  France  the 
hydrotherapeutic  method  or  treatment 
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has  been  found  of  the  greatest  service. 
Ovarian  compression,  inhalation  of 
chloroform  or  ether,  or  hypodermic  in- 
jections of  morphia,  and  electricity  are 
employed  during  the  attack.  Subse- 
quently metallo-therapy  externally  and 
internally,  applications  of  magnets, 
static  electricity,  or  weak  galvanic  cur- 
rents, and  other  remedies  have  been 
used  with  varying  results,  but  the 
author  properly  adds  that  "  good  hy- 
gienic influences,  moral,  mental,  and 
physical,  are  of  the  utmost  importance." 
This  extremely  interesting  article  is 
very  freely  illustrated  by  striking  orig- 
inal designs  and  diagrams  which  add 
much  to  its  value,  and  which  corres- 
pond very  closely  with  the  very  graphic 
descriptions  of  cases — cases  which  form 
the  modern  representatives  of  the 
ancient  convulsionnaires  and  ecstatics, 
and  of  those  recorded  as  occurring  in 
the  epidemic  chorea  of  the  middle  ages, 
the  epidemics  of  demoniacal  posses- 
sion, and  in  the  ancient  convulsive 
epidemics. 
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The    Cultivation    of   Medical  Science. 
Opening  Address  Before  the  Inter- 
national   Medical    Congress.       By 
the  President,  Sir  James  Paget. 
As  I  look  around  this  hall    my  ad- 
miration   is    moved    not    only  by    the 
number  and  total  power  of  the  minds 
which  are  here,  but  by  their  diversity, 
a    diversity    in     which  I  believe   they 
fairly  represent  the  whole  of  those  who 
are  engaged  in  the  cultivation  of  our 
science.     For  here    are    minds    repre- 
senting the  distinctive  characters  of  all 
the    most    gifted  and  most    educated 
nations ;    characters      still      distinctly 
national  in  spite  of  the  constantly  in- 
creasing intercourse  of  the  nations.  And 


from  many  of  these   nations   we  have 
both  elder  and  younger  men  ;  thought- 
ful   men    and  practical  ;    men  of   fact 
and  men  of  imagination  ;  some  confi- 
dent,   some  skeptic  ;  various,  also,    in 
education,    in    purpose    and  mode    of 
study,    in    disposition,    and   in  power. 
And  scarcely  less  various  are  the  places 
and    all    the  circumstances    in    which 
those    who   are    here   have    collected 
and  have  been  using  their  knowledge. 
For  I  think  our  calling  is  pre-eminent 
in    its  range  of  opportunities   for  sci- 
entific study.     It  is  not  only  that    the 
pure     science     of     human      life     may 
match  with  the  largest  of  the  natural 
sciences  in  the  complexity  of  its  sub- 
ject-matter ;  not  only  that  the    living 
human  body  is,    in  both  its    material 
and    its    indwelling  forces,    the    most 
complex  thing  yet  known,  but  that   in 
our  practical  duties  this  most  complex 
thing  is  presented  to  us   in  an    almost 
infinite  multiformity.  For  in  practice  we 
are  occupied,  not  with  a  type  and  pat- 
tern of  the  human  nature,  but  with  all 
its  varieties  in   all  classes  of  men,    of 
every  age  and  occupation,  and  all  cli- 
mates and  all  social  states  ;  we    have 
to  study  men  singly  and  in  multitudes, 
in  poverty  and  in  wealth,  in  wise   and 
unwise  living,  in  health  and  all  the  va- 
rieties   of    disease  ;    and   we  have    to 
learn,  or  at  least  try  to  learn,   the  re- 
sults of    all    these  conditions    of  life, 
while  in  successive  generations  and   in 
the  mingling  of  families  they  are  heaped 
together,  confused,  and  always  chang- 
ing.    In  every  one  of  all   these   condi- 
tions, man,  in  mind  and  body,  must  be 
studied  by  us  ;  and  every  one  of  them 
offers  some  different  problems   for  in- 
quiry  and    solution.      Wherever     our 
duty  or  our  scientific    curiosity,  or,   in 
happy  combination,  both,  may  lead  us, 
there  are  the  materials  and   there   the 
opportunities  for  separate  original    re- 
search. 
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Now,  from  these  various  opportuni- 
ties of  study,  men  are  here  in  Congress. 
Surely,  whatever  a  multitude  and  di- 
versity of  minds  can  in  a  few  days  do 
for  the  promotion  of  knowledge,  may 
be  done  here. 

But  it  is  not  proposed  to  leave  the 
work  of  the  Congress  to  what  would 
seem  like  chances  and  disorder,  good 
as  the  result  might  be  ;  nor  yet  to  the 
personal  influences  by  which  we  may 
all  be  made  fitter  for  work,  though 
these  may  be  very  potent.  In  the  stir 
and  controversy  of  meetings  such  as 
we  shall  have,  there  can  not  fail  to  be 
useful  emulation  ;  by  the  examples 
that  will  appear  of  success  in  research, 
many  will  be  moved  to  more  enthusi- 
asm, many  to  more  keen  study  of  the 
truth  ;  our  range  of  work  will  be  made 
wider,  and  we  shall  gain  that  greater 
interest  in  each  other's  views  and  that 
clearer  apprehension  of  them  which  are 
always  attained  by  personal  acquaint- 
ance and  by  memories  of  association 
in  pleasure  as  well  as  in  work.  But  as 
it  will  not  be  left  to  chance,  so  neither 
will  sentiment  have  to  fulfil  the  chief 
duties  of  the  Congress. 

Following  the  good  example  of  our 
predecessors,  certain  subjects  have 
been  selected  which  will  be  chiefly 
though  not  exclusively  discussed,  and 
the  discussions  are  to  be  in  the  sec- 
tions into  which  we  shall   soon  divide. 

Of  these  subjects  it  would  not  be  for 
me  to  speak  even  if  I  were  competent 
to  do  so  ;  unless  I  may  say  that  they 
are  so  numerous  and  complete  that — 
together  with  the  opening  addresses  of 
the  presidents  of  sections — they  leave 
me  nothing  but  such  generalities  as 
may  seem  commonplace.  They  have 
been  selected,  after  the  custom  of 
former  meetings, from  the  most  stirring 
and  practical  questions  of  the  day  ; 
they  are  those  which  must  occupy 
men's  minds,  and  on  which  there  is   at 


this  time  most  reason  to  expect  pro- 
gress or  even  a  just  decision,  from  very 
wide  discussion.  They  will  be  dis- 
cussed by  those  most  learned  in  them, 
and  in  many  instances  by  those  who 
have  spent  months  or  years  in  study- 
ing them,  and  who  now  offer  their 
work  for  criticism  and  judgment. 

I  will  only  observe  that  the  subjects 
selected  in  every  section  involve  ques- 
tions in  the  solution  of  which  all  the 
varieties  of  mind  and  knowledge  of 
which  I  have  spoken  may  find  their 
use.  For  there  are  questions,  not  only 
on  many  subjects,  but  in  all  stages  of 
progress  toward  settlement.  In  some 
the  chief  need  seems  to  be  the  collec- 
tion of  facts  well  observed  by  many 
persons.  I  say  by  many,  not  only  be- 
cause many  facts  are  wanted,  but  be- 
cause in  all  difficult  research  it  is  well 
that  each  apparent  fact  should"  be  ob- 
served by  many  ;  for  things  are  not 
what  they  appear  to  each  one  mind. 
In  that  which  each  man  believes  that 
he  observes,  there  is  something  of  him- 
self;  and  for  certainty,  even  on  mat- 
ters of  fact,  we  often  need  the  agree- 
ment of  many  minds,  that  the  personal 
element  of  each  may  be  counteracted. 
And  much  more  is  this  necessary  in 
the  consideration  of  the  many  ques- 
tions which  are  to  be  decided  by  dis- 
cussing the  several  values  of  admitted 
facts  and  of  probabilities,  and  of  the 
conclusions  drawn  from  them.  For  on 
questions  such  as  these,  minds  of  all 
kinds  may  be  well  employed.  Here 
there  will  be  occasion  even  for  those 
which  are  not  unconditionally  praise- 
worthy, such  as  those  that  habitually 
doubt,  and  those  to  whom  the  inven- 
tion of  arguments  is  more  pleasing 
than  the  mere  search  for  truth.  Nay, 
we  may  be  able  to  observe  the  utility 
even  of  error.  We  may  not,  indeed, 
wish  for  a  prevalence  of  errors  ;  they 
are   not   more    desirable  than  are  the 
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crime  and  misery  which  evoke  charity. 
And  yet  in  a  congress  we  may  palli- 
ate them,  for  we  may  see  how,  as  we 
may  often  read  in  history,  errors,  like 
doubts  and  contrary  pleadings,  serve  to 
bring  out  the  truth,  to  make  it  express 
itself  in  clearest  terms  and  show  its 
whole  strength  and  value.  Adversity 
is  an  excellent  school  for  truth  as  well 
as  for  virtue. 

But  that  which  I  would  chiefly  note, 
in  relation  to  the  great  variety  of 
minds  which  are  here,  is  that  it  is  char- 
acteristic of  that  mental  pliancy  and 
readiness  for  variation  which  is  essen- 
tial to  all  scientific  progress,  and  which 
a  great  international  congress  may 
illustrate  and  promote.  In  all  the  sub- 
jects for  discussion  we  look  for  the  at- 
tainment of  some  novelty  and  change 
in  knowledge  or  belief;  and  after  ev- 
ery such  change  there  must  ensue  a 
change  in  some  of  the  conditions  of 
thinking  and  of  working.  Now,  foi 
all  these  changes,  minds  need  to  be 
pliant  and  quick  to  adjust  themselves. 
For  all  progressive  science  there  must 
be  minds  that  are  young,  whatever 
may  be  their  age. 

Just  as  the  discovery  of  auscultation 
brought  to  us  the  necessity  for  a  re- 
fined cultivation  of  the  sense  of  hear- 
ing, which  was  before  of  only  the  same 
use  in  medicine  as  in  the  common  busi- 
ness of  life  ;  or,  as  the  employment  of 
the  numerical  method  in  estimating 
the  value  of  facts  required  that  minds' 
should  be  able  to  record  and  think  in 
ways  previously  unused  ;  or,  as  the 
acceptance  of  the  doctrine  of  evolution 
has  changed  the  course  of  thinking  in 
whole  departments  of  science — so  is  it 
in  less  measure,  in  every  less  advance 
of  knowledge.  All  such  advances 
change  the  circumstances  of  the  mental 
life,  and  minds  that  can  not  or  will  not 
adjust  themselves  become  less  useful, 
or  must  at  least  modify  their   manner 


of  utility.  They  may  continue  to  be 
the  best  defenders  of  what  is  true  ; 
they  may  strengthen  and  expand  the 
truth,  and  may  apply  it  in  practice 
with  all  the  advantages  of  experience  ; 
they  may  thus  secure  the  possessions 
of  science  and  use  them  well  ;  but 
they  will  not  increase  them. 

It  is  with  minds  as  with  living  bod- 
ies. One  of  their  chief  powers  is  in 
their  self-adjustment  to  the  varying 
conditions  in  which  they  have  to  live. 
Generally  those  species  are  the  strong- 
est and  most  abiding  that  can  thrive 
in  the  widest  range  of  climate  and  of 
food.  And  of  all  the  races  of  men 
they  are  the  mightiest  and  most  noble 
who  are,  or  by  self-adjustment  can  be- 
come, most  fit  for  all  the  new  condi- 
tions of  existence  in  which  by  various 
changes  they  may  be  placed.  These 
are  they  who  prosper  in  great  changes 
oftheir  social  state  ;  who,  in  successive 
generations,  grow  stronger  by  the  pro- 
duction of  a  population  so  various  that 
some  are  fitted  to  each  of  all  the  con- 
ditions of  material  and  mode  of  life 
which  they  can  discover  or  invent. 
These  are  most  prosperous  in  the 
highest  civilization  ;  these  whom  na- 
ture adapts  to  the  products  of  their 
own  arts. 

Or,  among  other  groups,  the  mighti- 
est are  those  who  are  strong  alike  on 
land  and  sea  ;  who  can  explore  and  col- 
onize, and  in  every  climate  can  re- 
plenish the  earth  and  subdue  it  ;  and 
this  not  by  tenacity  or  mere  robust- 
ness, but  rather  by  pliancy  and  the 
production  of  varieties  fit  to  abide  and 
increase  in  all  the  various  conditions  of 
the  world  around. 

Now,  it  is  by  no  distant  analogy 
that  we  trace  the  likeness  between 
these  in  their  successful  contests  with 
the  material  conditions  of  life  and 
those  who  are  to  succeed  in  the  intel- 
lectual   strife    with    the  difificulties    of 


318 


MEDICAL  SOCIETIES. 


science  and  of  art.  There  must  be 
minds  which  in  variety  may  match  with 
all  the  varieties  of  the  subject-matters 
and  minds  which,  at  once  or  in  swift 
succession,  can  be  adjusted  to  all  the 
increasing  and  changing  modes  of 
thought  and  work. 

Such  are  the  minds  we  need  ;  or, 
rather,  such  are  the  minds  we  have  ; 
and  these  in  great  meetings  prove  and 
augment  their  worth.  Happily  the 
natural  increase  in  the  variety  of  minds 
in  all  cultivated  races  is — whether  as 
cause  or  as  consequence — nearly  pro- 
portionate to  the  increasing  variety  of 
knowledge.  And  it  has  become  prov- 
erbial, and  is  nearly  true  in  science 
and  art,  as  it  is  in  commerce  and  in 
national  life,  that,  whatever  work  is  to 
be  done,  men  are  found  or  soon  pro- 
duced who  are  exactly  fit  to  do  it. 

But  it  need  not  be  denied  that,  in  the 
possession  of  this  first  and  chiefest 
power  for  the  increase  of  knowledge, 
there  is  a  source  of  weakness.  In 
works  done  by  dissimilar  and  inde- 
pendent minds,  dispersed  in  different 
fields  of  study,  or  only  gathered  into 
self-assorted  groups,  there  are  apt  to 
be  discord  and  great  waste  of  power. 
There  is,  therefore,  need  that  the 
workers  should  from  time  to  time  be 
brought  to  some  consent  and  unity  of 
purpose  ;  that  they  should  have  op- 
portunity for  conference  and  mutual 
criticism,  for  mutual  help  and  the  tests 
of  free  discussion.  This  it  is  which,  on 
the  largest  scale  and  most  effectually, 
our  Congress  may  achieve  ;  not  indeed 
by  striving  after  a  useless  and  hap- 
pily impossible  uniformity  of  mind 
or  method,  but  by  diminishing  the 
lesser  evil  of  waste  and  discord  which 
is  attached  to  the  far  greater  good  of 
diversity  and  independence.  Now,  as 
in  numbers  and  variety  the  Congress 
may  represent  the  whole  multitude  of 
workers  everywhere    dispersed,    so   in 


its  gathering  and  concord  it  may  rep- 
resent a  common  consent  that,  though 
we  may  be  far  apart  and  different,  yet 
our  work  is  and  shall  be  essentially 
one  ;  in  all  its  parts  mutually  de- 
pendent, mutually  helpful,  in  no  part 
complete  or  self-sufficient.  We  may 
thus  declare  that  as  we  who  are  many 
are  met  to  be  members  of  one  body,  so 
our  work  for  science  shall  be  one, 
though  manifold  ;  that  as  we,  who  are 
of  many  nations,  will  for  a  time  for- 
get our  nationalities,  and  will  even  re- 
press our  patriotism,  unless  for  the 
promotion  of  a  friendly  rivalry,  so  will 
we  in  our  work,  whether  here  and  now 
or  everywhere  and  always,  have  one 
end  and  one  design — the  promotion  of 
the  whole  science  and  whole  art  of 
healing. 

It  may  seem  to  be  a  denial  of  this 
declaration  of  unity  that,  after  this 
general  meeting,  we  shall  separate  into 
sections  more  numerous  than  in  any 
former  Congress.  Let  me  speak  of 
these  sections  to  defend  them ;  for 
some  maintain  that,  even  in  such  a  di- 
vision of  studies  as  these  may  encour- 
age, there  is  a  mischievous  dispersion 
of  forces.  The  science  of  medicine, 
which  used  to  be  praised  as  one  and 
indivisible,  is  broken  up,  they  say, 
among  specialists,  who  work  in  con- 
flict rather  than  in  concert,  and  with 
mutual  distrust  more  than  mutual 
help. 

But  let  it  be  observed  that  the  sec- 
tions which  we  have  instituted  are  only 
some  of  those  which  are  already  rec- 
ognized in  many  countries,  in  sepa- 
rate societies,  each  of  which  has  its 
own  place  and  rules  of  self-government 
and  its  own  literature.  And  the  di- 
vision has  taken  place  naturally  in  the 
course  of  events  which  could  not  be 
hindered.  For  the  partial  separation 
of  medicine,  first  from  the  other  nat- 
ural sciences,  and  now  into  sections  of 
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its  own,  has  been  due  to  the  increase 
of  knowledge  being  far  greater  than 
the  increase  of  individual  mental 
power. 

I    do  not   doubt  that    the    average 
mental  power  constantly  increases   in 
the    successive    generations  of    well- 
trained  peoples  ;  but  it  does  not  increase 
so  fast  as  knowledge  does,  and  thus  in 
every  science,  as  well  as  in  our  own,  a 
small    portion  of  the    whole    sum    of 
knowledge    has  become    as    much    as 
even  a  large  mind  can    hold  and   duly 
cultivate.     Many  of  us  must,  for  prac- 
tical life,  have  a  fair  acquaintance  with 
many  parts   of  our  science,  but    none 
can    hold    it    all ;    and    for   complete 
knowledge,    or    for    research,    or   for 
safely   thinking  out   beyond     what   is 
known,  no  one    can  hope  for   success 
unless  by  limiting    himself  within    the 
few  divisions  of  the  science  for  which, 
by  nature  or  by  education,  he    is  best 
fitted.     Thus,    our   division  into    sec- 
tions is  only  an  instance  of  that    divis- 
ion of  labor  which,  in  every  prosperous 
nation,  we  see  in  every  field  of  active 
life,  and    which  is  always  justified   by 
more  work  better  done. 

Moreover,  it  can  not  be  said  that  in 
any  of  our  sections  there  is  not  enough 
for  a  full,  strong  mind  to  do.  If  any 
one  will  doubt  this,  let  him  try  his  own 
strength  in  the  discussions  of  several 
of  them. 

In  truth,  the  fault  of  specialism  is 
not  in  narrowness,  but  in  the  shallow- 
ness and  the  belief  in  self-sufficiency 
with  which  it  is  apt  to  be  associated. 
If  the  field  of  any  specialty  in  science 
be  narrow,  it  can  be  dug  deeply.  In 
science,  as  in  mining,  a  very  narrow 
shaft,  if  only  it  be  carried  deep  enough, 
may  reach  the  richest  stores  of  wealth 
and  find  use  for  all  the  appliances  of 
scientific  art.  Not  in  medicine  alone, 
but  in  every  department  of  knowledge, 
some  of  the  grandest  results  of  research 


and  of  learning,  broad  and  deep,  are  to 
be  found  in  monographs  on  subjects 
that,  to  the  common  mind,  seemed 
small  and  trivial. 

And  study  in    a    Congress  such   as 
this  may  be   a  useful   remedy  for  self- 
sufficiency.       Here    every  group    may 
find  a  rare  occasion,   not  only  for  an 
opportune  assertion  of  the  supreme  ex- 
cellence of  its  own  range  and  mode  of 
study,  but  for  the   observation   of  the 
work    of    every  other.     Each   section 
may  show  that  its  own   facts  must  be 
deemed  sure,  and  that  by  them    every 
suggestion     from     without    must     be 
tested  ;  but  each   may  learn  to  doubt 
every  inference  of  its  own  which  is  not 
consistent  Avith  the  facts  or  reasonable 
beliefs    of  others  ;  each    may  observe 
how  much  there  is  in  the  knowledge  of 
others  which  should  be    mingled  with 
its  own  ;  and  the  sum   of  all  may   be 
the  wholesome  conviction    of  all,  that 
we  can   not  justly  estimate  the    value 
of  a  doctrine  in  one  part  of  our  science 
till  it  has  been  tried  in  many  or  in  all. 
We  were  taught  this  in  our  schools  ; 
and  many  of  us  have    taught  that  all 
the  parts  of  medical  science   are  nec- 
essary to  the  education  of  the  complete 
practitioner.     In  the  independence   of 
later  life  some  of  us  seem  too  ready  to 
believe  that    the    parts    we    severally 
choose  may  be  self-sufficient,  and  that 
what  others  are  learning  can  not  much 
concern  us.     A  fair  study  of  the  whole 
work    of     the     Congress     may    con- 
vince us  of  the  fallacy  of  this  belief.  We 
may  see  that  the  test  of  truth  in  every 
part  must  be  in  the  patient  and  impar- 
tial trial  of  its  adjustment  with  what  is 
true   in   every  other.     All  perfect  or- 
ganizations bear  this  test  ;  all  parts  of 
the    whole    body    of    scientific    truth 
should  be  tried  by  it. 

Moreover,  I  would  not,  from  a  sci- 
entific point  of  view,  admit  any  esti- 
mate of  the  comparative  importance  of 
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the  several  divisions  of  our  science, 
however  widely  they  may  differ  in  their 
present  utilities.  And  this  I  would 
think  right,  not  only  because  my  office 
as  president  binds  me  to  a  strict  im- 
partiality and  to  the  claim  of  freedom 
of  research  for  all,  but  because  we  are 
very  imperfect  judges  of  the  whole 
value  of  any  knowledge,  or  even  of 
single  facts.  For  every  fact  in  science, 
wherever  gathered,  has  not  only  a 
present  value,  which  we  may  be  able 
to  estimate,  but  a  living  and  germinal 
power  of  which  none  can  guess  the 
issue. 

It  would  be  difficult  to  think  of  any- 
thing that  seemed  less  likely  to  ac- 
quire practical  utility  than  those  re- 
searches of  the  few  naturalists  who, 
from  Leeuwenhoek  to  Ehrenberg, 
studied  the  most  minute  of  living 
things,  the  VibrionidcB.  Men  boast- 
ing themselves  as  practical  might  ask, 
"  What  good  can  come  of  it  .''"  Time 
and  scientific  industry  have  answered  : 
"  This  good — those  researches  have 
given  a  more  true  form  to  one  of  the 
most  important  practical  doctrines  of 
organic  chemistry  ;  they  have  intro- 
duced a  great  beneficial  change  in  the 
most  practical  part  of  surgery ;  they 
are  leading  to  one  as  great  in  the  prac- 
tice of  medicine ;  they  concern  the 
highest  interests  of  agriculture,  and 
their  power  is  not  yet  exhausted." 

And  as  practical  men  were,  in  this 
instance,  incompetent  judges  of  the 
value  of  scientific  facts,  so  were  men 
of  science  at  fault  when  they  missed 
the  discovery  of  anaesthetics.  Year 
after  year  the  influences  of  laughing- 
gas  and  of  ether  were  shown  :  the  one 
fell  to  the  level  of  the  wonders  dis- 
played by  itinerant  lecturers,  students 
made  fun  with  the  other;  they  were 
the  merest  practical  men,  men  look- 
ing for  nothing  but  what  might  be 
straightway     useful,     who    made    the 


great  discovery  which  has  borne 
fruit  not  only  in  the  mitigation  of  suf- 
fering, but  in  a  wide  range  of  physio  ■ 
logical  science. 

The  history  of  science  has  many  simi- 
lar facts,  and  they  may  teach  than  any 
man  will  be  both  wise  and  dutiful  if  he 
will  patiently  and  thoughtfully  do  the 
best  he  can  in  the  field  of  work  in 
which,  whether  by  choice  or  chance, 
his  lot  is  cast.  There  let  him,  at  least, 
search  for  truth,  reflect  on  it,  and  re- 
cord it  accurately  ;  let  him  imitate 
that  accuracy  and  completeness  of 
which  I  think  we  may  boast  that  we 
have,  in  the  descriptions  of  the  human 
body,  the  highest  instance  yet  attained 
in  any  branch  of  knowledge.  Truth  so 
recorded  cannot  remain  barren. 

In  thus  speaking  of  the  value  of  care- 
ful observation  and  records  of  facts,  I 
seem  to  be  in  agreement  with  the  offi- 
cers of  all  the  sections  ;  for,  without 
any  intended  consent,  they  have  all 
proposed  such  subjects  for  discussion 
as  can  be  decided  only  by  well-directed 
facts  and  fair  direct  inductions  from 
them.  There  are  no  questions  on 
theories  or  mere  doctrines.  This,  I 
am  sure,  may  be  ascribed,  not  to  any 
disregard  of  the  value  of  good  reason- 
ing or  of  reasonable  hypotheses,  but 
partly  to  the  just  belief  that  such 
things  are  ill-suited  for  discussion  in 
large  meetings,  and  partly  to  the  fact 
that  we  have  no  great  opponent  schools, 
no  great  parties  named  after  leaders  or 
leading  doctrines  about  which  we  are 
in  the  habit  of  disputing.  In  every 
section  the  discussions  are  to  be  on 
definite  questions,  which,  even  if  they 
be  associated  with  theory  or  general 
doctrines,  may  yet  be  soon  brought  to 
the  test  of  fact  ;  there  is  to  be  no  use 
of  doctrinal  touchstones. 

I  am  speaking  of  no  science  but  our 
own.  I  do  not  doubt  that  in  others 
there  is  advantage  in  dogma,  or  in  the 
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guidance  of  a  central  organizing  power, 
or  in  divisions  and  conflicting  parties. 
But  in  the  medical  sciences  I  believe 
that  the  existence  of  parties  founded 
on  dominant  theories  has  always  been 
injurious  ;  a  sign  of  satisfaction  with 
plausible  errors,  or  with  knowledge 
which  was  even  for  the  time  imperfect. 
Such  parties  used  to  exist,  and  the 
personal  histories  of  their  leaders  are 
some  of  the  most  attractive  parts  of 
the  history  of  medicine  ;  but,  although 
in  some  instances  an  enthusiasm  for 
the  master-mind  may  have  stirred  a 
few  men  to  unusual  industry,  yet  very 
soon  the  disciples  seem  to  have  been 
fascinated  by  the  distinctive  doctrine, 
content  to  bear  its  name,  and  to  cease 
from  active  scientific  work.  The  domi- 
nance of  doctrine  has  promoted  the 
habit  of  inference,  and  repressed  that 
of  careful  observation  and  induction. 
It  has  encouraged  that  fallacy  to  which 
we  are  all  too  prone,  that  we  have  at 
length  reached  an  elevated  sure  posi- 
tion on  which  we  may  rest,  and  only 
think  and  guide.  In  this  way  special- 
ism in  doctrine  or  in  method  of  study 
has  hindered  the  progress  of  science 
more  than  the  specialism  which  has  at- 
tached itself  to  the  study  of  one  organ 
or  of  one  method  of  practice.  This 
kind  of  specialism  may  enslave  inferior 
minds  ;  the  specialism  of  doctrine  can 
enchant  into  mere  dreaming  those  that 
should  be  strong  and  alert  in  the  work 
of  free  research.  • 

I  speak  the  more  earnestly  of  this 
because  it  may  be  said,  if  our  Congress 
be  representative,  as  it  surely  is,  may 
we  not  legislate  .''  May  we  not  declare 
some  general  doctrines  which  may  be 
used  as  tests  and  as  guides  for  future 
study  }     We  had  better  not. 

The  best  work  of  our  International 
Congress  is  in  the  clearing  and 
strengthening  of  the  knowledge  of  re- 
alities ;  in  bringing,  year  after  year,  all 


its  force  of  numbers  and  varieties  of 
minds  to  press  forward  the  demonstra- 
tion and  diffusion  of  truth  as  nearly  to 
completion  as  may  from  year  to  year 
be  possible.  Thus,  chiefly,  our  Con- 
gress may  maintain  and  invigorate  the 
life  of  our  science.  And  the  progress 
of  science  must  be  as  that  oi  life.  It 
sounds  well  to  speak  of  the  temple  of 
science,  and  of  building  and  crowning 
the  edifice.  But  the  body  of  science  is 
not  as  any  dead  thing  of  human  work, 
however  beautiful  ;  it  is  as  something 
living,  capable  of  development  and  a 
better  growth  in  every  part.  For,  as 
in  all  life  the  attainment  of  the  highest 
condition  is  only  possible  through  the 
timely  passing-by  of  the  less  good, 
that  it  may  be  replaced  by  the  better, 
so  is  it  in  science.  As  time  passes, 
that  which  seemed  true  and  was  very 
good  becomes  relatively  imperfect 
truth,  and  the  truth  more  nearly  per- 
fect takes  its  place. 

We  may  read  the  history  of  the  pro- 
gress of  truth  in  science  as  a  paleon- 
tology. Many  things  which,  as  we  look 
far  back,  appear,  like  errors,  monstrous 
and  uncouth  creatures,  were  in  their 
time,  good  and  useful,  as  good  as  pos- 
sible. They  were  the  lower  and  less 
perfect  forms  of  truth  which,  amid  the 
floods  and  stifling  atmospheres  of  error, 
still  survived  ;  and  just  as  each  suc- 
cessive condition  of  the  organic  world 
was  necessary  to  the  evolution  of  the 
next  following  higher  state,  so  from 
these  were  slowly  evolved  the  better 
forms  of  truth  which  we  now  hold. 

This  thought  of  the  likeness  between 
the  progress  of  scientific  truth  and  the 
history  of  organic  life  may  give  us  all 
the  better  courage  in  a  work  which  we 
can  not  hope  to  complete,  and  in  which 
we  see  continual  and  sometimes  dis- 
heartening change.  It  is,  at  least,  full 
of  comfort  to  those  of  us  who  are  grow- 
ing old.     We  that  can  read  in  memory 


322 


MEDIC-AL  SOCIETIES. 


the  history  of  half  a  century  might 
look  back  with  shame  and  deep  regret 
at  the  imperfections  of  our  early  knowl- 
edge if  we  might  not  be  sure  that  we 
held,  and  sometimes  helped  onward, 
the  best  things  that  were,  in  their 
time,  possible,  and  that  they  were  nec- 
essary steps  to  the  better  present,  even 
as  the  present  is  to  the  still  better  fu- 
ture. Yes — to  the  far  better  future  ; 
for  there  is  no  course  of  Nature  more 
certain  than  in  the  upward  progress  of 
science.  We  may  seem  to  move  in 
circles,  but  they  are  the  circles  of  a 
constantly  ascending  spiral  ;  we  may 
seem  to  sway  from  side  to  side,  but  it 
is  only  as  on  a  steep  ascent  which  must 
be  climbed  in  zigzag. 

What  may  be  the  knowledge  of  the 
future  none  can  guess.  If  we  could 
conceive  a  limit  to  the  total  sum  of 
mental  power  which  will  be  possessed 
by  future  multitudes  of  well-instructed 
men,  yet  could  we  not  conceive  a  limit 
to  the  discovery  of  the  properties  of 
materials  which  they  will  bend  to  their 
service.  We  may  find  the  limit  of  the 
power  of  our  unaided  limbs  and  senses  ; 
but  we  can  not  guess  at  a  limit  to  the 
means  by  which  they  may  be  assisted, 
or  to  the  invention  of  instruments 
which  will  become  only  a  little  more 
separate  from  our  mental  selves  than 
are  the  outer  sense-organs  with  which 
we  are  constructed. 

In  the  certainty  of  this  progress  the 
great  question  for  us  is,  what  shall  we 
contribute  to  it  "i  It  will  not  be  easy 
to  match  the  recent  past.  The  ad- 
vance of  medical  knowledge  within 
one's  memory  is  amazing,  whether 
reckoned  in  the  wonders  of  the  science 
not  yet  applied,  or  in  practical  results 
in  the  general  lengthening  of  life,  or, 
which  is  still  better,  in  the  prevention 
and  decrease  of  pain  and  misery,  and 
in  the  increase  of  working  power,  I 
can  not  count   or  recount   all  that   in 


this  time  has  been  done  ;  and  I  sup- 
pose that  there  are  very  few,  if  any, 
who  can  justly  tell  whether  the  prog- 
ress of  medicine  has  been  equal  to 
that  of  any  other  great  branch  of 
knowledge  during  the  same  time.  I 
believe  it  has  been  ;  I  know  that  the 
same  rate  of  progress  can  not  be  main- 
tained without  the  constant  and  wise 
work  of  thousands  of  good  intellects  ; 
and  the  mere  maintenance  of  the  same 
rate  is  not  enough,  for  the  rate  of  the 
progress  of  science  should  constantly 
increase.  That  in  the  last  fifty  years 
was  at  least  twice  as  great  as  that  in 
the  previous  fifty.  What  will  it  be  in 
the  next,  or,  for  a  more  useful  ques- 
tion, what  shall  we  contribute  to  it  .-* 

I  have  no  right  to  prescribe  for  more 
than  this  week.  In  this  let  us  do 
heartily  the  proper  work  of  the  Con- 
gress, teaching,  learning,  discussing, 
looking  for  new  lines  for  research,  plan- 
ning for  mutual  help,  forming  new 
friendships.  It  will  be  hard  work  if  we 
will  do  it  well  ;  but  we  have  not  met 
for  mere  amusement  or  for  recreation, 
though  for  that  I  hope  you  will  find 
fair  provision,  and  enjoy  it  better  for 
the  work  preceding  it. 

And  when  we  part  let  us  bear  away 
with  us,  not  only  more  knowledge  than 
we  came  with,  but  some  of  the  lessons 
for  our  conduct  in  the  future  which 
we  may  learn  in  reflecting  the  work 
of  our  Congress. 

In  the  number  and  intensity  of  the 
questions  brought  before  us,  we  may 
see  something  of  our  responsibility. 
If  we  could  gather  into  thought  the 
amounts  of  misery  or  happiness,  or 
helplessness  or  of  power  for  work, 
which  may  depend  on  the  answers  to 
all  the  questions  that  will  come  before 
us,  this  might  be  a  measure  of  our  re- 
sponsibility. But  we  can  not  count  it; 
let  us  imagine  it  ;  we  can  not  even 
in  imagination  exaggerate  it.     Let  us 
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bear  it  always  in  our  mind,  and  remind 
ourselves  that  our  responsibility  will 
constantly  increase.  For,  as  men  be- 
come in  the  best  sense  better  educated, 
and  the  influence  of  scientific  knowl- 
edge on  their  moral  and  social  state 
increases,  so  among  all  sciences  there 
is  none  of  which  the  influence,  and 
therefore  the  responsibility,  will  in- 
crease more  than  ours,  because  none 
more  intimately  concerns  man's  happi- 
ness and  working  power. 

But,  more  clearly  in  the  recollec- 
tions of  the  Congress,  we  may  be  re- 
minded that  in  our  science  there  may 
be,  or,  rather,  there  really  is,  a  com- 
plete community  of  interest  among 
men  of  all  nations.  On  all  the  ques- 
tions before  us  we  can  differ,  discuss, 
dispute,  and  stand  in  earnest  rivalry  ; 
but  all  consistently  with  friendship,  all 
with  readiness  to  wait  patiently  till 
more  knowledge  shall  decide  which  is 
in  the  right.  Let  us  resolutely  hold  to 
this  when  we  are  apart  ;  let  our  in- 
ternationality  be  a  clear  abiding  senti- 
ment, to  be,  as  now,  declared  and  cele- 
brated at  appointed  times,  but  never 
to  be  forgotten  ;  we  may,  perhaps, 
help  to  gain  a  new  honor  for  science, 
if  we  thus  suggest  that  in  many  more 
things,  if  they  were  as  deeply  and  dis- 
passionately studied,  there  might  be 
found  the  same  complete  identity  of 
international  interests  as  in  ours. 

And  then  let  us  always  remind  our- 
selves of  the  nobility  of  our  calling.  I 
dare  to  claim  for  it  that,  among  all  the 
sciences,  ours,  in  the  pursuit  and  use  of 
truth,  offers  the  most  complete  and 
constant  union  of  those  three  qualities 
which  have  the  greatest  charm  for 
pure  and  active  minds — novelty,  utility, 
and  charity.  These  three,  which  are 
sometimes  in  so  lamentable  disunion, 
as  in  the  attractions  of  novelty  with- 
out either  utility  or  charity,  are  in  our 
researches  so  combined  that,  unless  by 


force  or  willful  wrong,  they  hardly  can 
be  put  asunder.  And  each  of  them  is 
admirable  in  its  kind.  For  in  every 
search  for  truth  we  can  not  only  exer- 
cise curiosity,  and  have  the  delight — 
the  really  elemental  happiness — of 
watching  the  unveiling  of  a  mystery, 
but  on  the  way  to  truth,  if  we  look  well 
round  us,  we  shall  see  that  we  are  pass- 
ing wonders  more  than  the  eye  or 
mind  can  fully  apprehend.  And  as  one 
of  the  perfections  of  Nature  is  that  in 
all  her  works  wonder  is  harmonized 
with  utility,  so  is  it  with  our  science. 
In  every  truth  attained  there  is  utility 
either  at  hand  or  among  the  certain- 
ties of  the  future.  And  this  utility  is 
not  selfish  :  it  is  not  in  any  degree 
correlative  with  money-making ;  it 
may  generally  be  estimated  in  the 
welfare  of  others  better  than  in  our 
own.  Some  of  us  may  indeed  make 
money  and  grow  rich  ;  but  many  of 
those  that  minister  even  to  the  follies 
and  vices  of  mankind  can  make  much 
more  money  than  we.  In  all  things 
costly  and  vainglorious  they  would  far 
surpass  us  if  we  would  compete  with 
them.  We  had  better  not  compete 
where  wealth  is  the  highest  evidence 
of  success;  we  can  compete  with  the 
world  in  the  nobler  ambition  of  being 
counted  among  the  learned  and  the 
good  who  strive  to  make  the  future 
better  and  happier  than  the  past.  And 
to  this  we  shall  attain  if  we  will  remind 
ourselves  that,  as  in  every  pursuit  of 
knowledge  there  is  the  charm  of  nov- 
elty, and  in  every  attainment  of  truth 
utility,  so  in  every  use  of  it  there  may 
be  charity.  I  do  not  mean  only  the 
charity  which  is  in  hospitals  or  in  the 
service  of  the  poor,  great  as  is  the 
privilege  of  our  calling  in  that  we  may 
be  its  chief  ministers  ;  but  that  wider 
charity  which  is  practiced  in  a  con- 
stant sympathy  and  gentleness,  in  pa- 
tience   and    self-devotion.     And  it    is 
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surely  fair  to  hold  that,  as  in  every 
search  for  knowledge  we  may 
strengthen  our  intellectual  power,  so 
in  every  practical  employment  of  it  we 
may,  if  we  will,  improve  our  moral 
nature  ;  we  may  obey  the  whole  law 
of  Christian  love,  we  may  illustrate  the 
highest  induction  of  scientific  philan- 
thropy. 

Let  us,  then,  resolve  to  devote  our- 
selves to  the  promotion  of  the  whole 
science,  art,  and  charity  of  medicine. 
Let  this  resolve  be  to  us  as  a  vow  of 
brotherhood  ;  and  may  God  help  us  in 
our  work  ! — Nature. 

Medical  Society  of  the  County 
OF  New  York.  Dr.  A.  E.  M. 
PURDY,  President,  in  the  Chair. 
The  Proper  Limitations  of  Emmet' s 
Operation  for  Laceration  of  the 
Cervix  Uteri. 
In  the  discussion  of  Dr.  Lee's  paper. 
Dr.  T.  A.  Emmet  said  that  the  pro- 
fession should  feel  greatly  indebted  to 
Dr.  Lee  for  his  timely  paper  upon  this 
subject,  The  operation  had  been  done 
many  times  when  it  should  not  have 
been,  and  its  proper  limitations  should 
be  pointed  out.  He  thought  it  might 
safely  be  stated  that  a  laceration  of  the 
cervix  uteri  which  had  healed  did  not 
require  an  operation  unless  it  produced 
positive  symptoms.  It  was  a  question 
whether  any  woman  who  ever  gave 
birth  to  a  childescaped  a  greater  or  less 
lesion  of  the  cervix ;  certainly  all  lacera- 
tions confined  to  the  cervix  did  not  re- 
quire treatment.  But,  if  the  laceration 
extended  into  the  connective  tissue  of 
the  pelvis  and  along  the  vaginal  wall, 
more  or  less  pelvic  inflammation 
would  certainly  follow  ;  when  cellu- 
litis did  not  occur,  the  lesion  usually 
healed  up  and  produced  no  after- 
trouble.  The  bad  effects,  in  such  cases, 
he  felt  satisfied,  arose  from  a  lingering, 
persistent  cellulitis.  The  English  critic 


referred  to  by  Dr.  Lee,  was  unjust,  for 
a  divided  cervix  seldom   needed  to   be 
closed.     That  the  lateral  operation  had 
been  done  too  often  in  the  past  would 
be  granted,  also  that  the  practice   had 
been  founded  on  false  principles.    This 
had  been  recognized,  and   the  opera- 
tion   had  long  ceased  to  be  generally 
performed.  He  (Dr.  Emmet)  had  been 
consistent,  however,  for,  in   the   paper 
referred  to,^  he  protested   against   the 
lateral    operation,    and    there    stated 
that  he  had  never  operated  in  this  man- 
ner more  than  six  times  ;  and  he  could 
now   add,  after  an    interval  of  eleven 
years,  that  he  had  not  repeated  it.  He 
quoted  from    his    paper:     "  My  objec- 
tions to  the  lateral  operation,  in  con- 
nection with  the  after-effects  as  an  ex- 
citing cause  of  disease,  are  due    to  the 
fact  that  if  gaping  of  the  flaps  occurs,  a 
tendency  exists  to  a  rolling  out  of  the 
lining    membrane    of  the    canal.     An 
erosion    extending    into   the  canal   is 
soon  established,  which   will  recur  as 
often  as  healed,  with  the  result  in  time 
that  the  whole  organ   becomes  hyper- 
trophied.     This  source  of  irritation  is 
due  to  the  fact   that  whenever  the  fe- 
male is  on  her  feet  the  flaps    become 
separated,  from  pressure   on  the  pos- 
terior wall  of  the  vagina.    The  everted 
lips  in  due  time    become  softened  and 
flattened   down   so  as  to   lose  all  ap- 
pearance of  an  enormous  cervix  over 
two  inches  in  diameter,  with  the  whole 
organ  enlarged,  and  every  attempt  at 
treatment    proving  a  failure  until  the 
true   condition     was     appreciated.      I 
have    frequently    observed    the    same 
effect    following  lateral    laceration    of 
the  neck  as  a  result  of  parturition,  and 
to  some  extent  where  but  one  side  had 
been  involved.     No  such   tendency  to 


*  "Surgery  of  the  Cervix,"  read  before  the  Med- 
ical Society  of  the  County  of  New  York,  February 
8.  i86g,  and  published  in  the  American  Journal  of 
Obstetrics,  February,    1869. 
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gaping  occurs  when  the  neck  has  been 
divided  or  lacerated  in  the  antero- 
posterior diameter,  for  the  surfaces  are 
kept  well  together  by  pressure  of  the 
vaginal  walls.  In  fact,  it  is  seldom, 
when  the  accident  occurs  in  this  direc- 
tion during  childbirth,  unless  compli- 
cated by  a  vesico-vaginal  fistula  as  a 
source  of  irritation,  that  the  surfaces 
do  not  rapidly  unite."  He  thought,  at 
the  time  of  writing  that  article,  that 
the  erosion  and  the  rolling  out  of  the 
lips  of  the  laceration  were  due  to  the 
increased  weight  of  the  body  of  the 
uterus  pressing  and  chafing  the  neck 
upon  the  posterior  wall  of  the  vagina ; 
but  careful  observation  during  some 
years  past  had  led  him  to  believe  that 
the  condition  was  due  directly  to  the 
product  or  remains  of  some  old  inflam- 
mation in  the  connective  tissue  of  the 
pelvis,  and  generally  in  one  or  both 
broad  ligaments,  by  which  the  circu- 
lation to  and  from  the  uterus  was  ob- 
obstructed.  This  would  cause  the 
parts  to  roll  out  and  the  erosion  to 
form.  He  found  this  thickening  always 
present  to  a  greater  or  less  degree.  His 
study  of  the  condition  had  convinced 
him  that  the  operation  should  not  be 
done  until  the  parts  had  been  brought 
into  the  best  condition,  for  it  could 
not  be  determined  when  the  operation 
was  necessary  until  this  had  been  done. 
He  had  found  that,  in  the  absence  of 
cicatricial  tissue,  by  relieving  the  pelvic 
cellulitis  and  the  inflamed  condition  of 
the  cervix,  he  had  occasion  to  resort 
to  surgical  means  in  about  one  case  in 
ten  in  which  he  would  formerly  have 
operated.  A  relapse  of  the  cellulitis, 
and  of  the  eroded  condition  of  the  cer- 
vix, was  little  likely  to  occur  unless 
the  laceration  involved  the  vaginal 
wall.  The  object  in  closing  the  lacera- 
tion was  to  preserve  what  had  been 
gained  by  treatment.  It  was  to  prevent 
a  return  of  the  erosion  and  the  pelvic 


inflammation.  He  quoted  further  from 
the  same  paper  :  "  I  consider  a  suc- 
cessful termination  of  the  treatment  of 
uterine  disease  to  be  just  in  propor- 
tion to  the  amount  of  induration  re- 
maining afterward  ;  for  it  is  impossi- 
ble for  the  uterus  to  perform  its  func- 
tion properly  if  the  cervix  is  left  to  a 
great  degree  a  mass  of  cicatricial  tissue, 
and  sterility  must  invariably  exist. 
Moreover,  this  condition,  whether  the 
result  of  disease  overlooked,  or  from 
local  treatment,  is  certainly  an  excit- 
ing cause  of  irritation  to  the  nervous 
system,  so  that,  indirectly,  the  nutri- 
tive functions  become  impaired,  and 
tuberculous  deposit  is  frequently  a 
consequence."  The  presence  of  indu- 
ration of  the  uterine  and  vaginal  tis- 
sues caused  reflex  phenomena,  a  neu- 
ralgia, a  disturbance  of  the  functions 
of  nutrition,  and  secondarily  other  dis- 
eases, tuberculous  deposit,  etc.  No 
treatment  was  successful  short  of  a  re- 
moval of  the  induration  ;  or  the  woman 
must  continue  to  suffer  from  reflex 
disturbances,  anaemia,  etc.,  until  the 
menopause,  when  nutrition  again  as- 
serted itself.  Before  the  speaker's  at- 
tention had  been  drawn  to  this  condi- 
tion, and  before  he  had  recognized  its 
effect,  the  nitrate  of  silver  and  other 
caustics  were  quite  extensively  em- 
ployed in  almost  every  uterine  affec- 
tion, and  sometimes  even  as  prophy- 
lactic, twenty  years  ago,  we  might 
say.  More  women  suffered  from  neu- 
ralgia then  than  now.  Dr.  Sims  prac- 
ticed amputation  of  the  indurated  cer- 
vix before  this  time,  and  a  remarkable 
improvement  in  nutrition  would  after- 
ward take  place  in  a  few  weeks  ;  but 
that  procedure  had  this  disadvantage, 
that  it  allowed  the  uterus  to  become 
retrovered,  and  thus  cause  a  great 
deal  of  disturbance.  The  speaker 
stated  that  he  found  it  was  only  nec- 
essary to  shave  off  the  thinnest  amount 
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of  the  cicatrized  tissue,  and    then  cov- 
ered   the    denuded  surface,  as  did  Dr. 
Sims    in    his  operation,    with   vaginal 
tissue.     This  effected  the  same  results, 
the  relief  of  neuralgias,  disturbance  of 
nutrition,    etc.;  but    how   he    did    not 
know  until  some  years  later  ;  and  while 
it  was  true  that   his  explanation   was 
not  yet  accepted   by  some,  no  one  of 
observation    could    deny    the    clinical 
fact  that  this    remarkable    result    did 
follow  the  removal  of  cicatricial  tissue 
from  the  cervix.     The  cicatricial  tissue 
was  to  be  recognized  by  the  sense   of 
touch.     Sometimes    touch   caused   the 
patient  pain,  as  the  author  of  the  paper 
had  said.     When    a  patient   was   very 
anaemic,    and    suffering    greatly     from 
neuralgia,  he  wasted  little  time  in  pre- 
paratory treatment  for  the  operation  ; 
and  as   soon  as    the  cellulitis  was  re- 
moved he  proceeded  to   close  up   the 
lesion.     The  number  of  reflex    symp- 
toms   which    the    condition   produced 
was  remarkable,  for  no  portion  of  the 
body  was  exempt,  nor  any  organ  pro- 
tected,   from     functional    disturbance. 
He  had   operated  upon    a  woman  six 
weeks  ago,    in  whom   the    lesion  was 
not  very  large  ;  there  was  no   particu- 
lar gaping  of  the  wound,  there  was  no 
discharge,  but  the  patient  had  suffered 
for  two  years  from  severe  colicky  pains 
after  each  meal,  so  that   she  was  fast 
becoming  a  regular  opium-eater.     He 
told  her   that     he  could    discover   no 
cause  for  her   symptom,  except    con- 
siderable hardening  in  the  angle  of  the 
laceration,  and  that,  if  she  were  willing, 
he  would  operate,  more  as  a  matter  of 
experiment  than    with   any  particular 
hope  of  giving  her  relief     From    the 
hour  of  the  operation  until  to-day,  six 
weeks   after  the     operation,    she    had 
been  entirely  relieved.     He  had  known 
the  operation  to  relieve  sleeplessness, 
various    neuralgias,   especially  of    the 
face,  and,  above  all,  innutrition,  or  an 


anaemic  state.  He  could  only  explain 
the  fact  as  follows  :  In  the  erectile 
tissue  covering  the  cervix  there  were 
fibres  of  the  sympathetic  system; 
this  system  of  nerves  presided  over  the 
organs  of  generation,  as  well  as  over 
nutrition.  We  might  therefore  infer 
that  a  source  of  irritation  would  be  es- 
tablished where  fibers  of  the  sympa- 
thetic are  involved  in  this  dense  tissue, 
and  that  from  this  close  connection  nu- 
trition would  naturally  suffer.  The 
evil  effects  upon  nutrition  did  disap- 
pear after  the  menopause,  and  obser- 
vation taught  us  that  at  this  time  na- 
ture attempted,  by  absorption,  to  re- 
move the  cicatricial  tissue  from  about 
the  cervix,  which  might  long  have  ex- 
isted there.  If  reflex  disturbances  had 
previously  existed,  and  had  disappeared 
as  nutrition  improved  with  the  absorp- 
tion of  this  tissue,  the  inference  was  a 
natural  one  as  to  cause  and  effect.  Ci- 
catricial tissue  was  seldom  found  in  the 
neck  of  the  uterus,  and,  as  a  rule,  not 
in  the  vagina,  after  the  menopause, 
although  it  might  have  been  exten- 
sive during  menstrual  life.  In  conclu- 
sion, he  would  say :  Let  the  cellulitis 
be  first  relieved,  and  then,  if  the  symp- 
toms have  not  disappeared,  operate  ; 
but  in  many  cases  there  would  then 
remain  no  indications  for  the  opera- 
tion, and  it  should  not  be  done.  If 
cicatricial  tissues  till  existed,  but  pro- 
duced no  disturbance,  the  patient 
might  be  let  alone,  but  close  watch 
should  be  kept  lest  symptoms  subse- 
quently developed  ;  and,  if  so,  the  ope- 
ration should  be  done,  so  as  to  effect 
a  permanent  cure.  He  refused  to  ope- 
rate upon  a  woman  four  years  ago,  in 
whom  there  was  a  laceration,  with  ci- 
catricial tissue  in  the  angle  of  the 
wound,  but  which  had  produced  nO' 
symptoms  ;  six  months  ago  she  was 
suddenly  seized  with  neuralgic  pains  in 
the  face,  whereupon  he  operated  and 
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gave  relief.  Many  of  the  after-symp- 
toms were  not  due  immediately  to  the 
laceration,  he  thought,  but  to  a  cellu- 
litis, which  had  persisted  from  the 
time  of  its  occurrence  at  labor,  having 
been  caused  by  blood-poisoning  origi- 
nating in  the  wound  ;  and,  by  remov- 
ing the  cellulitis,  the  symptoms  were 
often  relieved,  so  that  the  operation 
was  not  afterward  called  for.  In  nearly 
every  case  which  would  call  for  the 
operation  it  could  be  discovered  that, 
just  before  labor,  there  were  some 
symptoms,  such  as  puerperal  fever,  in- 
ability to  nurse  the  child,  etc.,  which 
pointed  to  absorption  of  poison  from 
the  open  wound,  and  leading  to  pelvic 
inflammation,  which  persisted  and  pre- 
vented the  wound  from  healing.  The 
obstetrician  should  watch  for  every  in- 
dication of  the  lesion,  and  make  fre- 
quent injections  to  keep  the  parts 
clean,  and  then  healing  of  the  wound 
without  a  thickened  and  hardened  tis- 
sue would  be  more  likely  to  take  place. 
It  was  remarkable  how  much  Nature 
would  do  to  heal  such  injuries  if  the 
parts  were  only  kept  clean.  He  had 
seen  at  least  two  cases  of  vesico-vaginal 
fistula,  into  which  he  could  pass  his 
finger,  heal  up  within  a  month  after 
their  occurrence,  which  took  place  at 
labor,  simply  because  the  edges  were 
kept  clean.  How  much  more  could 
be  expected  from  such  treatment  of  a 
laceration  of  the  cervix  !  In  case  of 
haemorrhage,  the  wound  should,  of 
course,  be  closed  immediately ;  the 
operation,  if  done  just  after  labor, 
would  cause  little  shock.  In  such  cases 
the  perineum  also  was  usually  ruptured  ; 
it  should  be  sewed  up  at  the  same 
time. 

Dr.  M.  A.  Fallen  stated  that  the 
first  time  he  performed  what  was  known 
as  Emmet's  operation  for  laceration  of 
the  cervix  was  in  1868,  not  knowing 
at  that  time  that  it  had  ever  been  done 


by  anybody  else.  He  afterward  learned 
that  Dr.  Emmet  had  performed  the 
operation  several  times,  and  to  him  be- 
longed the  credit  of  originating  it.  He 
had  seen  it  done  by  but  one  other  per- 
son, namely.  Dr.  Henry  Goldthwaite, 
whom  he  had  assisted  in  its  perform- 
ance two  years  ago.  The  author  of 
the  paper  had  alluded  to  him  (Dr.  Fal- 
len) as  the  first  to  perform  the  opera- 
tion immediately  after  the  occurrence 
of  the  lesion.  That  was  in  1869,  an 
account  of  which  he  gave  in  a  paper 
written  in  1872,  and  published  in  the 
Richmond  and  Louisville  Medical 
Journal  in  1874.  In  that  case  haem- 
orrhage occured  after  delivery,  which 
he  recognized  as  due  to  laceration  of 
the  cervix.  He  failed  to  check  it  by  a 
tampon,  and  about  fourteen  to  sixteen 
hours  afterward  he  placed  the  woman 
in  the  left  lateral  semi-prone  position, 
introduced  aSims's  speculum, and  sewed 
up  the  laceration  with  silver-wire  su- 
tures. The  haemorrhage  ceased,  and 
the  woman  rose  from  the  lying-in 
couch  well,  the  cervix  being  as  if  no 
laceration  occurred.  He  had  since 
performed  the  "  immediate  "  operation 
several  times,  and  had,  since  1869, 
published  and  taught  to  students  the 
propriety  of  the  operation  immediately 
after  the  accident.  The  speaker  also 
alluded  to  a  paper  of  his,  published  in 
the  "Transactions  of  the  American 
Medical  Association,"  1867,  in  which 
he  stated  that  no  operation  should 
ever  be  performed  upon  the  cervix 
uteri  as  long  as  there  were  any  traces 
of  pelvic  cellulitis.  Dr.  Emmet  had 
also  distinctly  stated,  in  his  work,  that 
irrigation  with  hot  water  should  be 
made,  that  the  woman  should  be  kept 
in  the  prone  position,  and  all  means 
taken  to  remove  every  trace  of  cellu- 
litis before  performing  the  operation. 
He  must  differ  from  Dr.  Emmet,  how- 
ever, with  regard  to  delay  until  symp- 
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toms  developed.  It  was  a  general 
rule  in  surgery  that  all  fractures,  of 
whatever  tissue,  skin,  bone,  muscle, 
etc.,  should  be  rectified  at  once,  if  not 
to  relieve  the  present  trouble,  to  avoid 
it  in  the  future.  Had  Dr.  Emmet  per- 
formed the  operation  immediately 
upon  the  patient  in  whom  facial  neu- 
ralgia, etc.,  developed  three  or  four 
years  afterward,  such  subsequent  suf- 
ferings would  have  been  avoided.  The 
speaker  had  had  no  occasion  to  regret 
having  done  it  in  any  case,  though 
there  were  cases  in  which  he  regretted 
not  having  performed  it.  He  had  the 
honor  to  read  a  paper  on  this  subject 
before  the  British  Medical  Associa- 
tion at  Cambridge,  last  year,  only  an 
abstract  of  which  was  published  ;  and, 
as  he  had  lost  the  original  manuscript, 
he  was  unable  to  publish  it  in  an 
American  journal.  He  would  take  the 
liberty  to  refer  to  some  statements 
contained  in  that  paper  with  regard  to 
the  etiology  of  fracture  of  the  cervix 
uteri  (for  laceration  was  a  fracture). 
He  wrote  in  1868,  and  again  in  1874, 
that  this  accident  occurred  most  fre- 
quently as  a  result  of  too  rapid  labor  ; 
that  the  head  was  driven,  or  dragged 
by  instruments,  with  force  through  the 
cervix,  which  resulted  in  laceration. 
He  stated  that  when  this  accident  oc- 
curred there  was  also  likely  to  be  lace- 
ration of  the  perineum,  for  the  head 
impinged  upon  this  body  suddenly 
(not  giving  it  time  to  rise  and  fall,  and 
gradually  expand,  as  in  healthy  labor) 
and  was  driven  through  it.  Subse- 
quent and  more  careful  observation 
had  convinced  him  that  the  majority 
of  cases  occurred  in  slow  and  tedious 
labors,  in  which  the  forceps,  if  applied 
at  all,  was  applied  too  late — applied 
after  general  congestion  and  tumefac- 
tion of  the  cervical  tissues  had  taken 
place,  the  uterus  having  lost  the  greater 
part",  if  not  all  muscular  power  to  make 


an  effort  at  expulsion.  When  the  con- 
ditions calling  for  instrumental  inter- 
ference were  recognized,  the  cervix 
should  at  once  be  dilated  as  fast  as 
possible  with  the  hydrostatic  dilator, 
and  the  forceps  applied,  before  circum- 
vascular  effusion  and  a  congested  con- 
dition of  the  tissues  took  place.  Lace- 
ration of  the  cervix  was,  of  course,  an- 
ticipated in  cases  of  deformity  of  the 
pelvis.  In  general,  laceration  of  the 
cervix  should  be  suspected  when  there 
was  no  lesion  of  the  labia,  perineum,  or 
vagina,  to  account  for  the  presence  of 
haemorrhage  ;  and,  if  it  could  not  be 
discovered  by  the  touch,  the  patient 
should  be  placed  in  the  left  lateral 
semi- prone  position,  and  examined 
with  the  speculum  ;  and  then,  the  lace- 
ration being  evident,  it  should  be 
sewed  up  at  once,  just  as  a  laceration 
of  any  other  part  of  the  body,  from 
which  haemorrhage  was  taking  place, 
should  be  sewed  up  at  once.  If  it 
were  delayed,  as  was  often  the  case, 
with  the  hope  that  it  would  heal  of  it- 
self, it  was  altogether  likely  that  union 
would  not  take  place,  and  the  patient 
would  be  in  danger  of  surgical  fever 
(the  result  of  absorption  of  blood-poi- 
son from  the  open,  torn  vessels)  and  of 
pelvic  cellulitis  and  phlebitis.  The 
parts  were  so  benumbed  after  labor 
that  the  operation  caused  scarcely  any 
shock.  It  checked  haemorrhage,  and 
prevented  the  possible  absorption  of 
septic  material  and  the  occurrence  of 
those  reflex  and  other  troubles  which 
so  seriously  affected  the  health  and 
comfort  of  the  patient.  He  had  insisted 
for  years  upon  what  Dr.  Emmet 
also  had  pointed  out,  viz.:  The  neces- 
sity of  keeping  the  parts  perfectly 
clean  by  injections.  Formerly  he  pre- 
ferred a  solution  of  permanganate  of 
potassium,  but  now  used  thymolized 
carbolic  water.  If  the  proper  instru- 
ments were  not  at  hand  with  which  to 
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sew  up  the  laceration,  it  might  become 
necessary  to  tampon  the  vagina  to 
check  haemorrhage,  and  this  was  the 
only  case  in  which  the  tampon  was 
justifiable  in  post-partum  haemorrhage. 
If  it  were  resorted  to,  it  should  not  be 
done  carelessly,  and  with  any  material 
whatever  that  might  be  convenient  ; 
the  patient  should  be  placed  in  the 
left  lateral  position,  Sims's  speculum 
should  be  introduced,  through  which 
cotton  should  be  packed  in  carefully 
and  smoothly,  and  allowed  to  remain 
about  six  days.  The  urine  should  be 
withdrawn  by  the  catheter  frequently. 
After  the  fifth  or  sixth  day  the  bleed- 
ing vessels  would  have  become  closed, 
and  the  tampon  should  then  be  re- 
moved. Pelvic  cellulitis  and  phlebitis 
were  to  be  expected  when  the  tampon 
was  resorted  to.  If  a  recent  or  old 
laceration  were  not  sewed  up,  it  might 
become  the  seat  of  epitheliomatous 
degeneration.  The  operation  was  al- 
most invariably  successful.  In  some 
instances  the  tissues  were  denuded 
and  the  sutures  so  introduced  that  the 
cervical  canal  was  left  too  small.  In 
the  case  of  one  patient  upon  whom  he 
operated,  the  nurse  afterward  sepa- 
rated the  united  surfaces,  and  profuse 
haemorrhage  ensued,  which  was  con- 
trolled, and  a  second  operation  was 
performed,  which  was  successful.  Dr. 
Emmet  assisted  him.  Dr.  Lee  and 
Dr.  Emmet  met  with  a  similar  acci- 
dent shortly  afterward.  He  had  al- 
ready incidentally  referred  to  the 
dangers  of  the  operation,  which,  he 
now  repeated,  were,  if  the  patient  were 
in  fair  health,  and  had  no  pelvic  cellu- 
litis, very  few  ;  the  laceration  was 
cured  in  nineteen  out  of  twenty,  or 
ninety-nine  out  of  a  hundred  cases, 
with  rehef  from  the  symptoms  which 
it  had  previously  caused. 

Dr.  P.  F.    Mund^  said    he  was    sur- 
prised when  he  heard  the   title    of  Dr. 


Lee's  paper.  So  much  had  been  writ- 
ten upon  the  subject  of  laceration  ot 
the  cervix  within  the  past  few  years 
that  one  would  hardly  suppose  any- 
thing further  was  called  for ;  certain 
points  in  the  paper  however,  showed 
that  it  was  appropriate  at  this  time. 
The  operation  had  been  performed 
many  hundreds  and  even  thousands  of 
times — often  with  propriety,  and  often 
doubtless,  with  impropriety.  A  cer- 
tain gentleman  in  the  West  had  per- 
formed it  in  one  hundred  and  ten  cases 
without  any  preparatory  treatment, 
with  successful  results  in  all  but  five. 
He  could  only  say  that  he  must  have 
been  very  lucky  in  his  results,  and,  he 
thought,  rather  careless  as  to  his  indi- 
cations. Another  gentleman  in  the 
West  did  not  sew  up  the  laceration  at 
all  ;  he  simply  pared  the  surfaces,  and 
slipped  a  rubber  ring  over  the  cervix 
to  retain  them  in  apposition  and  allow 
them  to  heal.  An  Eastern  gentle- 
man said  cervices  were  cut  open  by 
some  gynaecologists  only  to  give  an 
opportunity  to  others  to  sew  them  up. 
Facts  showed  that  there  was  a  differ- 
ence of  opinion  among  even  our  best 
men  concerning  this  subject,  and  that 
many  well-informed  practitioners  did 
not  understand  it  perfectly.  An  in- 
telligent physician  sent  a  woman  to 
him  who,  he  supposed,  was  suffering 
from  granular  erosion  of  the  os.  On 
examination,  he  discovered  a  laceration 
of  the  cervix  in  the  third  degree.  Her 
physician  had  mistaken  the  condition 
of  the  everted  mucous  membrane  for 
granular  erosion  of  the  OS.  Three  and 
a  half  years  ago  he  had  made  accu- 
rate notes  of  the  condition  of  seven 
hundred  women  who  had  borne  chil- 
dren ;  and  of  that  number  one  hundred 
and  nineteen  had  a  laceration  of  the 
cervix  uteri  which  was  appreciable — - 
that  is,  seventeen  per  cent.  Since  then 
he   had  examined    five    hundred    and 
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sixty-nine,  of  whom  one  hundred  and 
seventy-one    had  a    laceration  of  the 
cervix — that  is,   thirty  per  cent.,  the 
per  centage  being  much   greater  than 
before.     That    might    seem    strange  ; 
possibly  he  had  learned  to   detect  the 
lesion  in  cases  in  which  he  could  not 
interfere.  Of  twelve  hundred  and  sixty- 
nine  women,  then,  who  had  borne  chil- 
dren, two  hundred   and  ninety  had    a 
laceration  of  the  cervix — that  is,  22-06 
per  cent.  Dr.  Fallen,  he  believed,  gave 
as  high  a  percentage  as   45.;  Dr.  Em- 
met, as  high  as  33.3.     He  would  say  a 
few  words  regarding  the  indications  for 
the  operation  ;  it  should  not  be    done 
when    the    laceration    was  slight    and 
caused  no  symptoms.     He  agreed  with 
Dr.   Fallen,  however,  that,    when   the 
lesion  was  so  considerable  that  the  os 
lay  wide  open,  and  there  was  an  eroded, 
everted    cervical    mucous    membrane, 
although  no  particular  symptoms  had 
yet  developed,  it  should  be  sewed  up, 
else    endometritis,    hyperplasia  of  the 
uterus,    chronic    oophoritis,    or  pelvic 
cellulitis  might  be  set  up,  or  carcino- 
matous     degeneration      take      place. 
Another  indication  was  a  considerable 
and  persistent  discharge  from  the  cerv- 
ical mucous  membrane,  although  the 
laceration  might  be  slight.     To   cau- 
terize it  with  the  red-hot  iron  would 
relieve  it    only  temporarily  ;  a  perma- 
nent  cure  could  be    effected  only    by 
sewing  up  the  laceration.     Another  in- 
dication was  endometritis,  or  a  hyper- 
aemic  condition    of  the   mucous  mem- 
brane   or  of  the  endometrium  proper. 
A    patient  of  his    had   suffered    from 
membraneous  dysmenorrhoea   and  ab- 
dominal pains  for  a  long  time,  caused 
by  such  a  condition  ;  there  was  no  dis- 
charge, simply  because  applications  of 
nitric  acid,  iodized  phenol,  and  galvan- 
ism had  been  made  so  frequently  that 
none  was  allowed  to  form.  Dr.  Thomas 
favored  an  operation.     The  cervix  was 


sewed  up,  and   the  patient  was  cured 
completely.     Menorrhagia  or  metror- 
rhagia was  another  indication  ;  the  ex- 
cessive   flow   came  from    the    uterine 
cavity,  caused  by  the  hyperplastic  con- 
dition of  the  endometrium  or  by  vege- 
tations.    Remove  them,  and  apply  the 
tincture  of  iodine,  and  the  menorrhagia 
might  be  cured  for  a  short    time,  but 
the  chances  were  that  it  would  return 
unless    the    cervix     were    sewed    up. 
Chronic  congestion  of  the  ovaries   or 
oophoritis  might  be  either  an  indica- 
tion or  a  contra-indication.     It  was  a 
contra-indication  during  its  existence  ; 
but  after  relieving  it,  if  it  had   a  ten- 
dency  to    return,   the  cure   might  be 
made   permanent   by    sewing   up   the 
laceration.  Areolar  hyperplasia  might 
be  relieved  by  sewing  up  the  lacerated 
cervix,  upon  which  depended  a  condi- 
tion of  subinvolution  of  the  uterus.  The 
danger    of  subsequent   carcinoma  was 
another  indication.     Regarding  reflex 
nervous  phenomena   as  an   indication, 
there  was  great  difference  of  opinion. 
He  would  not   attribute   so  much    to 
laceration  of  the  cervix  as  Dr.  Emmet 
would  seem  to  do  ;  he  had,   however, 
seen    patients    with    reflex    neuralgia 
benefited  by   the    operation.     Neither 
he  nor  Dr.  Seguin  could    discover   any 
other   cause  for   a  case    of  persistent 
unilateral  chorea  recently,  and  with  Dr. 
Seguin's  consent  he  sewed  up  a  lacera- 
tion of  the  cervix.     The  result  was  yet 
to  be   seen.     Regarding  counter-indi- 
cations,  many  were  referred   to  inci- 
dentally in  his  remarks  upon  the  indi- 
cations.    One    of    the  chief    counter- 
indications,    pointed  out   by  Dr.    Lee 
and  dwelt  upon  by  those  who  preceded 
him  in  the  discussion,  was  the  existence 
of  pelvic  cellulitis  ;  and  he  fully  agreed 
with    what    had  been   said,    that   the 
operation  should  not  be   done  so  long 
as    there    was  tenderness  to   indicate 
pelvic  cellulitis  or  peritonitis.     Some- 
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times,  however,  when  this  was  diffi- 
cult to  relieve  entirely  ;  when  it 
seemed  to  be  kept  up  by  the  lacera- 
tion ;  and  the  parts  had  become  toler- 
ant of  manipulation  by  two  or  three 
months'  application  of  the  tincture  of 
iodine,  tannin-and-iodoform  tampons, 
and  injections  of  hot  water,  pulling  to- 
gether the  lips  of  the  wound,  and  mak- 
ing traction  upon  the  uterus  prepara- 
tory to  the  operation,  he  thought  the 
operation  could  be  done  with  great 
risk,  and  might  result  in  a  permanent 
cure.  He  so  treated  a  patient  last 
winter,  and,  after  the  lips  of  the  wound 
could  be  brought  in  apposition  with- 
out pain,  he  first  put  in  two  sutures, 
which  caused  no  trouble  ;  again  two 
more  ;  and,  after  a  week  or  two,  he 
pared  the  edges  and  put  in  eight, 
uniting  the  lacerated  surfaces  com- 
pletely, and  told  the  patient  to  remain 
in  bed  the  usual  length  of  time.  She, 
however,  got  up  on  the  fourth  day, 
and  spent  the  entire  day  down  town  at 
her  place  of  business.  She  felt  unwell 
in  the  evening,  and  sent  for  him.  He 
had  her  remain  abed,  and  on  the  eighth 
day  took  out  the  sutures.  Contrary  to 
his  instructions,  she  got  up  the  next 
day  and  went  again  to  her  work,  but 
did  not  suffer  from  it.  Her  next  men- 
struation was  normal,  and  she  was  now 
entirely  well.  In  another  similar  case 
of  chronic  cellulitis  he  operated,  but 
failed  to  get  union  ;  he  operated  a 
second  time,  and  effected  a  perfect 
cure  without  the  least  inflammatory 
reaction.  He  did  not  think  tubercu- 
losis was  necessarily  a  contra-indica- 
tion  to  the  operation,  and  regretted 
not  having  performed  it  in  one  case. 

Dr.  W.  M.  Polk  said  the  discussion 
had  shown  that  there  was  considerable 
difference  of  opinion  among  the  most 
experienced  gynaecblogists  with  regard 
to  the  proper  limitations  of  the  opera- 
tion, the  indications  and  contra-indica- 


tions,  and  the  time  when  it  should  be 
performed.  With  regard  to  the  latter 
point,  he  did  not  doubt  that  it  should 
be  done  immediately  after  the  accident 
for  the  purpose  of  checking  consider- 
able haemorrhage  ;  it  was  much  better 
than  the  tampon.  Ifit  were  not  indi- 
cated to  control  haemorrhage,  he  would 
postpone  the  operation.  He  did  not 
think  it  would  prevent  the  absorption 
of  septic  elements,  as  Dr.  Fallen  sup- 
posed, for  the  tissues  were  soft  and 
flabby,  not  dense  as  they  would  be- 
come some  weeks  afterward,  and  the 
wound  could  not  be  so  closed  as  to 
prevent  the  dangers  of  sepsis.  Then, 
too,  it  was  very  difficult  to  have  the 
conditions  necessary  to  perform  the 
operation  —  proper  light,  assistants, 
etc.  He  would  leave  the  wound  open, 
wash  it  with  carbolized  water  and  thus 
prevent  absorption  of  septic  material, 
and  perform  the  operation,  if  it  were 
called  for,  subsequently.  He  agreed 
with  Dr.  Munde  that,  when  a  chronic 
oophoritis,  granulations  causing  haem- 
orrhage and  chronic  trachelitis  existed, 
all  of  which  might  be  due  to  subinvo- 
lution, and  it  was  evident  that  they 
depended  upon  the  laceration  of  the 
cervix,  the  operation  should  be  done  to 
effect  their  cure — not  postponed,  wait- 
ing until  their  cure  should  be  effected.  A 
point  of  interest  which  might  appro- 
priately be  raised  on  this  occasion  was, 
could  anything  be  done  to  prevent 
laceration  }  The  existence  of  cicatri- 
cial bands  about  the  cervix,  the  neces- 
sity for  the  use  of  forceps,  for  the  in- 
troduction of  the  hand  into  the  cavity 
of  the  uterus  to  perform  version,  etc., 
and  for  the  graver  operations  in  gen- 
eral during  parturition,  would  lead 
them  to  anticipate  more  or  less  lacera- 
tion ;  but  the  number  of  lacerations  in 
normal  labor  might  be  diminished  if 
the  habit  of  rupturing  the  bag  of 
waters,  which  obstetricians  were  apt  to 
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practice  more  or  less,  were  discon- 
tinued. In  certain  cases  the  cervix 
dilated  slowly,  particularly  in  primi- 
parae,  and  in  order  to  expedite  mat- 
ters the  obstetrician  ruptured  the  bag 
of  waters  when  dilatation  had  reached 
about  the  size  of  a  trade  dollar,  or 
greater,  after  which  the  chances  are 
in  favor  of  laceration  of  the  cervix. 

Dr.  M.  Putnam  Jacobi  said  that, 
having  carefully  studied  all  Dr.  Em- 
met's various  descriptions  of  the  lesion, 
in  question,  it  seemed  to  her  that  a 
certain  descriptions  of  the  lesion  in 
qnestion,  it  seemed  to  her  that  a  cer- 
tain discrepancy  existed  between  some 
of  his  statements.  From  some  of 
these,  and  from  all  his  diagrams,  it 
would  seem  that  laceration  of  the 
cervix  became  a  source  of  morbid 
symptoms  only  when  the  mucous  mem- 
brane had  become  everted,  irritated, 
and  cicatricial.  On  other  occasions. 
Dr.  Emmet  seemed  to  attribute  equal 
influence  to  cicatricial  tissue  existing 
anywhere  in  the  parenchyma  of  the 
cervix.  Now,  it  seemed  to  her  that  at 
least  the  distant  reflex  phenomena, 
which  were  so  often  observed  and  were 
so  interesting,  must  have  their  starting 
point  in  the  mucous  membrane,  which, 
it  was  almost  certain,  was  the  termina- 
tion point  of  the  uterine  nerves.  Since 
reflex  phenomena  were  dependent 
upon  impressions  made  on  peripheral 
terminations  of  nerves,  rather  than  on 
their  much  less  sensitive  trunks,  at  all 
events  it  was  often  possible,  in  the 
lesion  under  discussion,  to  trace  all  the 
symptoms  exclusively  to  the  affection 
of  the  mucous  membrane  by  the  cru- 
cial experiment  of  causing  them  to 
disappear  by  treatment  of  this  portion 
of  the  cervix,  while  the  laceration  re- 
mained untouched.  In  illustration  of 
this,  the  speaker  related  the  following 
case  :  A  lady,  who  previously  had 
never  presented  any  uterine  symptoms 


beyond  a  slight  catarrh,  was  seized 
about  two  and  a  half  years  after  the 
birth  of  her  third  child  with  marked 
motor  paresis  and  numbness  of  the 
lower  extremities.  These  symptoms 
increased  to  such  severity  that  the  pa- 
tient was  able  to  walk  only  with  diffi- 
culty, and  an  incipient  myelitis  was 
suspected.  Several  elements  were, 
however,  lacking  to  establish  this  di- 
agnosis, and  finally  a  uterine  exam- 
ination was  made,  and  led  to  the  dis- 
covery of  an  extensive  laceration  ot 
the  cervix.  The  cervix  was  so  much 
relaxed  that  it  had  become  shaped 
like  a  funnel,  with  the  apex  at  the  in- 
ternal OS.  Through  the  dilated  os  ex- 
ternum the  mucous  membrane  pro- 
jected in  loose  and  hyperaemic  folds. 
An  operation  was  proposed  and  as- 
sented to  ;  but,  preparatory  to  this, 
applications  were  made  to  the  mucous 
membrane  of  dilute  nitric  acid  (used, 
not  as  a  caustic,  but  as  an  astringent). 
After  five  or  six  of  these,  the  condi- 
tion of  the  mucous  membrane  had 
markedly  improved  ;  it  had  shrunk 
within  the  cervical  canal,  and  this  had 
considerably  contracted.  The  lacera- 
tion, of  course,  persisted,  but,  with  the 
change  described,  the  morbid  symp- 
toms rapidly  diminished,  and  so  nearly 
disappeared  that  the  patient  refused  to 
consent  to  the  operation.  She  had 
since  (during  the  period  of  nine  years 
and  a  half)  remained  nearly  well.  The 
case  was  quoted,  not,  of  course,  as  an 
argument  against  the  operation,  but  as 
helping  to  establish  the  real  mechanism 
of  the  morbid  phenomena  for  the  relief 
of  which  this  was  desirable.  In  the 
study  of  this  mechanism,  again,  the 
speaker  called  attention  to  the  fact 
that  sympathetic  nerve  fibres  could  not 
be  considered  the  path  of  such  morbid 
impressions.  Impressions  traversing 
the  sympathetic  fibres  excited  visceral 
symptoms, but  those  determining  symp- 
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toms  in  the  range  of  the  cerebro-spinal 
axis  necessarily  passed  by  spinal  nerves. 
In  the  cases  in  question,  the  spinal 
filaments  were  evidently  those  con- 
tained in  the  hypogastric  plexus,  and 
given  to  it  from  the  sacral. 

Dr.  W.  G  Wylie  said  the  remarks 
of  the  last  speaker  were  interesting, 
because  original  and  possessing  im- 
portance. With  regard  to  the  etiology 
of  laceration,  he  thought  it  little  likely 
to  occur  when  the  uterus  was  healthy, 
except  under  extraordinary  circum- 
stances, as  when  the  forceps  had  to  be 
applied,  version  performed,  etc.;  that 
when  the  lesion  occurred,  it  could 
often  be  found  that  there  had  previ- 
ously been  an  unhealthy  state  of  the 
cervix — that  it  had  been  the  seat  of 
granular  inflammation  or  other  affec- 
tion. He  had  paid  special  attention 
to  this  subject,  and  had  in  several  in- 
stances been  able  to  predict  a  rupture, 
because  of  an  unhealthy  state  of  the 
cervix,  and,  very  much  to  their  sur- 
prise, the  woman  became  pregnant. 
He  anticipated  laceration,  which  did 
not  occur,  but,  as  the  forceps  had  to 
be  used,  it  might  be  attributed  to  that 
fact,  although  he  felt  certain  that  it 
would  have  occurred  without.  An  in- 
durated cervix  before  and  during  preg- 
nancy was,  he  believed,  not  only  a 
cause  of  laceration,  but  also  of  nausea 
and  vomiting  before  term.  He  had, 
therefore,  dilated  it  slightly  with  his 
finger  or  a  dilator  in  cases  in  which  it 
seemed  to  be  the  cause  of  such  reflex 
phenomena,  and  had  thereby  given  re- 
lief and  also  brought  about  that  pre- 
paratory softening  before  labor  which 
prevented  rupture.  He  thought  the 
attempt  to  soften  the  cicatricial  tissue 
upon  the  cervix,  preparatory  to  the 
operation,  was  sometimes  carried  too 
far,  and  that  the  natural  hardness  of 
the  cervix  was  sometimes  erroneously 
taken  to  be  cicatricial  ;  that  the  vaginal 


structure  was  rendered  soft  and  flabby, 
in  marked  contrast  to  the  degree  of 
softening  of  the  cervical  tissue. 

In  closing  the  discussion.  Dr.  Lee 
declined  to  discuss  in  detail  the  views 
that  had  been  expressed,  as  the  hour 
was  late  ;  but  desired  simply  to  thank 
the  members  of  the  Society  who  had 
spoken  so  fully,  and  to  felicitate  him- 
on  the  fact  that  his  paper  had  evoked 
so  full  an  expression  of  opinion.  He 
had  hoped  that  the  discussion  might 
have  rather  taken  the  direction  indi- 
cated by  Dr.  Polk  as  to  the  preven- 
tion of  the  lesion,  but  the  future  would 
doubtless  settle  that.  —  New  York 
Journal  and   Obstetrical  Review. 

The  County  Medical  Society  of 
New  York. — Election  of  Officers 
for  tJie  Ensuing  Year — Dr.  Peters' 
Report  of  a  Years  Work  in  the 
Interests  of  Pure  Air  and  Clean 
Streets. 
The  Medical  Society  of  the  County 
of  New  York  held  its  seventy-sixth 
annual  meeting  in  October,  at  the 
College  of  Physicians  and  Surgeons, 
corner  of  Fourth  avenue  and  Twenty- 
third  street.  Dr.  A.  E.  M.  Purdy  was 
in  the  chair  and  Dr.  W.  M.  Carpenter 
acted  as  secretary.  After  the  transac- 
tion of  routine  business  officers  for  the 
ensuing  year  were  voted  for.  For 
president  three  names  had  been  put  in 
nomination,  those  of  Drs.  C.  A.  Leale, 
Frank  H.  Hamilton  and  F.  R.  Sturges. 
Dr.  Hamilton  sent  a  letter  withdraw- 
ing his  name.  The  following  was  the 
result  of  the  balloting:  For  president, 
Dr.  C.  A.  Leale  ;  for  vice-president, 
Dr.  W.  Gill  Wylie  ;  for  secretary.  Dr. 
W.  M.  Carpenter  ;  for  assistant  secre- 
tary. Dr.  P.  B.  Porter ;  for  treasurer. 
Dr.  O.  B.  Douglass  ;  for  censors,  Drs. 
D.  Webster,  A.  Jacobi,  D.  Lewis,  E. 
F.  Ward  and  E.  B.  Bronson.  The 
Board  of  Censors,  through  its  secretary, 
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Dr.  D.  Lewis,  made  its  first  annual  re- 
port of  the  results  of  the  attempt  of 
the  society  to  enforce  the  medical  law 
of  1880.  In  reviewing  its  labors  the 
Board  had  come  to  the  conclusion — 
first,  that  the  law  is  defective,  inas- 
much as  persons  can  register  without 
a  diploma  and  yet  escape  conviction  of 
the  charge  of  perjury  ;  and  second, 
that  there  was  a  great  deal  of  apathy 
on  the  part  of  the  public  on  this  ques- 
tion, which  so  nearly  affects  their  well 
being.  It  advocated  State  examina- 
tions as  the  only  way  out  of  the  diffi- 
culty. 

A  very  instructive  report  was  then 
read  by  Dr.  Peters,  chairman  of  the 
Committee  on  Hygiene.  Dr.  Peters 
first  spoke  of  the  committee's  labors  in 
abating  the  nuisance  caused  by  the 
presence  of  so  many  stables  in  the  city. 
He  advocated  the  use  of  sawdust  or 
wood  shavings  rather  than  straw  in  sta- 
bles. He  also  advocated  pressing  the 
manure  into  barrels,  which  did  away 
with  the  smell.  Pink  eye,  influenza 
and  the  other  equine  epidemics  were 
the  result  of  dirty  stables,  and  epidem- 
ics among  the  human  race  were  often 
preceded  by  these  diseases  among 
horses.  He  spoke  of  the  necessity  of 
giving  to  the  Board  of  Health  addi- 
tional inspectors  and  of  appointing  en- 
gineers to  see  that  the  new  plumbing 
bill  was  enforced.  He  said  that  there 
were  now  no  inspectors  of  meat  in  this 
city,  and  that  the  money  allowed  the 
Board  of  Health  was  inadequate  to 
the  great  work  it  had  in  hand.  New 
York's  death  rate,  he  said,  was  in  ex- 
cess of  that  of  London,  and  it  had 
during  the  last  nine  months  had 
14,000  cases  of  contagious  diseases,  a 
larger  proportionate  number  than  any 
other  cities  except  Chicago  and  Phila- 
delphia. 

Dr.  Peters  then  spoke  of  the  efforts 
of  the  committee  to  have  clean  streets 


in  the  city.  He  said  that  too  much 
praise  could  not  be  awarded  to  the 
committee  of  citizens,  comprising  such 
men  as  D.  Willis  James,  Jackson  S. 
Schultz  and  others,  who,  at  the  sac- 
rifice of  not  only  time  and  money  but 
of  health  also,  had  battled  for  months 
with  Albany  politicians  in  the  interests 
of  the  city.  He  said  that  at  the  present 
time  many  of  those  public  spirited  gen- 
tlemen were  suffering  from  the  effects 
of  the  work  they  then  performed.  Now 
that  the  election  was  near  at  hand  and 
these  politicians  were  once  more  ask- 
ing political  power  at  the  hands  of  the 
public  whose  interests  they  had  not 
only  neglected  but  fought  against,  it 
was  well  to  remember  them.  He 
called  the  society's  attention  to  the 
fact  that  it  had  resolved  at  a  previous 
meeting  to  do  all  in  its  power  to  de- 
feat these  men  should  they  seek  re- 
election. He  said  :  "  I  will  read  their 
names  in  the  order  of  their  demerits — 
Dr.  1. 1.  Hayes,  Robert  Ray  Hamilton, 
John  E.  Brodsky,  Charles  E.  Brehm, 
A.  D.  Williams  and  William  J.  Trim- 
ble." He  said  he  understood  that  the 
Committee  of  Twenty-one  was  pre- 
pared to  battle  against  these  p?irties, 
and  that  it  had  already  taken  action 
in  the  matter. 

Dr.  Peters,  in  conclusion,  said  that 
the  city  of  New  York  was  now  in  a 
cleaner  condition  than  he  had  ever 
before  seen  it.  The  dry  weather  had 
afforded  excellent  opportunities  for 
keeping  the  city  clean.  What  was 
particularly  noticeable,  however,  he 
said,  was  the  way  the  garbage  was  re- 
moved. The  streets  were  in  this 
respect  immensely  improved.  A  per- 
son could  now  drive  through  the  lower 
parts  of  the  city  without  being  com- 
pelled upon  his  return  home  to  change 
his  clothing  in  consequence  of  the  foul- 
ness of  the  streets.  There  was  a  good 
deal  of  dust  yet,  but  the  air  was  purer. 
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Dr.  Peters  spoke  of  the  good  work 
Mayor  Grace  was  doing  in  trying  to 
improve  the  condition  of  the  tenement 
house  districts. 

New  York  Academy  of  Medicine. 
Stated  Meeting,  October  6,  1 88 1. — 
FoRDYCE  Barker,  M.D.,  LL.D., 
President,  in  the  Chair. 
The    Corresponding    Secretary,   Dr. 
John  G.  Adams,   announced  the  death 
of  Dr.  James  P.  White,  of  Buffalo,    N. 
Y.,  Honorary  and  Corresponding  Fel- 
low of  the  Academy,  and   appropriate 
and  eloquent  remarks,  paying  a  high 
tribute  of  respect  to  the  memory  of  the 
deceased,  were    made   by  Dr.    Austin 
Flint,   who    also    offered    a   series    of 
resolutions,    which  were    unanimously 
adopted. 

Drs.  M.  Declare,  of  Paris  ;  Leopold 
Meyer,  of  Copenhagen  ;  J.  J.  Gelbke, 
of  Dresden ;  Major  Gardner,  U.S.A.; 
H.  D.  Didama,  of  Syracuse  ;  Sabal,  of 
Florida  ;  Newell,  of  New  Brunswick, 
N.  J.;  Shine,  of  St.  Augustine,  Fla.; 
Gushing,  of  San  Francisco,  and  Mussey, 
of  Cincinnati,  were  introduced  to  the 
Academy  and  invited  to  seats  upon  the 
platform. 

The  report  of  the  delegates  to  the 
International  Medical  Congress  was 
made  by  Dr.  John  G.  Adams. 
THE  recent  progress  OF  PERITO- 
NEAL SURGERY. 
Dr.  J.  Marion  Sims  read  a  paper  on 
the  above  subject,  and  had  been 
prompted  to  do  so  by  what  he  saw  and 
heard  in  the  surgical  and  obstetrical 
sections  at  the  International  Medical 
Congress.  His  object  was  to  lay  be- 
fore the  Academy  a  synopsis  of  the  re- 
cent progress  of  peritoneal  surgery,  as 
reflected  at  the  Congress,  and  to  answer 
the  question,  "  Does  it  lead  to  abetter 
treatment  of  gunshot  and  other  wounds 
of  the  abdominal  cavity  ?" 

McDowell,  justly  styled  "  the  father 


of  ovariotomy,"  operated  as  well   and 
with  as  great  a  measure  of  success   as 
did   Peaslee,  Atlee,  or  Spencer  Wells 
up  to  within   the  last  ten  years.     The 
later  marvellous  success   of  the  opera- 
tion, and  the  principles  of  ovariotomy, 
however,  did   not  belong  to  it   alone, 
but  were  applicable  to  all    the  organs 
and  contents  of  the  cavity  of  the  abdo- 
men.    Ovariotomy  was   the  parent   of 
peritoneal  surgery,  and  the  governing 
principles  of  the  one   must  govern   all 
operations   affecting  the    other.     Peri- 
toneal surgery  was  a  new  creation,  or 
discovery,  a   new   domain    which   had 
been  opened  to  the  profession  at  large 
by  a  few  pioneers,  who,  as  in  the  physi- 
cal world,  "  go  before    and  blaze   the 
way  for  us  to  follow  and  take  posses- 
sion."    No  greater  progress  had    been 
made  in  any  department   of  medicine 
than  had  recently  been  made  in  peri- 
toneal surgery.     It  had  for  its  founda- 
tion the  following  principles  : 

First. — All  haemorrhage  must  be  ar- 
rested. This  was  not  more  important 
in  abdominal  than  in  any  other  branch 
of  surgery,  and  might  be  accomplished 
by  pressure,  the  ligature,  or  the  pres- 
sure forceps,  which  were  of  com- 
paratively recent  date,  and  were  used 
to  arrest  haemorrhage  temporarily. 
After  the  operation  was  finished  they 
were  replaced  by  ligatures.  They 
were  of  very  great  service  in  ovariot- 
omy. 

Second. — Clean  out  the  peritoneal 
cavity  thoroughly,  as  our  great  master, 
Thomas  Keith,  has  taught  us  long 
ago. 

Third. — The  abdominal  incision  in 
the  middle  line  must  be  properly- 
closed. 

The  divided  edges  of  the  peritoneum 
should  be  united.  There  were  the  best 
of  clinical  reasons  for  that,  as  well  as 
the  evidence  afforded  by  experiments. 
If  the  cut  edgesof  the  peritoneum  were 
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not  included  in  the  sutures,  there  was 
necessarily  left  a  raw  surface  of  greater 
or  less  length  and  varying  width.  Na- 
ture protected  the  peritoneum  from 
such  a  raw  surface  by  immediate  union 
with  subjacent  parts,  and  if  the  adhe- 
sion was  with  the  intestines,  serious 
and  even  fatal  results  might  follow. 
Such  a  result  had  occurred,  therefore 
the  possibility  of  its  occurrence  should 
be  guarded  against. 

Occasionally  the  peritoneum  unites, 
while  the  abdominal  parietes  gape 
widely  open  —  a  clinical  fact  which 
aided  in  proving  the  importance  of 
bringing  the  divided  edges  together. 


Fourth. — Drainage    or   no 


drainage. 


In   general   surgery   no  one    dared  to 
dispute  its  value.  Listerism  and  drain- 
age became  fashionable    at  about    the 
same  time  ;  but  to  Chassaignac  should 
be  given  the  credit  of  having  brought 
prominently  before   the  profession   the 
drainage-tube.     In  all  abdominal  sur- 
gery   Dr.    Sims    preferred      complete 
drainage    to    antiseptics,   if  only   one 
could  be  adopted.     The  glass  tube  did 
no  harm  ;  if  there  was  no  bloody  serum 
to  be  drawn  off,  it   could   be    removed 
within  a  few  hours,  if  bloody  serum  was 
in  the  peritoneal   cavity,  it    should  be 
evacuated.   Spencer  Wells  and  Thorn- 
ton rejected  the  drainage-tube,  on  the 
theory   that    Listerism    rendered    the 
peritoneal  effusion  aseptic,  and    there- 
fore its   absorption    was  not    attended 
with  danger.     But  Dr.  Sims    was  posi- 
tive that  it  was    not    so    in    every   in- 
stance, and,  as  an  illustration  cited  one 
of  Mr.  Wells'    cases,  in  which    he    as- 
sisted at  the  operation.    Much  haemor- 
rhage occurred ;    Dr.   Sims    suggested 
the  use  of  a  drainage-tube  ;   Mr.  Wells 
regarded  the  tube  as    unnecesary,  and 
closed  the    abdominal    incision    com- 
pletely. Syptoms  of  septicaemia  devel- 
oped :    bloody  serum  appeared  in  the 
incision  ;  the  wound  was  opened  ;    pus 


and  bloody  serum  were  liberated  ;  the 
peritoneal    cavity  was     cleansed    and 
kept  clean  ;    the  symptoms  of  spticae- 
mia  disappeared,  and  the    patient  re-, 
covered. 

The  only  valid  objection  to  the 
drainage-tube  was  not  in  its  immediate 
danger,  but  in  its  ultimate  tendency  to 
favor  the  development  of  ventral  hernia 
— a  tendency  which  we  must  learn  to 
obviate.  That  is  a  problem  which  can 
be  worked  out  ;  but  he  believed  that 
it  was  better  to  risk  the  occurrence  of 
ventral  hernia  than  to  take  the  risk  of 
losing  the  life  of  the  patient. 

The  clamp,  in  ovariotomy,  was  no 
longer  used  in  England  ;  it  and  Lister- 
ism were  antagonistic. 

Dr.  Sims  then  reviewed  the  opera- 
tions which  must  be  performed  in  ac- 
cordance with  the  principles  governing 
peritoneal  surgery,  such  as  extirpation 
of  the  uterus  for  fibroids,  Battey's  oper- 
tion,  which  Lawson  Tait  had  performed 
seventy  times,  with  only  six  deaths, 
and  Savage  thirty  times  without  a 
single  death  ;  extirpation  of  the  spleen, 
extirpation  of  the  kidneys,  for  which 
there  was  a  future  by  way  of  the  ab- 
dominal incision,  etc. 

Lawson  Tait  had  already  operated 
upon  a  case  of  hydronephrosis  by  the 
abdominal  incision,  stitched  the  walls 
of  the  cyst  to  the  edges  of  the  abdomi- 
nal wound,  and  introduced  a  drainage- 
tube.  In  1878  Dr.  Sims  operated  for 
dropsy  of  the  gall-bladder  by  opening 
the  abdominal  cavity,  opening  the 
gall-bladder,  and  discharging  its  con- 
tents, stitching  the  edges  of  the  wound 
in  the  gall-bladder  to  the  edges  of  the 
abdominal  wound,  and,  although  the 
patient  died,  autopsy  showed  that 
death  was  not  the  result  of  the  opera- 
tion. Lawson  Tait  operated  upon  a 
similar  case  in  1880,  and  his  patient  re- 
covered. Tait  had  also  operated  six 
times  for  hydatids  of  the  liver. 
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Dr.  Thomas  had  boldly  opened  the 
bladder  in  a  case  in  which  it  was  firmly 
attached  to  the  anterior  surface  of  an 
ovarian  tumor,  brought  the  edges  of 
the  opening  into  the  lips  of  the  abdom- 
inal incision,  and  secured  them  with 
sutures,  and  the  patient  recovered. 

With  reference  to  Billroth's  opera- 
tion for  removal  of  cancer  of  the  pyloric 
extremity  of  the  stomach,  we  could 
admire  the  heroism  of  the  surgeon  and 
brilliancy  of  the  operation,  while  we 
deplored  its  uselessness. 

Laparotomy  in  obstruction  of  the 
bowels  had  become  an  accepted  opera- 
tion, and  was  another  triumph  follow- 
ing in  the  wake  of  ovariotomy. 

Haemorrhage  from  rupture  of  a  blood- 
vessel in  Fallopian  pregnancy  was  an 
accident  which  demanded  the  opening 
of  the  abdominal  cavity  and  securing 
the  bleeding  vessel.  It  was  Stephen 
Rogers,  of  New  York,  who  was  the 
first  to  proclaim  to  the  world  (1867) 
that  it  was  our  duty  to  open  the  peri- 
toneal cavity  at  once  in  such  cases, 
and  secure  the  bleeding  vessel. 

Nearly  all  the  operations  thus  re- 
ferred to,  except  ovariotomy,  are  the 
result  of  the  progress  made  within  the 
last  ten  years,  and  the  principles  of 
peritoneal  surgery  were  now  so  well 
established,  and  practised  so  success- 
fully, that  further  triumphs  would  be 
achieved. 

In  1863  Dr.  Sims  performed  ovariot- 
omy with  Ndlaton  ;  the  patient  died, 
and  at  the  autopsy  only  bloody  serum 
was  found  in  the  peritoneal  cavity.  In 
1872  he  published  a  paper  in  which 
he  maintained  that  septicaemia,  and 
not  peritonitis,  was  the  great  outlet 
of  life  after  ovariotomy.  Dr.  Sims 
then  gave  a  description  of  the  case 
of  Richardson,  who  received  a  gun- 
shot wound  of  the  abdomen  in  the 
Tribune  office,  in  New  York.  The  pa- 
tient lingered  for  several  days.  Bloody 


serum  was  found  in  the  abdominal  cav- 
ity at  the  autopsy.  It  was  possible 
that  the  patient's  life  might  have  been 
saved  by  a  timely  operation.  He  also 
referred  to  the  case  of  James  Fisk,  in 
whose  abdominal  cavity  bloody  serum 
was  found  at  autopsy.  Extended  refer- 
ence was  made  to  his  experience  at 
Sedan,  in  Prussia,  where  he  found  that 
soldiers  dying  from  wounds  in  the  ab- 
domen had  bloody  serum  in  the  peri- 
toneal cavity,  without  trace  of  perito- 
nitis, thus  leading  him  to  the  conclu- 
sion that  they  died  of  septicaemia  and 
shock. 

Wounds  of  the  peritoneum,  however 
made,  had  a  common  course  to  run 
and  were  all  amenable  to  the  same 
general  laws.  Should  the  triumphs  of 
modern  surgery  be  monopolized  by 
ovariotomists  .-^  His  answer  was  No. 
Death  from  gunshot  wounds  occurred 
from  shock,  haemorrhage,  and  septicae- 
mia, but  rarely  from  peritonitis. 

Special  reference  was  made  to  seven 
cases  of  gunshot  wounds  through  the 
pelvis  which  he  saw  at  Sedan.  All 
the  patients  recovered.  To  these  were 
added  one  case  seen  by  Dr.  Fallen, 
and  four  by  Major  Gardiner,  U.S.A.; 
twelve  in  all  and  no  deaths. 

In  the  Crimean  war,  92  per  cent,  of 
the  soldiers  with  gun-shot  wounds  of 
the  abdomen  died.  Why  do  men  re- 
cover from  perforating  wounds  in  the 
pelvic  cavity,  and  die  from  wounds  in 
the  abdominal  cavity  .'*  In  the  one 
case  there  is  natural  drainage  for  sep- 
ticaemic  fluids  along  the  track  of  the 
ball,  while  in  the  other  drainage  is  im- 
possible, the  fluid  falls  into  the  ab- 
dominal cavity  and  the  patient  quickly 
dies  from  blood-poisoning. 

Special  reference  was  made  to  a  case 
of  gunshot  wound  of  the  abdomen,  in 
which  there  was  perforation  of  the  in- 
testine, and  in  which  Dr.  Newell,  of 
New  Brunswick,  N.  J.,  thirty-four  years 
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ago,  made  an  abdominal  incision, 
sutured  the  intestines,  cleansed  the 
cavity,  closed  the  wound,  and  the  pa- 
tient recovered. 

Dr.  Sims  also  alluded  to  Dr.  Hunter 
McGuire's  address  before  the  American 
Medical  Association  at  its  last  annual 
meeting,  as  a  paper  in  which  advanced 
views  concerning  the  treatment  of  gun- 
shot wounds  of  the  abdomen  were  ad- 
vocated. 

To  his  cablegram  from  Paris,  when 
President  Garfield  was  shot,  Dr.  Sims 
made  special  reference,  and  stated  that 
it  was  based  upon  the  supposition,  as 
was  then  generally  accepted,  that  the 
abdominal  cavity  had  been  penetrated 
and  the  haemorrhage  into  it  had  oc- 
cured.  His  language  then  was  :  "  If 
the  President  had  recovered  from 
shock,  and  if  there  was  evidence  that 
the  ball  had  traversed  the  abdominal 
cavity  and  severed  a  vessel  which  re- 
mained a  source  of  haemorrhage,  or  had 
perforated  the  intestines,  the  only 
safety  was  in  opening  the  abdomen, 
securing  the  bleeding  vessel,  suturing 
the  intestines,  cleasing  the  cavity, 
and  treating  the  case  as  one  of  ovariot- 
omy." And  he  was  of  the  same  opin- 
ion still.  There  was  no  more  danger 
of  a  man  dying  from  a  gunshot  wound 
of  the  abdomen,  if  properly  treated, 
than  there  was  of  a  woman  dying  after 
ovariotomy,  if  properly  performed. 

Dr.  Sims' conclusions  were  as  follows: 

First. — Wounds  of  the  peritoneal 
cavity,  however  made,  have  a  common 
course  to  run. 

Second. — They  have  a  common  ter- 
mination, and  that  is  death  by  septi- 
caemia. 

Third. — This  is  the  general  law  in 
death  after  ovariotomy. 

Fourth. — It  is  the  general  law  in 
death  after  gunshot  and  other  wounds 
of  the  abdominal  cavity. 

Fifth. — The  septicaemia  is  the  result 


of  absorption  of  bloody  serum  found  in 
the  peritoneal  cavity  after  wounds  or 
operations. 

5/.*r^/z.— Gunshot  wounds  of  the  pel- 
vic cavity  are  recovered  from,  because 
of  natural  drainage  afforded  by  the  track 
of  the  ball. 

Sevefith.  —  Patients  with  gunshot 
wounds  of  the  abdomen  die  of  septicae- 
mia, because  there  is  no  natural  drain- 
age, and  the  bloody  serum  falls  into 
the  peritoneal  cavity  and  is  there  ab- 
sorbed. 

Eighth. — The  effect  of  bloody  fluid 
upon  the  abdominal  cavity  is  such  as 
to  demand  abdominal  incision,  the 
suturing  of  wounded  intestines,  the 
tying  of  bleeding  vessels,  the  cleansing 
of  the  cavity,  and  the  use  of  the  drain- 
age-tube or  not,  according  to  circum- 
stances. 

Ninth. — If  this  operation  be  well 
done,  there  is  hardly  any  need  of  a 
drainage-tube. 

The  paper  being  before  the  Acad- 
emy, the  President  invited  Dr.  Lewis 
A.  Sayre  to  open  the  discussion. 
After  complimenting  the  author  on 
the  production  of  so  valuable  a  paper, 
he  referred  to  pelvic  and  abdominal 
wounds,  and  asked.  Why  did  the  pa- 
tients with  pelvic  wounds,  to  whom 
Dr.  Sims  had  referred,  get  well  .''  It 
was  because  the  wound  was  through 
and  through,  and  drainage  was  estab- 
lished ;  whereas  in  the  abdominal 
wounds  there  was  no  drainage.  If, 
therefore,  he  was  to  be  shot,  he  would 
pray  God  that  the  man  might  have 
powder  enough  to  send  the  ball  clear 
through,  as  the  most  important  item 
in  treatment  of  such  wounds  was  drain- 
age, drainage,  and  the  use  of  antisep- 
tics might  follow  as  thoroughly  as  pos- 
sible. To  use  a  practical  illustration  : 
if  the  bung  of  a  cider-barrel  was 
knocked  out,  the  cider  would  overflow 
and   foam,  but  the  barrel  would  never 
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be  emptied  until  it  was  rolled  over  and 
the  bunghole  brought  to  the  under 
side,  so  that  complete  drainage  could 
take  place. 

In  the  first  place,  however,  in  all 
these  wounds,  as  well  as  in  all  other 
conditions,  there  was  a  demand  for  ac- 
curacy in  diagnosis  ;  and  upon  that 
only  could  true  principles  of  treatment 
be  based. 

Col.  McKee,  M.D.,  U.  S.  A.,  referred 
to  a  case  in  which  a  soldier  in  the  bat- 
tle of  the  Wilderness  was  shot  in  the 
abdomen,  and  a  short  time  afterward 
the  ball  passed  by  stool,  and  the  man 
recovered  without  accident. 

He  also  referred  to  a  case  in  which  a 
man  swallowed  a  piece  of  wire  and  he 
operated  and  removed  it  from  the  ab- 
dominal cavity.  (See  Medical  Record, 
vol.  XV.  p.  707.) 

Dr.  Mussey,  of  Cincinnati :  "What 
can  he  say  who  cometh  after  the  king.?" 
He  then  gave  an  account  of  an  abdo- 
minal wound  inflicted  on  a  woman 
by  a  bull,  who  gored  her  so  that  her 
bowels  fell  out  upon  the  ground. 
She  gathered  them  up  in  her  apron, 
went  into  the  house,  and  sent  for  a  doc- 
tor.    She  recovered  entirely. 

Dr.  Clinton  Cushing,  of  San  Francis- 
co, referred  to  his  cases  of  epithelioma 
of  the  uterus,  in  which  he  completely 
removed  that  organ  through  the 
vagina.  He  had  performed  the  opera- 
tion and  seen  it  performed  in 
four  cases,  and  it  seemed  to  him  to 
be  justifiable  when  the  surrounding 
tissues  were  not  involved,  and  the 
uterus  was  entirely  movable. 

Dr.  James  R.  Wood  :  I  dislike  to 
speak  after  the  king.  I  do  not  like  to 
take  issue  with  him.  He  has  spoken 
as  a  surgeon  who  has  had  to  do  with 
the  female  organs  of  generation,  and 
others  in  that  region  of  the  body,  and 
which  he  has  treated  so  wonderfully 
■well.      But  I  am   loth  to  endorse   all 


that  my  dear  friend  Dr.  Sims  has  said. 
I  think  that  the  surgeon  should  be 
careful  how  he  invades  the  peritoneal 
cavity,  unless,  as  my  friend  Dr.  Sayre 
has  said,  he  has  made  out  an  accurate 
diagnosis,  and  to  do  this,  especially  in 
gunshot  wounds  of  this  cavity,  is  al- 
most impossible.  I  have  during  my 
professional  life,  seen  a  great  many 
gunshot  wounds  of  the  abdomen,  of 
the  pelvis,  of  the  thorax,  all  the  great 
cavities  of  the  body,  and  early  in  my 
professional  days,  I  searched  for  bullets 
as  I  should  not  have  done.  It  is  well- 
known  that  the  slightest  obstrliction 
to  the  passage  of  a  ball,  which,  unob- 
structed, would  have  passed  com- 
pletely through,  may  deflect  it,  so  that 
it  will  lodge  in  an  unexpected  locality 
and  at  a  great  distance  from  the  point 
of  entrance.  I  shall  not  refer  to  the 
case  of  our  beloved  President,  but  I 
will  recall  the  history  of  one  much  like 
it,  which  I  met  in  this  city  some  years 
ago,  where  a  bullet  entered  upon  the 
right  side  of  the  body  and  passed,  as  it 
was  supposed,  through  into  the  lumbar 
region  on  the  opposite  side.  A  sur- 
geon saw  this  case,  introduced  his 
finger  at  the  point  of  entrance,  and 
reached  the  liver.  He  was  sure  he 
felt  the  liver.  That  man  died  of  blood- 
poisoning.  At  the  autopsy  the  ball 
was  found  imbedded  in  the  gluteal 
muscles.  It  had  not  reached  the  liver  ; 
but  had  been  deflected  and  lodged  in 
its  hiding-place  among  the  muscles  of 
the  buttock. 

With  reference  to  reaching  into  the 
cavity  of  the  peritoneum  in  search  for 
bullets  or  injured  parts,  it  is  a  very 
serious  matter.  The  fluid  upon  which 
Dr.  Sims  has  placed  so  much  stress  is 
not  always  bloody  serum  ;  but  very 
frequently  there  is  a  considerable 
quantity  of  blood  in  the  peritoneal 
cavity,  and  the  true  pelvis  is  frequently 
filled   with   blood,  and  the  man  who 
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makes  the  post-mortem  will  fail,  per- 
haps, to  find  it.  I  have  known  that  to 
be  the  case  repeatedly. 

Well,  suppose  the  liver  is  injured,  as 
that  organ  has  been  talked  about  very 
much  lately.  Bullets  have  been  felt 
in  it,  skilled  microscopists  have  looked 
for  bile  or  liver  debris  in  the  pus,  and 
it  is  believed  that  the  liver  has  been 
wounded.  If  the  diagnosis  has  been 
made  out,  my  friend.  Dr.  Sims,  would 
feel  justified  in  opening  the  peritoneal 
cavity  for  the  purpose  of  securing 
bleeding  vessels  and  sponging  out  the 
blood.  But  suppose  the  thicker  portion 
of  the  liver  is  wounded,  the  haemor- 
rhage will  continue  and  it  cannot  be 
arrested.  The  blood-vessels  of  this 
organ  will  remain  open  because  of  their 
anatomical  peculiarity,  and  the  liga- 
ture cannot  be  used.  These  patients 
usually  die  within  six  or  eight  hours. 
If  only  the  thin,  bevelled  portion  of  the 
liver  is  injured,  the  haemorrhage  may 
be  slight  and  may  be  arrested  spon- 
taneously. But  suppose  we  cut  into 
the  cavity  of  the  peritoneum  and  we 
find  blood  there  in  large  quantity.  The 
patient  is  still  laboring  under  shock  ; 
for,  in  penetrating  wounds  of  all  serous 
cavities,  especially  gunshot  wounds, 
the  shock  which  follows  lasts  for  a  long 
time.  In  the  celebrated  case  of  Fisk 
the  patient  never  came  out  from  the 
shock.  But  suppose  we  cut  into  the 
cavity  of  the  peritoneum  while  the  man 
is  suffering  from  shock.  What  becomes 
of  him  .''  He  dies,  and  probably  will  do 
so  while  we  are  cleansing  the  cavity. 
I  am  simply  stating  surgical  facts,  and 
we  must  look  them  squarely  in  the 
face.  We  have,  besides,  to  look  to  the 
reputation  of  the  surgeon,  and  to  the 
reputation  of  the  profession  of  which 
we  are  members.  If  the  patient  dies 
while  the  surgeon  is  operating,  and 
the  blood  is  found  flowing  freely,  what 
will  be   the  effect   produced  upon   the 


community  .-'  Again,  suppose  that  the 
stomach  is  perforated,  and  we  proceed 
to  cut  out  the  lacerated  portion  as 
Billroth  did  the  diseased  portion  in 
cancer  of  the  pylorous — which  in  my 
opinion  is  a  dreadful  operation  to  per- 
form. We  will  sew  up  the  opening, 
but  the  contents  will  escape  into  the 
peritoneal  cavity  and  reach  down  into 
the  pelvis,  and  if  now  we  make  a  free 
incision  in  the  abdominal  walls  for  the 
purpose  of  cleansing  this  cavity,  I  be- 
lieve we  should  get  ourselves  into 
trouble.  Most  of  these  patients  die  in 
shock,  they  do  not  live  long  enough 
to  get  blood-poisoning.  But  we  are 
told  that  we  must  not  wait,  that  we 
must  operate  at  once,  lest  this  bloody 
serum  which  reaches  the  peritoneal 
cavity  gives  rise  to  septic  poisoning. 
Yet  we  sew  up  the  opening  in  the 
stomach,  close  the  cavity  of  the  peri- 
toneum, the  patient  does  not  come  out 
of  the  shock  and  dies. 

The  circumstances  under  which  Dr. 
Sims  performs  ovariotomy  and  various 
other  operations  are  different  from 
those  under  which  the  general  surgeon 
is  called  to  treat  gunshot  wounds  of 
the  peritonea]  cavity.  The  woman 
upon  whom  he  operates  has  been  pre- 
pared for  the  operation  ;  her  condition 
is  as  good  as  it  can  be  made,  and  there 
is  no  shock.  The  shock  in  his  cases 
comes  afterward  ;  but  the  general  sur- 
geon comes  to  his  patients  and  finds 
shock  staring  him  in  the  face. 

While  I  should  be  extremely  cau- 
tious about  opening  the  peritoneal 
cavity,  if  I  found  that  this  cavity  had 
been  penetrated,  I  should  keep  the  en- 
trance patent. 

Next  with  reference  to  the  bladder. 
I  have  seen  many  cases  of  gunshot 
wounds  of  that  organ.  I  removed  in 
one  case  a  bullet  from  the  bladder. 
The  man  had  been  shot  in  the  right 
flank  ;  the  ball  had  reached  the  blad- 
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der,  and  urine  was  escaping  from  the 
external  wound.  I  enlarged  that 
opening,  and  then,  to  secure  drainage, 
so  highly  recommended,  I  performed 
the  operation  for  lateral  lithotomy, 
and  placed  my  drainage-tube,  which 
consisted  of  a  soft  catheter,  into  the 
bladder,  carried  it  out  through  the 
flank,  and  my  patient  got  well. 

I  had  a  case  in  which  the  patient  had 
been  wounded  with  a  knife  above  the 
pubes,  and  below  the  reflection  of  the 
peritoneum  over  the  bladder,  which 
had  been  opened.  I  passed  a  soft 
catheter  into  the  bladder,  and  out 
through  the  opening  above  the  pubes, 
and  the  patient  made  a  good  recovery. 

I  believe  in  drainage-tubes,  but  not 
to  the  extent  to  which  they  are  used  by 
our  old  teacher  Chassaignac. 

I  have  introduced  a  drainage-tube 
into  the  bladder  when  that  organ  has 
been  penetrated,  and  with  the  perito- 
neal cavity  open.  I  have  sewed  up 
the  opening  in  the  bladder,  and  I  in- 
cluded the  mucous  membrane  in  my 
sutures,  and  then  introduced  a  drain- 
age-tube into  the  cavity  of  the  pelvis 
through  the  lacerated  peritoneum,  and 
my  patient  recovered. 

If  I  live  long  enough,  I  shall  probably 
perform  an  operation  in  which  I  reach 
into  the  ischio-rectal  fossa,  where  there 
has  been  injury  of  the  peritoneum, 
with  probable  escape  of  blood  into  its 
cavity.  I  propose  to  go  along  the  side 
of  the  rectum  into  the  ischio-rectal 
fossa,  and  so  enter  the  peritoneal  cav- 
ity, and  introduce  a  drainage-tube. 
This  is  good  surgery.  So  you  see  that 
it  is  believed  that  some  of  the  surgeons 
here  are  not  altogether  behind  the 
times,  although  the  gynaecologists  are 
getting  all  the  glory.  I  do  not  believe, 
however,  that  you,  sir  (Dr.  Sims),  get 
half  as  much  as  you  deserve.  This  is  a 
great  subject  ;  too  great  to  be  ex- 
Jiausted  in  one  evening's  discussion.    I 


thank  you,  sir,  for  opening  our  eyes. 
You  have  said  what  I  have  never  be- 
fore heard,  and  I  thank  you  and  those 
whom  you  represent  for  your  able 
paper,  for  what  you  have  said,  and  so 
well  said  ;  but  to  the  gynaecologists 
does  not  belong  all  the  glory. 

Dr.  Leonard  Weber  remarked,  con- 
cerning peri-typhlitic  abscess,  to  which 
Dr.  Sims  had  alluded,  that  it  was  usu- 
ally extra-peritoneal,  and  did  not  re- 
quire any  early  opening  of  the  abdomi- 
nal cavity  for  the  purpose  of  evacuating 
the  accumulated  pus.  The  only  cases 
in  which  abdominal  section  could  come 
into  consideration  were  those  in  which 
abscess  developed  in  consequence  of 
perforation,  especially  perforation  of 
the  vermiform  appendix.  Dr.  Burchard, 
in  a  paper  read  before  the  Academy, 
had  proposed  to  make  abdominal  sec- 
tion in  such  cases,  tie  the  appendix, 
cut  off  the  diseased  portion,  and  intro- 
duce a  drainage-tube.  In  all  other 
cases,  particularly  those  in  which  he 
had  operated,  an  operation  earlier  than 
was  performed  would  not  have  offered 
any  advantages,  because,  unless  the 
abscess  was  caused  by  perforation  of 
the  appendix,  it  was  outside  of  the 
peritoneal  cavity. 

Dr.  Sims,  in  closing  the  discussion, 
thanked  the  Academy  and  his  friends 
for  their  generous  attention  in  listen- 
ing to  his  lengthy  paper,  and  would 
particularly  remember  his  friend  Dr. 
Wood,  who  had  so  candidly  presented 
his  criticism  from  the  standpoint  of  a 
justly  eminent  general  surgeon,  and 
also  Dr.  McBride,  who  had  kindly 
yielded  the  evening  in  his  favor. 

The  Academy  then  adjourned. — 
Med.  Record. 

Europe  seems  unnecessarily  agitated 
over  trichinosis,  but  then  she  has  had 
one  Diet  of  Worms,  and  does  not  care 
to  repeat  the  experience. — Bost.  Trans, 
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Antiseptic  Treatment. — Dr.  Diclat, 
of  Paris,  Puts  Forward  his  Claims 
to  Discovery  before  the  Academy  of 
Medicine,  N.  Y. 

The  feature  of  the  meeting  of  the 
Academy  of  Medicine  at  No.  12 
West  Thirty-first  Street,  Dr.  Fordyce 
Barker  presiding,  was  a  reply  to  Dr. 
Sims  and  others,  by  Professor  Declat, 
of  Paris,  in  regard  to  the  controversy 
touching  the  discovery  and  use  of  anti- 
septic remedies  in  the  treatment  of 
dangerous  wounds.  The  modern  theory 
is  that  by  keeping  air  and  Hght  from 
a  wound,  and  by  the  use  of  antiseptic 
fluids  (Hke  carbolic  acid)  suppuration 
can  be  prevented,  and  microscopic  ani- 
mals kept  from  breeding  in  the  tissues. 
It  is  claimed  by  many  physicians  that 
Lister  is  the  originator  of  this  impor- 
tant method,  but  Dr.  Declat,  a  distin- 
guished member  of  the  French  medical 
profession  and  the  author  of  standard 
works,  affirms  that  records  on  file  and 
in  print  prove  that  he  is  the  discoverer 
of  the  antiseptic  method.  At  a  former 
meeting,  Dr.  J.  Marion  Sims  is  said  to 
have  given  credit  for  the  discovery  to 
Lister,  and  Dr.  Declat,  who  has  re- 
cently come  to  this  country  from  Paris, 
presented  his  proof  in  substance  as  fol- 
lows :  "My  first  publication  in  1865, 
which  I  sent  to  Sir  J.  Simpson,  of 
Edinburgh,  was  the  starting  point  of 
the  first  application  of  carbolic  acid  by 
Mr.  Lister  in  that  city  in  1867,  two 
years  later,  and  six  years  after  my  pub- 
lic application  of  the  remedy  at  the 
Hospital  St.  Jaen  de  Dieu,  in  the  pres- 
ence of  and  with  the  co-operation  of 
Dr.  Gras  and  Professor  Maisonneuve, 
who  took  it  upon  himself  to  communi- 
cate it  to  Professor  Simpson,  who  ac- 
cused Lister  of  plagiarism  in  claiming 
that  discovery  himself,  and  Dr.  Sanson 
himself,  the  authorized  translator  of 
Lister's     works,     admits    my     claim. 


Pasteur's  celebrated  work  on  beer  fer- 
mentation says  (page  44)  : 

"Dr.  D6clat  has  created  a  new  sys- 
tem in  medicine  founded  on  the  em- 
ployment of  one  of  the  best  known  an- 
tiseptics (carbolic  acid) — namely,  that 
transmissible  diseases  are  each  the  pro- 
duct of  a  special  ferment,  and  that 
medical  and  surgical  therapeutics  must 
try  and  prevent  the  penetration  of  fer- 
ments coming  from  without  into  the 
liquids  of  the  economy,  or,  if  they  have 
penetrated,  to  find  anti-ferments  to 
destroy  them  without  diminishing  the 
vitality  of  the  histological  elements  of 
liquids  and  tissues." 

PRIORITY  OF  THE  CLAIM. 

Professor  S6dillot,  in  the  Bulletin 
Officiel  des  coinptes  rendus  de  V  Acade- 
mic des  Sciences  de  Paris,  du  11,  mars, 
1878,  saw  fit,  in  full  academy,  to  estab- 
lish the  priority  of  my  claim.  I  have 
said  that  the  Lister  method  is  imper- 
fect in  two  ways  :  First,  because  in 
most  wounds  and  operations  we  should 
put  aside  the  carbolic  spray,  with  its 
many  inconveniences,  and  replace  it  by 
a  direct  cauterization  of  the  tissues, 
operated  upon  by  means  of  a  solution 
of  about  equal  parts  of  carbolic  acid 
and  alcohol,  followed  by  carbolic  dress- 
ing. The  Lister  method  is  incomplete, 
because  it  does  not  realize  the  second 
part  of  the  antiseptic  therapeutics,  as  it 
only  partially  prevents  the  penetration 
of  ferments  from  the  exterior.  Neither 
Mr.  Lister  nor  Dr.  Sims  (I  think)  has 
done  anything  to  destroy  them  once 
they  have  penetrate^  into  the  liquids 
of  the  economy,  and  there  is  septi-r 
caemia  or  pyaemia,  but  this  addition  to 
the  antiseptic  treatment  is  the  more 
important  since  it  applies  both  to  medi-, 
cine  and  surgery.  It  consists  in  intro- 
ducing with  impunity  into  poisoned 
liquids,  tissues  or  organs,  anti-ferments 
in  good  doses  and  chemically  pure 
acide  ph^nique,  ph^nale  d'ammonique. 
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sulfo-ph6nique,iodo-ph6nique  and  acide 
salicylique,  by  means  of  draughts 
(enemata),  and,  above  all,  by  hypoder- 
mic injections  in  large  doses.  The 
greater  part  of  the  accidents  that  have 
happened  in  surgery  can  be  traced  to 
the  presence  of  volatile  bodies,  acide 
crezilique,  I'acide  rosacique  and  raso- 
line,  which  are  present  even  when  the 
carbolic  acid  is  in  crystals.  In  the 
hands  of  the  followers  of  Lister  a  pa- 
tient stricken  with  septicaemia  is  not 
curable  ;  while  the  patient  has  many 
chances  of  recovery  by  the  internal 
antiseptic  treatment. 

o 
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"  Ex  principiis,  nascitur  probabilitas  :  ex  factis,  vero  Veritas." 


Rapid  Breathing.  By  Addinell 
Hewson,  Senior,  A.M.,  M.D. 

My  pursuit  of  Bonwill's  method  of 
producing  ''insensibility  to  pain,''  ever 
since  he  first  directed  my  attention  to 
the  subject,  some  ten  years  ago,  has 
afforded  me  a  collection  of  very  curious 
as  well  •  as  interesting  experiences, 
from  which  I  now  propose  to  communi- 
cate those  of  the  most  practical  value 
to  the  profession. 

The  process  itself  consists  essentially 
of  rapid — excessively  rapid — respira- 
tions, kept  up  continuously  for  some 
minutes,  say  from  three  to  five  or  seven 
to  induce  the  desired  state,  while  the 
patient's  face  is  covered  by  a  handker- 
chief or  towel  hanging  from  the  fore- 
head, so  that  there  may  be  no  diversion 
of  attention  by  what  may  be  in  the 
room  or  going  on  there.  This  breath- 
ing must  be  kept  up  at  as  high  a  rate 
of  speed  as  possible;  this  is  often  easiest 
accomplished  by  directing  the  patient 
to  blow  out  his  breath  as  fast  as  he 
can.  The  effect  of  this  is  soon  mani- 
fest by  the  patient's  manner,  his  seem- 
ing weary,  and  his   needing  urging  on 


more  constantly.  A  pinch  in  the 
flesh  now,  say  on  the  hand,  arm,  neck, 
or  elsewhere  most  accessible,  will  pro- 
voke a  sigh,  a  lament,  or  a  positive 
exclamation,  either  of  which  will  have 
its  definite  signification,  easily  recog- 
nized; the  last  showing  perfect  insensi- 
bility to  pain  ;  the  first,  the  loss  of  it  ; 
the  second,  only  its  impairment.  These 
different  states  may  also  be  deter- 
mined by  directly  asking  the  patient, 
not,  "  whether  he  feels  it"  (the  pinch), 
for  he  never  loses  his  sense  of  touch,  and 
will,  therefore,  always  say  "yes"  to 
that  question,  but  "whether  it  hurts 
him,"  and  if  he  says  "yes,"  he  is  not 
yet  "  insensible  to  pain  ;"  if,  on  the 
contrary,  he  says  "  no,"  then  the  state 
of  ''insensibility  to  pain''  has  been 
brought  about,  and  needs  only  the 
continuance  of  the  "rapid  breathing" 
to  keep  it  on  the  patient  as  long  as 
you  need  it  for  the  purpose  of  your 
resorting  to  it. 

In  communications  which  I  have  be- 
fore made  to  the  profession  on  this 
subject,  I  had  occasion  to  refer  to  the 
advantages  of  this  mode  of  provoking 
"insensibility  to  pain,"  in  certain  in- 
stances, over  those  of  ether,  or  chloro- 
form— where  true  anaesthesia  is  in- 
duced but  not  necessary.  My  com- 
munication now  will  also  be  relative  to 
the  same,  and  I  will  proceed,  without 
further  preliminary  remark,  to  make 
that  for  to-day  in  a  sketch  of  a  single 

case,  that  of  Mr. ,  aged — ,  over  — 

feet  high,  who  had  been  a  fine  looking 
and  a  vigorous  man  in  his  day.  I  found 
him  on  one  occasion,  in  my  front  office 
waiting  his  turn,  a  picture  of  decrepi- 
tude and  woe,  his  tall  figure  doubled 
up  in  a  heap  on  a  sofa — his  head,  with 
its  thin  covering  of  perfectly  white 
hair,  projecting  forward,  with  agony 
marked  in  his  countenance,  and  his 
hands  shaking  violently. 

I  had  seen  him  often  in  the  past    ten 
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years — when  I  was  attending  some  of 
his  family  at  his  home,  and  had  there 
acquired  the  impression  that  he  suffered 
with  senile  cystic  trouble.  This  time 
he  was  before  me,  evidently  the  victim 
of  severe  cramp,  and  as  soon  as  I  could 
get  him  into  my  back  office — for  I  had 
to  help  him  there — he  walked  around  it 
all  doubled  up,  wringing  his  hands,  and 
saying  he  was  suffering  with  too  great 
pain  in  his  bladder  to  talk  to  me. 

I  immediately  made  him  sit  down  on 
a  chair,  threw  a  napkin  over  his  face, 
and  directed  him  to  blow  out  his  breath 
as  fast  as  he  could.  This  he  did  with- 
out any  hesitation,  and — by  my  watch — 
in  four  minutes'  time  he  said,  "  Oh  ! 
(with  a  deep  inspiration)  it  is  gone 
now,  let  me  go  to  your  water-closet." 
There  he  emptied  his  bladder  promptly, 
and  returning  to  my  room  expressing 
himself  perfectly  delighted,  said,  "My 
God !  what  a  blessing  that  rapid 
breathing  is." 

I  saw  him  frequently  after  this,  and 
he  always  gave  vent  to  the  same  senti- 
ment, saying,  also,  that  he  never  failed 
to  resort  to  this  breathing  as  soon  as 
he  felt  cramps  coming  on,  and  so  suc- 
ceeded in  checking  the  pain. 

"  Rapid  Breathing  "  has  been  shown, 
also,  by  the  discoverer  of  its  effects  on 
pain,  to  leave  the  will  and  conscious- 
ness untrammeled  ;  so  that  one  under 
it  knows  what  is  going  on  around,  and 
can  be  induced  to  co-operate  in  the 
matter  of  changing  position,  and  other 
muscular  exertions  that  may  be  de- 
sirable in  many  instances,  and  the 
want  of  which  co-operation  is  often 
seriously  felt  by  the  surgeon  with  his 
patient  under  the  influence  of  ether  or 
chloroform.  Thus,  in  the  use  of  the 
catheter — male,  or  female — in  the  ex- 
aminations of  the  rectum,  or  vagina, 
either  per  digitum  or,  per  speculum, 
and  even  in  actual  cutting  operations 
of  those  parts,  as  for  stricture,    fistula. 


or  the  like — in  the  latter,  the  knowl- 
edge of  the  fact  that  a  vast  majority 
of  fatal  results  from  chloroform  have 
occurred  from  its  use  in  them — gives  a 
surgeon  extreme  satisfaction  from  se- 
curity against  such  with  the  "  Rapid 
Breathing." 

So,  in  labor  itself,  one  has  not  only 
the  advantages  cited  above  as  belong- 
ing to  rapid  breathing,  but  is  secured 
against  the  after-effects  even  of  ether 
in  it,  and  which  have  been  shown  to 
increase  the  mortality  of  normal  labors. 
Here  I  will  introduce  my  "  clinical 
fact  "  for  this  communication. 

Mrs. aged  thirty-four,  had  been, 

in  girl  and  early  womanhood,  a  wild 
and  independent  creature  in  the 
country,  riding  bareback  and  the  like. 
Her  menses  came  on  at  about  thirteen, 
with  great  suffering,  and  recurred  regu- 
larly in  the  same  manner,  but  grew  worse 
until  the  reflex  irritations  and  hysteria 
were  attended  with  convulsion  and 
even  extreme  opisthotonos  during  the 
immediate  antecedents  of  the  flux — 
then  they  came  on  more  or  less  con- 
stantly, until  at  the  end  of  about  six 
years  from  the  beginning  of  this  ex- 
treme state,  when  they  were  posi- 
tively constant.  I  then  saw  her  for 
the  first  time,  promptly  recognized 
the  source  of  her  trouble  in  the  womb, 
and  succeeded,  after  some  persuasion, 
in  getting  her  and  her  parents'  consent 
to  my  examining  her  there.  An  elong- 
ated neck  and  contracted  os,  with  dis- 
placement, great  hyperaesthesia,  and 
the  examination  provoking  one  of  her 
most  violent  spasms  of  the  erector 
spinae  muscles,  confirmed  me  in  my  no- 
tion, and  I  was  not  very  long  in  bring- 
ing about  a  cure  of  those  troubles, 
and  that,  too,  chiefly  by  local  treat- 
ment. This  cure  was  a  permanent  one, 
and  three  years  after  it  was  effected 
the  lady  married,  promptly  became 
pregnant,    and  was    delivered  by   me, 
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exactly  nine  calendar  months  and 
twenty-one  days  from  the  date  of  her 
marriage,  of  a  fine,  healthy,  ten-pound 
boy.  This  delivery  was  by  means  of 
ether  and  the  forceps,  just  three  hours 
after  the  first  pain  was  felt.  I  began 
the  use  of  the  ether  as  soon  as  I  got 
to  the  house,  which  was  but  half  an 
hour  after  the  labor  began.  The  pa- 
tient, her  husband  and  her  mother,  all 
unacquainted  with  ether,  opposed  very 
much  my  resorting  to  it  so  early.  They 
were  afraid  of  some  bad  effects  ;  none, 
however,  followed,  save  the  ordinary 
sequences  of  headache,  nausea,  etc., 
extending  through  the  next  day.  Great 
care  was  taken  in  her  getting  up.  Her 
milk  came  without  any  trouble,  and 
she  nursed  her  baby  for  eight  months, 
when  his  failing  condition  led  to  the 
recognition  of  the  pregnant  state  in 
the  mother.  Conception  had  taken 
place  without  any  preceding  menstrual 
show.  About  the  time  of  its  occur- 
rence, as  was  determined  afterward, 
the  mother  showed  some  disposition 
to  nervousness,  which  she  had  never 
done  before  during  the  whole  time  of 
her  lactation.  She  went  through  this 
second  pregnancy  to  its  full  term 
without  any  nervous  spells  or  any  kind 
of  annoyance  whatever,  and  when  I 
was  called  to  her,  on  the  setting  in  of 
the  labor,  I  was  asked  to  try  some 
other  means  than  ether,  so  that  she 
might  escape  its  after  annoyances  as 
experienced  before. 

Her  folks  speaking  of  having  heard 
that  the  use  of  chloroform  was  not  fol- 
lowed by  such,  I  promised  to  use  some- 
thing better  than  even  chloroform  in 
that  respect.  I  at  once  determined,  by 
a  digital  exploration  of  the  os,  that 
the  labor  had  actively  begun,  desired 
my  patient  to  remain  on  her  left  side, 
and  covering  her  face  with  a  towel, 
directed  her  to  breathe,  or  blow  out, 
as  rapidly  as   she  could.     Then,   turn- 


ing to  an  attendant,  I  asked  for  a 
pitcher  of  warm  water,  and  in  it  I 
placed  a  pair  of  long  forceps.  This 
act  on  my  part  was  noticed  by  the  pa- 
tient, and  yet,  notwithstanding  this 
circumstance,  in  eight  minutes'  time 
from  my  doing  this  act  of  putting  the 
forceps  in  the  pitcher,  as  was  shown 
by  a  large  clock  on  the  mantel,  I  had 
my  patient  not  only  insensible  to  pain, 
and  her  os,  fully  dilatable,  but  the  in- 
strument applied  in  the  upper  strait, 
the  baby  born,  and  the  afterbirth 
away,  so  that  there  was  then  no  longer 
any  need  for  the  rapid  breathing,  and 
I  left  the  room,  forbidding  all  talking 
or  explanation  about  what  had  taken 
place.  At  my  next  visit  she  was  en- 
thusiastic about  rapid  breathing,  but 
was  not  prepared  to  believe  that  she 
had  been  delivered  by  instrument, 
and  that  too,  in  so  short  a  time. 

She  was  even  more  fortunate  with 
this  child  than  with  the  first.  She  got 
him  through  two  summers  without 
having  to  wean  him,  and  did  not  have 
her  next  (her  third)  conception  until 
two  years  and  three  months  after  this 
second  one's  birth. 

This  was  also  carried  to  full  term, 
and  when  the  labor  for  it  set  in,  I  was, 
as  usual,  summoned  early,  and  went 
armed  with  my  instruments.  When  I 
got  into  her  chamber  I  found  the  pa- 
tient hard  at  work,  as  she  said,  "blow- 
ing away  all  suffering  from  the  pains." 
I  said,  "go  on  !"  and  made  my  digital 
examination  of  the  os  at  once,  before 
the  paroxysm  then  on  was  over,  and 
so  determined  the  head  with  vertex  to 
the  right,  merely  held  up  by  the  an- 
terior lip  of  the  OS.  When  this  parox- 
ysm ceased,  my  patient  exclaimed 
"  Oh,  what  a  luxury  this  breathing  is." 
I  said  "you  must  not  talk  now,  but  go 
on  with  the  breathing,"  and  as  soon  as 
she  became  insensible  to  pain  again  I 
found  the  head  readily  disengaged  and 
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expelled  from  the  uterus.  I  then  let 
the  labor  go,  without  further  inter- 
ference, simply  urging  the  patient 
constantly  on  with  the  rapid  breathing  ; 
and  in  twenty  minutes,  by  the  same 
clock,  it  was  all  over,  and  we  had 
another  well-developed  boy. 

As  soon  as  the  mother  was  told  to  take 
a  good  deep  breath,  that  it  was  all  over, 
and  had  done  so,  she  exclaimed,  "My! 
how  much  more  sensible  it  is  for  you 
always  to  use  the  instruments  at  once 
without  any  waiting  !"  I  said,  "what, 
I  did  not  use  the  instruments  this 
time!"  "Oh  yes!"  she  said,  "  I  felt 
them  just  as  plain  this  time  as  before  ; 
however,  they  never  gave  me  pain, 
this  or  any  other  time." — The  College 
and  Clinical  Record. 

Uterine  Polypus.  By  C.  Kendrick, 
M.D.,  Corinth,  Miss. 
Miss  B,,  aged  forty-three  years,  sent 
for  me  some  months  ago  and  gave  me 
the  following  history  of  her  case  :  Had 
J^een  sick  for  fifteen  years,  and  had  been 
treated  by  a  great  many  physicians  for 
uterine  disease.  Had  taken  nearly  all 
the  quack  nostrums  advertised  for  such 
cases.  Would  never  submit  to  digital 
examination  until  five  years  ago,  when 
the  doctor  (the  family  said)  refused  to 
operate,  saying  the  disease  was  malig- 
nant. Suffered  much  from  pain  in  the 
back  and  hips  ;  at  times  could  not 
urinate  except  with  great  difficulty  and 
pain.  Was  often  confined  to  bed  one 
or  two  weeks  at  menstrual  period,  at 
which  time  she  suffered  more  than  at 
any  other.  Found  the  patient  had  been 
growing  worse  for  some  months,  and 
was  now  unable  to  sit  up  except  a  little 
while  at  a  time.  With  my  left  index 
finger,  which  I  introduced  with  some 
difficulty,  causing  much  pain,  I  dis- 
covered a  polypus  about  three  inches 
long,  attached  to  the  left  lip  of  the 
uterus   near   the   os.      Guided   by  my 


finger  I  introduced  a  pairof  polypus  for- 
ceps and  twisted  off  the  polypus,  causing 
only  a  little  pain  and  haemorrhage. 

Since  the  operation  the  patient  has 
rapidly  improved,  and  will,  doubtless, 
in  time,  recover  her  health  if  properly 
treated.  There  was  some  hardness  of 
the  neck  of  the  womb,  and  the  organ 
was  somewhat  prolapsed.  Any  attempt 
to  move  the  uterus  into  its  natural  po- 
sition caused  much  pain.  The  prolap- 
sus and  false  attachments  were  doubt- 
less caused  by  the  polypus  becoming 
congested  and  enlarged  during  the 
menstrual  epoch.  This  case  is  reported 
as  an  example  of  the  necessity  of  exam- 
ining all  troublesome  uterine  cases,  not 
in  the  persons  of  married  ladies  only, 
but  in  the  single  women  just  the  same. 
Had  this  .slight  and  trivial  operation 
been  performed  years  ago,  this  poor 
woman  would,  doubtless,  have  been 
saved  years  of  suffering. 
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"  Sit  mihi  fas  scribere  audita." 


Maxeys,  Ga. 
Sept.  27th,  1881. 
Dr.  Gaillard  : 

In  this  Journal  of  July  i6th,  1881,  I  see 
an  extraordinary  report  of  a  case  of  labor, 
called  Extra  Uterine  Foetation,  by  Dr.  E.G. 
Anderson.  And  as  said  report  was  made 
without  the  knowledge  of  Drs.  Elder, 
Janes  and  myself,  and  rather  left  it  to  be 
inferred  that  we  concurred  in  his  absurd 
opinion  of  the  case,  I  will  first  state  that 
neither  of  us  ever  entertained  his  views  of 
extra  uterine  foetation,  and  then  give  as 
near  as  I  am  able  a  true  statement  of  the 
case. 

Mrs.  H.,  a  small  lady,  had  two  years  pre- 
vious been  delivered  by  instruments  of  a 
child  weighing  fourteen  pounds.  Her  hus- 
band informed  me  that,  after  her  confine- 
ment, for  nearly  a  year,  she  suffered  con- 
stant pain  in  region  of  vagina  and  rectum. 
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accompanied  with  variable  discharge,  but 
from  foolish  modesty  was  never  examined 
by  a  physician,  and  finally  got  well,  except 
there  was  no  opening  to  her  vagina,  save  a 
small  hole  near  the  meatus  of  the  urethra, 
which  he  says  he  "could  not   get  the   end 
of  his  little  finger  in."     This  is  the  history 
of  her  condition  to  the  time  she  came  under 
my  charge,  several  weeks  before  her  last 
labor.     All  the  time  during  her  pregnancy 
she  was  in  excellent  health,  but  somewhat 
depressed  in  spirits'  on  account  of  forbod- 
ings  of  trouble  when  her  time  should  be 
up.     She  said  she  "could  never  have  her 
baby,  as  she  was  growed  up."      I  begged 
her  to  let  me  examine  her  and   see   what 
was  the  trouble,  but  she  refused  me  per- 
mission, and  I  never  knew  what  was  wrong, 
until  the  28th  of  January  last  I  was  called 
to  her  at  eight  o'clock  in  the  morning,  and 
she  told  me  that  her  waters  had  broken  about 
five  days  before,  and  that  she  had  been  in 
labor  for  an  hour.      She  was  sitting  on  a 
chair  by  the  fire,  laughing  and  talking  while 
her  pains  were  off,  which  occurred   every 
ten  minutes.       I  examined  her,  and  found 
a  smooth  floor,  as  it  were,  of  membrane  with 
the  child's  head  pressing  it  against  the  bot- 
tom of  the  chair  in  which  she  was  sitting. 
In  this  floor,  as  I  call  this  membrane  formed 
from  the  broken  down  walls  of  the  vagina, 
was  a  hole  through  which  I  could  barely 
press  the  end  of  my  forefinger.     The  mem- 
brane was  thin  and  dilatable,  as  I  soon  in- 
creased the  opening  until  I  could  introduce 
my  finger  far  enough  to  diagnose  a  favor- 
able presentation,  but  not  sufficient  to  tell 
how   much   of   the   head  had  passed  the 
mouth  of  the  uterus. 

I  sent  immediately  for  Dr.  Elder,  and  on 
his  arrival  we  agreed  that  the  best  thing  we 
could  do  was  to  cut  through  the  obstruc- 
tion and  deliver  at  once.  But  on  a  close 
examination  we  found  that  the  perineal 
muscles  were  entirely  gone,  and  that  this 
smooth  membrane  extended  to  the  very 
verge  of  the  rectum,  and  seemed  almost 
continuous  with  it.  Therefore  we  felt  in 
duty  bound  to  inform  the  husband  and  his 
wife  of  the  probable  consequences  of  using 


the  knife.  They  refused  us  permission  un- 
less we  assured  them  that  there  was  no 
other  chance  of  life.  We  then  called  in 
Dr.  E.  C.  Anderson,  the  gentleman  who 
has  reported  this  case  as  extra-uterine  foe- 
tation.  He  examined  the  patient  about 
thirty  hours  after  her  labor  commenced 
and  pronounced  it  a  case  of  extra-uterine 
foetation.  Dr.  Elder  and  myself  both  knew 
that  the  portion  of  the  foetus  that  we  could 
touch  was  in  the  abdominal  cavity,  as  the 
posterior  wall  of  the  vagina  had  been  de- 
stroyed either  by  ulcerative  inflammation  or 
cut  off  from  the  womb  by  the  instruments 
used  in  a  former  delivery.  We  agreed  to  let 
the  labor  pains  continue  the  dilatation, 
although  they  made  but  little  impression 
on  the  membrane.  We  used  extract  of 
belladonna,  lard,  and  warm  water,  contin- 
ually and  our  fingers  as  much  as  the  pa- 
tient would  admit  of.  But  after  thirty-five 
hours  we  could  barely  introduce  the  fore- 
finger and  pass  it  around  the  crown  of  the 
child's  head. 

At  this  time  Dr.  Janes,  an  old  and  emi- 
nent physician,  happened  to  be  passing  and 
we  called  him  in.  He  gave  us  his  opinion 
that  the  child  would  be  born,  and  opposed 
cutting  the  membrane  that  prevented  in- 
stant delivery.  Much  to  our  regret  his 
engagements  were  such  that  he  was  com- 
pelled to  leave  us  at  once. 

The  dilatation  of  the  parts  continued 
gradually  until  about  the  fifty-sixth  hour  of 
her  labor,  when  the  opening  in  the  mem- 
brane was  sufficient  to  allow  the  passage  of 
the  child.  We  then  directed  the  patient  to 
strain,  or  use  her  abdominal  muscles  when- 
ever she  had  a  pain  (which  had  never  en- 
tirely ceased),  and  in  a  short  time  she  was 
delivered  of  a  small  boy  child,  which  is 
living  now  and  perfectly  healthy. 

After  the  birth  of  the  child,  I  tried  to  re- 
move the  placenta.  After  oiling  my  hand 
I  grasped  the  cord  in  jny  left  hand,  and 
getting  it  in  the  notch  formed  by  drawing 
the  ends  of  the  fingers  of  my  right  hand 
together,  I  passed  my  hand  up  the  cord  to 
the  fundus  of  the  womb,  where  I  found  the 
placenta  adhering  in  every  part  to  the  in- 
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side  of  the  uterus.  There  was  no  part  of 
it  detached.  The  insertion  of  the  cord 
formed  a  button-like  prominence,  which 
was  the  only  inequality  that  appeared  to 
exist  on  the  whole  interior  surface  of  the 
womb.  I  desisted  from  my  attempt,  and 
after  putting  the  patient  under  the  influence 
of  chloroform,  Dr.  Anderson  attempted  to 
remove  the  placenta. 

And  now  comes  the  part  of  the  story  that 
makes  me  shudder.  I  found,  when  I  in- 
troduced my  hand,  that  the  whole  of  the 
posterior  wall  of  the  vagina,  and  nearly  all 
the  sides  had  been  cut  loose  from  the 
womb,  or  obliterated  by  ulceration,  and 
told  him  to  follow  the  cord  and  carry  his 
hand  up  the  anterior  wall.  I  always  thought 
he  did  so  until  I  saw  his  published  account 
of  the  case.  But  now  I  know  he  was 
scraping  around  among  the  abdominal 
viscera.  After  Dr.  A.  failed  to  remove  the 
placenta  I  introduced  my  hand,  and  the 
uterine  contractions  were  so  po  erful  that 
they  forced  me  to  pinch  off  the  cord  at  its 
insertion,  which  I  regretted  as  I  wished  it 
to  remain  as  a  guide  for  Dr.  Elder,  in  his 
examination. 

We  failed  to  remove  the  placenta,  and 
revived  the  patient  from  the  influence  of 
the  chloroform,  but  she  died  about  an  hour 
afterwards  from  shock. 

This  is  a  very  strange  case  in  several  par- 
ticulars. There  is  no  doubt  in  my  mind 
that  impregnation  took  place  by  her  hus- 
band's emission  through  the  small  hole  in 
the  membrane  while  attempting  to  have  in- 
tercourse. He  says  there  was  not  a  sign 
of  a  cul-de-sac  where  the  vagina  should 
have  been,  except  what  was  caused  by  the 
prominence  of  the  labia,  and  that  before  he 
knew  she  had  no  vaginal  opening,  he  had 
several  times  tried  introduction  and  had 
emissions  in  the  attempts.  I  believe  the 
lady  would  have  died  if  we  had  cut  through 
the  membrane  and  delivered  her  at  an  early 
stage  of  her  labor,  for  I  think  the  retained 
placenta  would  have  added  so  much  to  the 
peritoneal  inflammation  that  commenced  in 
the  first  six  hours  of  her  labor,that  death  was 
inevitable.       My  opinion  is  that  the  child 


escaped  from  the  womb  into  the  abdominal 
cavity  while  she  walked  from  the  chair  on 
which  I  found  her  sitting  to  the  bed.  I 
never  witnessed  such  a  sudden  change  in 
any  one  as  took  place  in  her  on  her  removal 
from  the  chair  to  the  bed.  Before  she 
reached  the  bed  she  was  seized  with  intol- 
erable pain  in  her  abdomen  which  was 
continuous  and  required  very  large  doses 
of  opium  to  relieve,  yet  all  the  time  she  had 
regular  labor  pains,  but  J  believe  the  con- 
traction of  her  abdominal  muscles  was  all 
the  force  exerted  in  the  expulsion  of  the 
child  after  she  went  to  bed. 

We  were  not  allowed  to  have  a  post- 
mortem examination,  but  after  the  birth  of 
the  child  we  found  the  whole  of  the  pos- 
terior wall  and  nearly  all  the  sides  of  the 
vagina  had  long  been  detached  from  the 
neck  of  the  womb. 

The  perfect  health  of  the  woman  during 
pregnancy,  and  the  fact  that  she  swept  the 
house  and  yard  the  day  before  she  was  con- 
fined, is  sufficient  proof  that  it  was  not 
extra-uterine  foetation,  without  my  evi- 
dence. 

J.  H.  Brightwell,  M.D. 

Texarkana,  Texas, 

August  25th,  1881. 
Dr.  E.  S.  Gaillard  : 

Dear  Sir:  I  desire  to  lay  before  the 
readers  of  your  Journal  a  subject  which 
has  on  more  than  one  occasion  sorely  puz- 
zled me. 

Martin  Payne,  in  his  Institutes,  alludes 
to  the  subject,  but  does  not  to  my  under- 
standing satisfactorily  discuss  it.  In  refer- 
ring to  the  occasional  unsatisfactory  action 
of  remedial  agents,  he  says  that  the  effect 
may  be  rendered  certain  by  changing  com- 
bination or  by  a  judicious  application  of 
blood-letting.  The  difficulty,  as  I  have 
frequently  encountered  it,  does  not  appear 
to  be  amenable  to  either  course.  The 
difficulty  to  which  I  allude  is,  that  in  cer- 
tain cases  and  under  certain  circumstances 
the  remedies  used  are  almost  or  entirely 
inert. 

The  first  time  my  attention  was  forci- 
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bly  drawn  to  the  subject  was  in  the  treat- 
ment of  a  case  of  congestive  intermittent 
fever.  The  recipas  used  was  quinine, 
camphor,  piperin  and  calomel,  and  living 
in  the  country,  the  medicine  was  prepared 
at  the  bedside,  and  common  syrup  was 
used  to  make  the  mass.  After  the  pills 
were  made  they  were  rolled  in  a  little  flour. 
Some  of  these  pills  were  vomited  from 
eight  to  ten  hours  after  they  were  swal- 
lowed, almost  uninjured'  I  took  one  of 
the  pills  and  placed  it  in  a  little  water  and 
it  dissolved  in  a  few  minutes  That  was 
several  years  ago.  Since  then  I  have  fre- 
quently noticed  similar  results  in  the  treat- 
ment of  congestive  fevers,  and  had  al- 
most persuaded  myself  that  it  was  due  to 
some  peculiar  condition  of  the  system  in 
that  class  of  diseases.  But  recently,  in 
treating  a  case  of  double  pneumonia,  I  en- 
countered a  similar  difficulty  where  there 
was  no  evidences  of  congestive  complica- 
tions. The  recipe  used  was  quinine,  cam- 
phor, Dover's  and  calomel  in  capsules  given 
every  two  hours.  The  recipe  was  repeated 
several  times  without  the  effect  I  desired 
and  expected,  and  I  questioned  the  nurse 
in  regard  to  having  given  the  medicine, 
but  was  assured  that  there  had  been  no 
neglect.  That  was  at  my  morning  visit. 
In  the  evening  the  nurse  showed  me  four 
capsules  passed  from  the  bowels  uninjured. 
I  at  once  supposed  that  I  gotten  hold  of 
some  spurious  capsules.  I  took  one  from 
the  box  and  placed  it  in  a  little  water,  and 
it  readily  dissolved.  I  then  moistened  the 
palm  of  my  hand  and  held  one  in  it  for  a 
few  minutes  with  the  same  result,  which 
demonstrated  the  fact  that  the  capsules 
were  not  at  fault. 

Still  more  recently,  in  the  treatment  of 
a  case  of  infantile  intermittent.  Recipe 
used,calomel,  ipecac  and  opii,  four  powders, 
two  hours  apart.  Recipe  repeated  several 
times  and  no  satisfactory  results. 

In  another  case — boy  about  lo  years  old, 
intermittent  bilious  fever  ;  bowels  became 
during  the  progress  of  the  case  obstinately 
torpid ;  could  not  be  moved  by  the  ordi- 
nary remedies.     I  administered  at  different 


ttimes,  but  before  any  motion  was  obtained, 
thirteen  drops  of  croton  oil,  all  in  the  sys- 
tem at  once,  and  whenever  it  did  act  acted 
moderately,  leaving  no  unpleasant  effects. 
The  oil  was  good. 

For  any  satisfactory  solution  of  this  dif- 
ficulty I  shall  be  greatly  obliged,  and  re- 
lieved for  the  future  from  an  embarrass- 
ment most  amazing. 

It  occurs  to  me  that  just  here  more  good 
may  be  accomplished  than  by  the  intro- 
duction of  very  many  new  remedies.  I 
fear  that  my  letter  has  already  transcended 
proper  length,  but  I  could  not  condense 
more  and  convey  what  I  wished  to. 
Very  respectfully, 

V.  T.  Hannon. 

Hampton,  Texas, 

September  28th,  1881. 
Dr.  E.  S.  Gaillard: 

Dear  Sir:  Acute  dysentery  has  been 
prevailing  in  this  section,  and  in  fact  pretty 
much  all  over  the  State,  for  some  months, 
in  rather  more  than  its  wonted  fatal  form, 
the  fatality  being  greatest  with  children. 
So  far  I  have  been  fortunate  enough  to 
lose  but  one  patient  out  of  twenty-three 
treated,  but  attribute  my  "  good  luck  "  to 
mild  cases  rather  than  superior  treatment. 
I  have  usually  begun  treatment  with  a 
purgative  of  pulv.  jalap  co.,  followed  in 
six  hours  with  mag.  sulph.  and  bicarb, 
soda.  As  soon  as  a  thorough  evacuation 
of  the  bowels  was  had,  quinine  in  one  large 
dose  was  followed  by  "  heroic  "  doses  of 
opiates,  repeated  sufficiently  often  to  com- 
pletely lock  the  bowels  for  a  period  of 
from  eight  to  twenty-four  hours.  The 
quinine  also  being  repeated  every  six 
hours.  In  the  case  of  very  young  children 
I  substitute  castor-oil  for  salts,  as  it  is  easier 
of  administration.  If  the  case  is  urgent 
I  sometimes  combine  other  astringents 
with  the  opiate  and  have  had  best  success 
with  plumb,  acetas  and  argenti  nitras. 
Either  of  the  last  named  (with  laudanum) 
or  the  persulph.  of  iron,  thrown  high  up 
the  rectum  by  means  of  a  flexible  tube  (a 
gum   catheter   will    do)    sometimes   has  a 
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happy  effect.     If  the  treatment,  repeated 
if  need  be  in  twenty-four  or  thirty-six  hours, 
does  not  result  in  decided  benefit,  I  aban- 
don it  in  the  main,  and  try  ipecac,  in  large 
doses,    on   an    empty    stomach,    repeated 
every  eight  hours.     During  the  intervals  I 
use  an   emulsion   containing  such   astrin- 
gents, demulcents,  alteratives,  absorbents, 
disinfectants,  etc.,  as  may  seem  indicated 
in  each  special  case.     My  object  in  treat- 
ment is,  first,  remove  all  offending  matter 
from  the  bowels  ;  second,  arrest  and  con- 
trol peristaltic    action  of  the  bowels,  and 
give  the  inflamed  mucous  surface  the  best 
chance   to  heal.     A  liquid  diet  I   regard 
as  essential.     The  above  outline  is  given, 
not  because  there  is  anything  new  in  it, 
but  for  the  reason  that   I  think  some  of 
your  more  experienced  readers  may  give 
2l  better  treatment.     I  want  "more  light," 
and  if  the  newspaper  reports  of  the  great 
fatality   of   the   disease,   as   it  prevails  in 
some   localities,   be  true,  there  are   many 
others  than   myself  who  ought   to   be   in 
search   of   light   on   this   disease.      In  its 
milder  forms  it  yields  readily   to   various 
modes  of  treatment,  associated  with  proper 
diet.     In  its  worst  forms,  when  its  onset  is 
marked  by  a  pulse  of  from  130  to  160,  and 
a   temperature  of    from  102    to   105,    no 
mode  of  treatment  that  I  have  ever  devised, 
practiced,  or  seen  practiced  by  others,  has 
made  any  decided  impression  on  it,  short  of 
from  four  to  six  days,  and  sometimes  no 
impression  at  all.     Will  you  or   some   of 
your  readers  give  us  the  benefit  of  your 
experiencCy  not  of  your  reading. 
Very  truly  yours, 

J.  C.  Bates. 

Powells  Mills,  Green  Co.,  Ga., 

September  28th,  1881. 
Dr.  E.  S.  Gaillard: 

Dear  Sir :  Doctors  Walker  and  More- 
head  have  requested  me  to  give  a  fuller 
account  of  the  case  of  Mrs.  H.,  which  I 
reported  in  the  June  number  of  your  Jour- 
nal, and  I  see  from  the  August  number 
just  received,  that  your  Journal  is  open  to 
me  to  do  so.     In  answer  I  would  say  there ' 


was  no  post-mortem  examination  allowed; 
all  the  examination  which  was  allowed  was 
made  per  vaginam.  L  found  the  mother 
when  I  arrived,  as  was  stated  in  my  article. 
I  found  a  hard  tumor  (which  afterwards 
proved  to  be  the  head  of  the  child)  pre- 
senting. After  a  time  these  coverings  gave 
way  and  the  child  was  born.  I  then  in- 
troduced my  hand,  with  the  placental  cord 
as  a  guide,  and  found  the  placenta  not  in 
the  uterus,  but  the  cord  was  emanating 
from  an  opening  which  was  to  my  left,  but 
on  the  patient's  right  side.  I,  with  my 
hand,  followed  this  cord  and  found  the 
placenta  attached  as  stated  in  my  article, 
which  was  only  partially  removed,  for  the 
patient  was  almost  exhausted  from  the  long* 
protracted  labor,  and  was  suffering  greatly 
from  an  acute  inflammation  of  the  peri- 
toneal sac  ;  and  to  have  persisted  in  re- 
moving the  placenta,  when  we  saw  that 
she  was  dying,  would  have  been  useless. 
There  was  but  little  outward  escape  of 
blood.  I  reported  this  case  as  one  of  the 
most  remarkable  that  I  had  ever  seen  or 
read  of,  with  the  hope  that  I  might  gain 
some  light  upon  it.  The  examination  was 
all  made  per  vaginam  and  through  the 
opening  which  the  child  passed  in  order  to 
reach  the  vagina  from  the  peritoneal  sac. 
I  am  very  sorry  that  a  post-mortem  exam- 
ination was  not  allowed,  for  if  one  had 
been,  then  I  could  have  given  it  much 
more  thoroughly  than  it  can  possibly  be 
done  now. 

Yours  most  respectfully, 

E.  C.  Anderson,  M.D. 

La  Fayette,  Ala., 

October,  7th,  1881. 
Dr.  E.  S.  Gaillard  : 

Dear  Sir:  I  noticed  in  a  late  number  of 
the  Journal — June,  page  554 — the  state- 
ment that  *'  Negro  women  never  have  can- 
cer of  the  uterus."  I  thought  at  the  time 
of  reading  it  that  there  was  surely  some 
mistake  in  this  assertion,  and  was  much 
inclined  at  the  time  to  draw  the  attention 
of  the  readers  of  the  Journal  to  this.  I 
observe,   however,    that   our   friends.    Dr. 
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Ransom  of  Michigan,  and  Dr.  Guice  of 
Mississippi,  in  August  number,  pages  173 
and  177,  mention  the  fact  that  they  have 
met  such  cases.  I  am  sure  I  have  ;  and 
there  are  just  at  this  time  four  cases  fresh 
in  my  mind — and  I  think  I  might  mention 
others,  met  with  in  a  practice  of  over  35 
years,  in  a  region  of  country  in  which  there 
are  a  great  many  negroes.  I  have  kept  no 
record.  Three  of  these  cases  were  mulat- 
toes  (some  might  be  inclined  to  exclude 
these)  and  one  a  pure  unmixed  negress. 
The  progress  in  all  these  cases  did  not 
differ  in  any  material  respect  from  the 
white  subject — all  terminating  in  the  same 
way — or  to  be  more  exact,  three  died,  and 
one  (mulatto),  when  assured  that  she  must 
sooner  or  later  die  from  her  disease,  ter- 
minated her  miserable  existence  by  drown- 
ing. 

Yours  truly, 

B.  F.  Rea. 
o 

REVIEWS. 

"Judex  damnattir  cum  nocens  absolvitur." 


Clinical  Lectures  On  the  Diseases  of 
Old  Age.  By  J.  M.  Charcot,  Pro- 
fessor in  the  Faculty  of  Medicine  of 
Paris,  etc.,  etc.  Translated  by  L.  H. 
Hunt,  M.D.,  Laboratory  Instructor  in 
the  Medical  Department  of  the  Univer- 
sity of  N.  Y.;  with  Additional  Lectures 
by  Alfred  L.  Loomis,  M.D.,  Professor 
of  Pathology  in  the  Medical  Depart- 
ment of  the  University  of  New  York, 
etc.,  etc.  New  Yojk.  William  Wood  & 
Co.,  27  Great  Jones  St.     1881. 

One  learns,  in  this  work,  how  many  are 
the  gateways  leading  from  the  fields  of 
labor  in  this  world  into  the  vast  expanse  of 
the  world  beyond.  And  though  he  may 
doubt  the  sincerity  of  that  stoicism,  with 
which  many,  in  rivalry  of  the  Spartans, 
pass  unmoved  through  any  one  of  these 
gates,  in  the  morning  of  life,  or  even  in  its 
noonday,  while  the  flowers  of  earth  are  so 
beautiful  and  its  fields  so  seductive,  he  yet 


thus,  than  that  he  should  remain  to  suffer 
in  person  "the  diseases  of  old  age;"  to 
feel  that  it  is  not  life  that  he  lives,  and  that 
there  is  more  than  death,  before  he  dies  !  ! 
To  reach  that  bitter,  cheerless,  friendless, 
lonely  time  which,  in  the  language  of 
Jaques,  ushers  in  the 

"  last  scene  of  all, 
That  ends  this  strange  eventful  history; 
The   second   childishness    and   mere    ob- 
livion ; 
Sans    teeth,    sans    eyes,  sans    taste,  sans 

everything." 

Yes,  though  one  may  not,  in  the  presence 
of  death,  have  even  the  poor  support  of 
the  Epicurean's  Philosophy,  or  that  staff 
upon  which, according  to  Bunyan,  Christian 
leaned,  so  triumphantly,  as  he  passed 
"  through  the  valley  and  the  shadow  of 
death,"  yet  he  feels  that  it  is  better  even  to 
go  in  the  noonday  of  life,  than  to  await 
"  the  second  childhood,"  when  the  "dis- 
eases of  old  age  "  add  so  much  to  its  sor- 
rows and  its  sufferings,  as  to  render  life  a 
burden,  and  death  a  welcome  release. 

It    is   interesting  also    to  appreciate,  in 
this    book,    the     different     manner     and 
methods  of  the  Frenchman  and  the  Amer- 
ican ;  of  Charcot  and  of  Loomis,  as  each 
one  essays  to  convey  to  the  reader  the  rea- 
son for  the  faith  which  is  in  him,  and  to 
impart  those  lessons  which  science  and  ob- 
servation have  enabled  him  to  prepare.  The 
former  carries  even  into  science  all  of  the 
enthusiasm  of  his  countrymen.  He  evinces 
that     pardonable    pedantry    which    finds 
pleasure  in  the  display  of  philology  and  of 
familiarity  with  many  tongues  ;  in  the  cita- 
tions of  many  authorities, belonging  to  divers 
latitudes  and  localities,  and  even  to  widely 
different  periods  in  medical  history;  in  that 
endless  amplification  and  tedious  elaboration 
which  trend  on  the  borders  of  vagueness 
and  ambiguity,  and  whose  indulgence  is  so 
frequently  enjoyed  at  the  expense  of  terse- 
ness and  intelligibility.     The  other  is  con- 
cise,   plain,   lucid,    practical ;   there    is  no 
display,    either    literary  or    professional ; 
opinions  are  based  on  the  study  of  many 


feels,  after  the  study  of  such  a  volume,  how 

much  better  is  it  that  his  going  should  be  '  investigators,  and  seem  to  be  valued  always 
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for  their  merit,  and  not  their  source  ;  au- 
thorities are  not  named,  but  the  results  of 
the  analysis  of  them  are  given  freely  and 
preferably  in  the  author's  own  words  ;  to 
use  the  illustration  of  a  medical  humorist, 
(Billings)  he  first  has  something  to  say;  he 
says  it  briefly;  and  having  said  it,  he  stops. 

It  is  rare  indeed  that  literary  style  and 
method  are  seen  so  antithetically  displayed, 
as  they  are  in  this  joint  labor  of  the  French- 
man and  the  American.  It  must  be  ad- 
mitted, after  making  due  allowance  for  the 
fact  that  Charcot  comes  before  the  reader  in 
the  garb  of  a  translation,  and  therefore  not 
at  an  advantage,  that  the  palm  of  author- 
ship should,  in  justice,  be  given  to  Loomis. 
English-speaking  readers  will  prefer  his 
conciseness,  and  simplicity,  his  constant 
recognition  of  all  that  is  useful  and  practi- 
cal, to  the  brilliancy,  the  profundity,  the 
amplification,  but  the  vagueness  of  his  lit- 
erary colleague. 

Charcot's  introductory  is  the  work  of  a 
master  and,  although  not  sufficiently  abso- 
lute and  direct  in  its  signification,  induces 
involuntary  admiration  for  the  erudition 
and  versatility  of  the  author.  He  con- 
tributes about  two-thirds  ot  the  volume, 
and  presents  chiefly  the  subjects  of  gout 
and  rheumatism  (not  strikingly  senile  dis- 
eases), the  thermometric  peculiarities  of 
"  old  age,"  the  and  pecularities  of  the  path- 
ology and  the  febrile  conditions  in  the  old. 

Dr.  Loomis  has  chosen  for  his  subjects 
senile  pneumonia,  bronchitis  and  catarrh  ; 
asthma;  atheroma;  fatty  heart;  cerebral 
haemorrhage  and  softening  ;  senile  cerebral 
atrophy  ;  senile  gastric  catarrh  and  diar- 
rhoea ;  senile  constipation ;  prostatic  hy- 
pertrophy, and  ammonsemia.  His  method 
of  presentation,  his  diagnostic  elaboration, 
and  his  treatment  are  excellent  and  prac- 
tical. 

This  is  one  of  the  volumes  of  the  "Wood 
Library  for  1881,"  and  it  is  most  excellent, 
instructive,  and  valuable. 

The  North  American  Review,  for 
November,  i88t,  as  one  of  the  regular 
exchanges  of  this  Journal,  was  punctually 


received.  It  contains,  among  its  other 
articles,  one  from  Mr.  Robert  G.  IngersoU, 
in  reply  to  an  annihilating  article  of  Judge 
Jerry  Black,  of  Pennsylvania,  in  a  previous 
number;  the  article  of  Judge  Black  being 
written  as  an  answer  to  Mr.  Ingersoll's 
attack  upon  Christianity. 

Of  course,  all  persons  must  regret,  that 
Messrs.  D.  Appleton  &  Co.,  the  Publishers 
of  the  North  American  Review^  should 
admit  into  their  pages,  Mr.  Ingersoll's 
papers  against  Christianity.  If  such  papers 
rose  to  the  dignity  of  scientific  exegesis, 
or  logicial  analysis,  or  if  they  possessed 
even  the  poor  merit  of  average  strength  as 
mere  literary  articles,  the  Public,  while 
differing  from  the  Publishers  in  the  respect 
or  attention  to  be  accorded  to  such  pro- 
ductions, would  at  least  be  willing  to  suf- 
fer the  annoyance  of  their  presentation  ; 
but  when  Mr.  Ingersoll's  articles  are,  at 
best,  mere  aggregations  of  rude  and  riotous 
and  insolent  blasphemy  ;  of  impious  and 
absolute  dogmatism  ;  of  that  atheistic 
iconoclasm,  which  revels  in  a  defiance  of 
God,  and  in  silly  efforts  at  ridiculing  His 
Word,  His  Son,  His  Supreme  Power,  and 
His  Promises,  in  respect  for  all  of  which 
Christian  Nationalities  have  expressed  an 
absolute  allegiance  and  honored  trust,  it  is 
not  strange,  but  absolutely  marvellous,  that 
distinguished  and  Christian  Publishers 
should  desecrate  an  old  and  respected 
magazine,  by  thus  soiling  its  pages  and 
polluting  its  record  ;  by  the  insertion  of 
material  so  unworthy  of  it,  and  so  inexcusa- 
ble. If  Mr.  IngersoU,  while  on  the  politi- 
cal rostrum,  or  in  popular  declamatory 
orgies,  indulged  in  for  securing  a  supple- 
mentary income,  can  so  far  forget  what  is 
due  to  his  own  respect,  and  to  that  of 
those  who  forfeit  theirs  in  going  to  listen 
to  him,  as  to  blasphemously  desecrate 
and  trample  upon  all  that  Christian  civili- 
zation holds  sacred,  the  Public  can  only 
lament  the  fact,  and  pity  the  man;  the 
man  who  prostitutes  the  talent  which  God 
has  given  to  villify  with  it  his  patient  and 
merciful  Maker;  but  that  such  literary  filth 
should,  by   the    Publishers  of  the  North 
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American  Review,  be  deposited  in  Christian 
families,  and  be  scattered  around  Christian 
fireplaces  is  not  only  surprising,  it  is  de- 
plorable. 

Of  course  there  is  no  intention,  even  if 
there  were  the  ability,  to  expose  here  the 
baseless,  sacrilegious  and  worthless  asser- 
tions which  Mr.  Ingersoll  offers  for  argu- 
ment. This  has  been  done  in  a  masterly 
manner,  by  his  adversary.  Judge  Black,  in 
Mr.  IngersoU's  selected  arena,  the  pages 
of  the  Review  mentioned.  The  only  reason 
for  alluding  to  the  matter  in  these  pages  is 
to  first  inform  the  reader  where  he  can 
read  Mr.  IngersoU's  best  efforts  in  what 
he  believes  to  be  scientific  and  respectable 
polemics  ;  next,  where  he  can  see  a  most 
over-rated  speaker  and  over-respected 
writer  thoroughly  vanquished  and  abso 
lutely  humiliated  ;  and  this  being  done, 
to  express  a  dignified  protest  against  the 
prominence  given  to  a  series  of  weak, 
blasphemous  and  scientifically  worthless 
productions,  whose  fittest  place  is  the  gut- 
ter, or  the  waste-basket. 

The  reader  can  judge  of  the  style  and 
calibre,  the  respectability  and  merit  of  Mr. 
IngersoU's  papers,  by  the  first  page  of  his 
last  article  ;  in  which,  following  the  ex- 
ample of  the  most  inferior  public  speakers 
or  writers,  he  endeavors  to  subordinate  an 
adversary  before  the  Jury  of  the  Public, 
by  applying  towards  him  epithets  which, 
apart  from  being  outside  the  pale  of  good 
breeding  and  the  rule  among  gentlemen, 
are  without  reason,  or  foundation.  Mr. 
Ingersoll,  afier  lamenting  that  he  did  not 
receive  "  an  answer  from  some  professional 
theologian,  was  surprised,"  he  says,  "  to 
find  that  a  reply  had  been  written  by  a 
policeman."  "It  is  unfortunate,"  he  adds, 
"  that  the  intellectual  arena  should  be 
entered  by  a policemafi,  who  has  more  con- 
fidence in  concussion,  than  discussion." 
When  it  is  remembered  that  the  arena  is 
entered  by  a  Judge  to  meet  the  imperti- 
nence of  an  attorney,  his  intellectual  right 
to  do  so,  it  must  be  admitted,  is  as  absolute, 
as  his  blows  are  appropriate  and  well  be- 
stowed.    One  can  not  but  be  amused  at 


the  acknowledged  severity  of  these  blows, 
when  he  reads  that  Mr.  Ingersoll,  while 
deriding,  in  other  places,  the  strength  of 
his  adversary,  prefers  "  discussion  "  to 
"  concussion." 

Rejecting  the  opportunity  of  noticing 
farther  the  "  concussion  "  suffered  by  Mr. 
Ingersoll,  under  the  literary  club  of  his 
provoked  and  aroused  opponent,  attention, 
in  the  brief  space  allowed  here,  can  only 
be  called  to  the  concluding  sentence  of 
Mr.  IngersoU's  last  literary  effort.  "  In 
spite  of  all  the  blood  and  crime,  in  spite 
of  deeds  that  seem  insanely  base,  the  Peo- 
ple (the  French)  placed  upon  a  Nation's 
brow,  these  stars,  Liberty,  Fraternity, 
Equality.  Grander  words  than  ever  issued 
from  Jehovah's  lips."  Passing  by,  as  un- 
worthy of  notice,  the  infamous  blasphemy 
of  this  effort  to  subordinate  the  sublime 
commands  of  Jehovah,  and  the  incarnate 
eloquence  of  His  Son,  to  the  ravings  of  a 
beastly  and  drunken  Commune  ;  a  Com- 
mune reeking  with  "  blood  and  crime," 
and,  as  Mr.  Ingersoll  admits,  "insanely 
base,"  one  can  only  smile  in  contempt 
over  the  stilted  eulogy  bestowed  upon  the 
fatuous  ideals  of  "Equality  and  Fraternity." 
Such  claims  cause  surprise  now,  even 
when  advocated  by  the  hypocritical  dema- 
gogue in  his  partisan  harangues  before 
illiterate  masses,  whose  votes  he  craves  for 
political  prominence,  for  party  notoriety  or, 
it  may  be,  for  bread,  but  when  they  are 
urged  in  a  paper  claimed  to  be  scientific, 
and  in  an  arena  with  a  distinguished  Jurist 
as  an  opponent,  they  cover  the  advocate  as 
much  with  ridicule  and  obloquy,  as  they 
excite  in  the  mind  of  the  reader  sentiments 
of  surprise,  aversion  and  disgust.  No  one 
knows  better  than  Mr.  Ingersoll  the  base- 
less character  of  this  foolish  claim  for 
"  Equality  and  Fraternity."  No  one  knows 
better  than  he,  how  impossible  it  is  that 
there  can  be  equality  in  aught  but  the 
franchise,  and  the  justice  of  this  is  denied 
by  most  persons,  and  regarded  only  as  an 
experiment  by  the  remainder.  That  there 
can  be  equality  in  intellect,  morality,  in 
physical   power,    and   social   status  is  too 
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manifestly  impossible  for  the  claim  to  be 
attacked  by  argument ;  or  even  by  illustra- 
tion ;  and  as  to  "fraternity,"  Mr.  Ingersoll 
would  shrink  even  from  association  with 
the  frenzied,  blood-stained,  drunken  brutes 
who  make  this  one  of  the  conditions  and 
street  cries  of  their  Commune.  To  admire 
it  is  rank,  palpable  hypocrisy  ;  but  to  so 
magnify  it,  as  to  declare  the  words  greater 
than  those  of  Jehovah  is,  apart  from  the 
blasphemy  of  the  language  and  the  im- 
piousness  of  the  act,  to  subject  himself 
to  the  palpable  charge  of  untruthfulness 
and  absurdity.  He  can  not,  as  a  man  of 
ordinary  sense,  believe  in  the  possibility  of 
physical,  mental,  moral,  or  social  equality 
and,  logically,  can  not,  as  a  result,  believe  in 
fraternity.  To  place  or  to  attempt  to  place 
those  who  advocate  such  sheer,  palpable 
nonsense  above  the  Deity,  and  to  declare 
the  cries  of  such  silly,  blood-stained  brutes 
*'  as  grander  words  than  ever  issued  from 
Jehovah "  is  to  make  himself  more  than 
offensive  to  all  Christian  homes  and  Chris- 
tian hearts;  it  is  to  render  himself  absurd, 
hypocritical,  and  ridiculous. 

Mr.  IngersoU's  ravings  against  Chris- 
tianity are  as  harmless  as  the  buzzings  of 
that  poor  fly,  which,  after  annoying  the 
philosopher  at  his  studies,  was  seized  bodily 
and  thrust  through  the  open  window, 
to  cultivate  his  harmless  buzzings  else- 
where. Judge  Black  may  learn  this  lesson 
profitably,  and  instead  of  magnifiying  his 
opponent,  with  the  sentence  concluding  his 
last  article,  ''^adsum  qui  feci,  in  me  convertite 
ferrum"  I  alone  am  responsible  and  ready 
for  combat,  he  can  better,  as  he  dismisses 
his  adversary,  exclaim.  Go  in  peace!  '^  Dat 
Deus  immiti  cornua  curta  bovi,"  God  gives 
short  horns  to  the  mischievous  ox. 

The  Wilderness  Cure.  By  Marc  Cook. 
Wm.  Wood  &  Co.  New  York.  1881. 
The  author  of  this  book,  who  is  not  a 
physician,  was  observed,  several  years 
since,  to  be  suffering  with  tubercular  con- 
sumption. Having  completely  regained 
his  health  (.?)  by  giving  himself  up  entirely  to 
out-door  life,  and  living  for  some  months  in 


a  tent,  he  wrote  an  article  which  was  pub- 
lished in  Harper  s  Magazine  in  May,  1881, 
entitled  "Camp  Lou."  This  article  called 
forth  "  such  a  flood  of  inquiries  "  that  the 
author  found  it  quite  beyond  his  powers  to 
make  individual  reply  to  each,  and  has 
consequently  been  obliged  to  place  his 
facts  in  the  form  of  this  book  which  has 
just  been  published. 

The  reader  is  somewhat  confused  during 
the  first  chapter  by  a  sudden  transition  on 
the  part  of  the  writer  from  the  third  person 
singular  to  the  first  person,  but  as  the  style 
is  easy,  and  not  without  humor,  interest  is 
maintained,  and  the  reader  is  brought  to  a 
complete  understanding  of  the  first  lesson 
taught  in  the  book,  viz.,  the  singular 
worthlessness  of  physicians  and  their  en- 
tire misconception  of  the  author's  case.  !  ! 
Notwithstanding  this,  however,  it  is  to  be 
remarked  that  tent  life  in  the  Adiron- 
dacks  was  recommended  and  urged  by  a 
physician.  Dr.  Wm.  H.  Watson,  Regent  of 
the  University  of  New  York  City. 

The  author  gives  a  circumstantial  ac- 
count of  his  camp  life  and  experiences, 
which  will  be  undoubtedly  useful  to  all 
who  desire  to  follow  an  example  which  re- 
sulted so  happily  !  He  gives  not  only  gen- 
eral directions,  but  enters  into  all  of  the 
minor  details  which  are  of  so  much  im- 
portance. He  recommends  very  urgently 
that  a  patient  wishing  to  try  the  wilderness 
experiment  should  not  confine  his  experi- 
ment to  the  summer  months,  but  remain 
there  during  the  winter,  and  says  that 
twelve  months,  and  even  several  years,  are 
frequently  necessary  to  work  the  cure, 
which,  nevertheless,  may  be  confidently  ex- 
pected. This  part  of  the  subject  closes  the 
seventh  chapter.  Chapter  VIH.  is  de- 
voted to  a  description  of  the  natives.  They 
do  not  seem  to  difiier  greatly  from  other 
ignorant  and  hardy  backwoodsmen,  and, 
knowing  them,  the  author  does  not  quite 
agree  with  Richard  Grant  White,  who 
says  that  "  there  is  nothing  in  the  world 
more  charming  than  simple,  unpretending 
ignorance,  nothing  surer  to  elicit  sympa- 
thy from  healthy  minds."  !!  One  must  stand 
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on  the  sublime  elevation  of  Mr.  White's 
culture,  in  order  to  appreciate  so  acutely 
the  beauties  of  the  opposite  state.  Chapter 
X.  deals  with  "The  Cost  of  the  Thing,"  and 
is  highly  practical  and  useful.  It  closes 
the  subject  very  satisfactorily,  and  proves 
to  the  invalid  that  camping  out  in  the 
mountains  can  be  accomplished  at  much 
less  cost  than  boarding  for  the  same  length 
of  time  in  the  same  country,  while  all  bene- 
ficial results  are  greatly  multiplied.  Chap- 
ter IX.  takes  the  reader  completely  by  sur- 
prise. It  begins  by  giving  an  entirely 
different  cause  for  the  book  to  that  which 
is  given  in  the  Preface  and  alluded  to  in 
almost  every  chapter,and  states  that  the  "ex- 
cuse for  the  book "  is  to  be  found  in  a 
paper  read  by  Dr.  A.  L.  Loomis  before 
the  Medical  Society  of  the  State  of  New 
York  in  1879,  and  afterwards  printed  in 
the  Medical  Herald.  This  paper  being  in 
great  demand,  and  the  author  having  been 
besieged  even  in  the  wilderness  for  facts  in 
regard  to  it,  he  has  thought  it  incumbent 
upon  him  to  publish  the  paper  in  full  in  his 
book.  He  also  adds  the  assurance,  which 
will  be  not  unwelcome  to  the  Profession, 
that  Dr.  Loomis  is  entirely  unaware  of  his 
paper  being  used  in  this  way.  It  is  stated 
by  the  author  that  Dr.  Loomis  aroused  by 
this  paper  the  enthusiasm  of  physicians, 
not  only  in  New  York  but  all  over  the 
country,  in  regard  to  the  Adirondacks  and 
their  uses  to  the  invalid.  It  is  not  strange 
that  an  unprofessional  person  should  have 
been  ignorant  of  the  fact  that  while  Dr. 
Loomis  has  unquestionably  done  good 
work  in  the  direction  indicated,  he  cer- 
tainly cannot  be  said  to  have  "  held  the 
torch,"  which  lighted  an  untrodden  path  in 
the  scientific  world.  Dr.  Loomis  himself 
would  be  the  first  to  repudiate  this  great 
error  of  the  author  of  this  book,  that 
he  had  been,  in  any  respect,  a  pioneer 
in  teaching  the  medical  or  secular  world 
the  different  effects  of  different  localities 
and  different  altitudes  in  the  treatment  of 
tubercular  pulmonary  troubles.  Indeed, 
no  one  realizes  better  than  does  Dr. 
Loomis,  and  no  one  more  fully  than  him- 


self would  give  the  fullest  credit  to  those 
who  have  rendered  the  highest  and  best 
service  in  demonstrating  the  relations  of 
altitude  and  climate  to  the  therapeusis  of 
pulmonary  phthisis.  These  honors  belong 
not  to  Dr.  Loomis,  as  is  so  erroneously 
stated  by  the  author  of  this  volume,  but  to 
many  both  abroad  and  at  home  ;  to  Dr.  C. 
T.  Williams,  of  London  ;  to  Dr.  James 
Henry  Bennett,  of  the  same  city  ;  to  Julius 
Brown,  of  Konigsworth  ;  to  Niemeyer  ;  to 
Day  and  Disturnel ;  to  Gleitsman,  of  N.  C, 
and  Geddings  of  S.  C.  ;  to  Jourdanet  ;  to 
Vacher  and  Spengler ;  to  Chaille,  of  New 
Orleans  ;  to  Walsh  and  Herman  Weber;  to 
Charles  Denison  ;  to  H.  C.  Lombard,  and 
to  many  others  whose  names  are  so  famil- 
iar to  all  who  have  studied  this  great  sub- 
ject. 

And  now  what  is  most  curious  and  yet 
very  sad  in  regard  to  this  remarkable  and 
interesting  volume  is  the  fact  that,  so  far 
from  the  Adirondacks  having  been  a 
"wilderness  cure  "for  the  unhappy  author, 
it  is  an  open  secret  that  the  work  was 
scarcely  through  the  press,  before  death  had 
claimed  him  for  its  prey.  With  all  of  his 
eulogies  of  the  Adirondacks,  so  profusely 
given  in  his  new  and  interesting  book,  he 
passed  quietly  and  irrevocably  away. 

Nevertheless  no  one,  properly  informed, 
doubts  the  fact  that  the  climate  of  the 
Adirondacks,  like  that  of  all  places  of  similar 
elevation  and  meteorological  peculiarities, 
is  well  adapted  for  the  relief,  even  for  the 
cure,  of  many  cases  of  pulmonary  phthisis  ; 
but  it  is  a  fatal  error  to  send  cases  there,  on 
the  advice  of  secular  and  illy-informed 
persons.  The  educated  physician  only  is 
the  safe  guide.  Yet  this  book  is  not  only 
interesting  but  valuable.  ;; 

Landmarks,  Medical  and  Sukgical. 
By  Luther  Holden,  Ex-President, 
Member  of  Council,  and  Member  of 
the  Court  of  Examiners  of  the  Royal 
College  of  Surgeons  of  England,  Con- 
sulting Surgeon  to  Saint  Bartholo- 
mew's and  the  Foundling  Hospitals; 
assisted    by    James    Shuter,     M.    A. 
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Camb,  F.R.C.S.,  Assistant  Surgeon  to 
the  Royal  Free  Hospital,  late  Demon- 
strator of  Physiology,  etc.,  etc.     From 
the  Third  English  Edition,  with  Addi- 
tions by   Wm.  W.   Keen,   M.D.,  Pro- 
fessor  of    Artistic    Anatomy   in    the 
Pennsylvania    Academy    of   the    Fine 
Arts,  etc.     Philadelphia..    H.  C.  Lea's 
Son  &  Co.     1881. 
This  valuable   and  standard   work  is  so 
well  known  and  has  so  often  been   noticed 
by  the  press  as  to  render  all  descriptions 
of  it   superfluous.      It  is  as  highly  appre- 
ciated here  as  it  is  in  England,  and  if  any 
reader  has  not  a  copy  of  it,  the  best  advice 
he  can  receive  is   to  obtain  one  as  soon  as 
practicable.     It  is  a  book  that  every  physi- 
cian should  possess.     The  additions  of  the 
American  author  are  judicious  and  useful. 

The  Mother's  Guide  in   the  Manage- 
ment  and  feeding  of  infants.     by 
John  M  Keating,  M.D.,  Lecturer  on 
the  Diseases  of  Ci;i!dren,  at  the  Uni 
versity  of  Pennsylvania  ;  Visiting  Ob- 
stetrician to  the  Philadelphia  Hospital, 
etc.,  etc.     Henry  C.  Lea's   Son  &  Co. 
Philadelphia,  Pa.      188 1. 
It  is  rather  inappropriate   and  amusing 
for  a  young  man  to  be  a  mother's  guide  in 
the   feeding  and   nursing  of   children,  but 
such    is ''the    progress   of  the   times"  in 
America,  that   such  a  phenomenon  evokes 
neither  challenge  nor  surprise  ;  while  many 
a  mother  could,  with    Hamlet,   say   to   the 
author,     very    appropriately,    "  there    are 
more  things  in  heaven  and  earth,  Horatio, 
than  are  dreamt  of  in  your  philosophy;" 
and  while   there  are   very   many  mothers, 
who  could  give  useful  information  to  even 
the  oldest  obstetricians,  it   is    not  the  less 
true    that    most    mothers  are    profoundly 
ignorant  of  facts  in   regard  to  the  feeding 
of   infants,    and     need    such    information 
lamentably.     To  this  great  number,  a  book 
of  this  kind  would  come  as  a  revelation; 
and  it  is,  too,  one  of  the  best  of  its  kind.  It 
is  simple  and  plain  in  style,  comprehensive 
in   scope,   concise  in  method,  and   always 
useful    and    practical    in    effect.     Doctors 


can   recommend   it,  and  read  it  too,  with 
profit  and  advantage. 

The  Physicians'  Visiting  List  for  1882. 

Thirty-first  Year   of    its    Publication. 

Philadelphia.  Lindsay  &  Blakiston. 
This  valuable  annual  and  familiar  com- 
panion has  again  made  its  appearance.  It 
is  the  pioneer  book  of  its  kind  for  1882. 
After  all  the  trials  made  there  is  none  su- 
perior to  it,  while  the  form  and  style  are  as 
they  have  been  for  a  generation.  The 
arrangement,  sizes  and  prices  are  too 
familiar  to  all  to  need  description.  One 
can  not  say  of  it  as  is  said  of  popular 
medicines  "  the  children  cry  for  it ;"  but  if 
the  children  did  need  such  a  list  they 
would,  like  very  many  doctors,  "  take  no 
other." 


Books  and  Pamphlets  Received. 

Artificial  Anaesthesia  and  Anaesthetics.  By 
Henry  M.  Lyman,  A.M.,  M.D.  New 
York.     Wm.  Wood  &  Co.     1881. 

Clinical  Lectures  on  the  Diseases  of  Old 
Age.  By  J.  M.  Charcot,  M.D.,  with 
Additional  Lectures  by  A.  L.  Loomis, 
M.D.  New  York.  Wm.  Wood  &  Co. 
1881. 

Diseases  of  the  Bladder  and  Prostate 
Gland.  Revised  by  Walter  J.  Coulson, 
F.R.C.S.  New  York.  Wm.  Wood  & 
Co.     1881. 

General    Medical    Chemistry.     By    R.    A. 

Witthaus,  A.M.,  M.D.     Wm.  Wood  & 

Co.     1881. 
Indigestion  and  Biliousness.      By  J.  Milner 

Fothergill,    M.D.      New  York.     Wm. 

Wood  &  Co.     1881. 

Lectures  on  the  Surgical  Disorders  of  the 
Urinary  Organs.  By  Reginald  Harri- 
son, F.R.C.S.  New  York.  Wm.  Wood 
&  Co.      i88r. 

Manual  of  Histology.  Edited  and  Pre- 
pared by  Thos.  E.  Satterthwaite,  M. 
D.  New  York.  Wm.  Wood  &  Co. 
1881. 

Diseases  of  the  Chest,  Throat  and  Nasal 
Cavities.  By  E.  F.  Ingals,  A.M.,  M. 
D.  New  York.  Wm.  Wood  &  Co. 
1881.    ■ 

The  Wilderness  Cure.  By  Marc  Cook. 
New  York.     Wm.  Wood  &  Co.     1881. 
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The  Prescriber's  Memoranda.  New  York. 
Wm.  Wood  &  Co.      i88i. 

Transactions  of  the  Medical  Association  of 
the  State  of  Missouri.  Mexico,  Mo. 
May,  t88i. 

Report  to  the  Illinois  State  Medical  So- 
ciety on  Laryngeal  Tumors.  By  E. 
Fletcher  Ingals,  A.M.,  M.D.  Chicago, 
111.      1881. 

Northwestern  Lancet.  Jay  Owens,  M.D,, 
Editor  and  Publisher.  Saint  Paul, 
Minn.     Oct.,  1881.     Vol.  I,  No.  i. 

Transactions  of  the  American  Gynaecologi- 
cal Society,  vol.  5.  For  the  year  1880. 
Boston.  Houghton,  Mifflin  &  Co. 
1881. 

The  Homoeopathic  Courier.  St.  Louis, 
Mo.     August,  t88i. 

The  Hartford  Glass  Water  Closet.  Hart- 
ford, Conn.      ]88i. 

Antiseptic  Surgery.  By  Dr.  Just  Lucas- 
Championniere.  Edited  by  Freder- 
ick H.  Gerrish,  A.M.,  M.D.  Portland, 
Maine.  Loring,  Short  &:  Harmon. 
1881 

Report  of  Section  on  Ophthalmology  and 
Otology.  By  Samuel  Theobald,  M.D. 
Baltimore.      i88i. 

Ovariotomy  During  Pregnancy.  By  H.  P. 
C.  Wilson,  M.  D.   Baltimore,  Md.  1881. 

Practice  of  Medicine  and  Surgery,  Applied 
to  the  Diseases  and  Accidents  incident 
to  Women.     By  W.  H.  Byford,  A.M., 


M.D.       Chicago,     111. 


Lindsay     & 
1881. 


Blakiston,  Philadelphia 

Medical  and  Surgical  Landmarks.  By 
Luther  Holden.  Henry  C.  Lea's  Son 
&  Co.,  Philadelphia.     i88t. 

The  Care  of  Infants.  By  John  M.  Keat- 
ing, M.D.  Philadelphia.  Henry  C. 
Lea's  Son  &  Co.     1881. 

Physicians'  Visiting  List  for  1882.  Lind- 
say &  Blakiston.     Philadelphia. 

Ovariotomy  During  Pregnancy.  By  H. 
P.  C.  Wilson,  M.D.  Baltimore,  Md. 
Reprint  from  vol.  V.  of  Gynaecologi- 
cal Transactions.      1881. 

On  the  Private  Care  of  the  Insane.  By 
Ralph  L.  Parsons,  M.D.  Greenmount- 
on-the-Hudson,  N.  Y.  Reprint  from 
the  Alienist  and  Neurologist.      1881. 

Catalogue  of  Non-Secret  Medicines  for 
Popular  Use.  Stearns.    Detroit,  Mich. 

Library  of  Medical  Classics.  By  Birming- 
ham &  Co.  New  York,  1881.  No.  r, 
Diseases  of  the  Rectum.  By  Henry 
Smith,    F.  R.  C.  S.       London.       First 


American    from  Fourth  English  Edi- 
tion. 

No.  2,  Clinical  Lectures  on  the  Diseases  of 
Women,  delivered  in  Saint  Bartholo- 
mew's Hospital.  By  J.  M.  Duncan, 
M.D. 

No.  3,  A  Manual  of  Venereal  Diseases  for 
Students  and  Practitioners.  By  Berke- 
ley   Hill,  Surgeon,  etc.    London,  Eng. 

Proceedings  at  the  Dedication  of  the  Hall 
of  the  Kentucky  Historical  Society,  in 
the  State  Capital,  June  7th,  1869-1881, 
Frankfort,  Ky. 

Abortive  Treatment  of  Pneumonia.  By 
W.  Y.  Gadbury,  M.D.  Yazoo  City, 
Miss.  Read  before  the  State  Medi- 
cal Association  of  Mississippi. 

Uterine  Massage,  as  a  Means  of  Treating 
Certain  Forms  of  Enlargement  of  the 
Womb.  By  A.  Reeves  Jackson,  A.M., 
M.D.     Chicago,  111.      1881. 

Favorite  Prescriptions  of  Distinguished 
Practitioners,  with  Notes  on  Treat- 
ment. By  B.  W.  Palmer,  A.M.,  M.D. 
New  York.     Birmingham  &  Co.   1881. 
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'Diruit  sedificat,  mutat." — Hor. 


New    Remedies.     By  Charler    R. 

CULLEN,  M.D.,  of  Hanover  County, 

Richmond,  Va. 
Viburnum  Prunifoliuin. — The  black 
haw  bush  or  small  tree,  everybody 
know^s  ;  but  medicinally,  very  few  know 
that  the  profession  have  in  it  a  real 
remedy  in  threatened  abortion,  or 
flooding  after  it.  I  was  called  to  a 
lady  in  her  seventh  month  of  preg- 
nancy, with  violent  pains  coming  on 
every  five  minutes,  and  which  had  been 
increasing  for  several  hours.  I  gave 
her  at  once  one  drachm  of  the  fluid 
extract,  with  thirty  grains  of  hydrate 
of  chloral.  In  an  hour  the  pains  mode- 
rated some  little,  and  I  repeated  the 
viburnum,  with  twenty  grains  of  chlo- 
ral. Two  hours  after,  I  gave  the  same 
and  the  pains  subsided.  The  patient 
slept  several  hours.  In  six  or  seven 
hours  the  pains  returned  again,  and  I 
again  gave  one   drachm  of  viburnum, 
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and  twenty  grains  of  chloral  ;  I  gave 
three  doses,  subduing  the  pains.  Be- 
ing called  away  to  a  labor  case,  I  was 
absent  twelve  hours,  and  being  sent  for 
hurriedly,  I  found  my  patient,  as  be- 
fore, with  more  violent  pains,  and  the 
OS  uteri  opened  three-fourths  of  an 
inch.  I  repeated  the  same  doses  four 
times,  and  the  pains  subsided.  This 
condition  continued  about  eight  days, 
but  required  less  chloral  each  day. 
Every  three  or  four  hours  I  gave  milk 
freely,  keeping  the  bowels  open  by 
enemata.  The  patient  bore  the  medi- 
cine well,  and  made  a  good  recovery  ; 
and  two  months  afterwards  went 
through  her  labor  satisfactorily. 

I  had  often  tried  hydrate  of  chloral 
and  other  medicines  vainly,  to  check 
abortion  or  miscarriage,  after  the 
womb  commenced  opening. 

Two  months  afterwards,  I  was 
called  to  a  similar  case  in  threatened 
abortion,  with  flooding.  I  gave  the 
viburnum  alone,  as  I  desired  the  pa- 
tient to  be  awake  in  order  to  report 
haemorrhage.  In  two  hours  the  pains 
and  haemorrhage  both  ceased,  with 
good  recovery. 

I  was  called  last  year  to  another 
patient — flooding  dreadfully — and  the 
contents  of  the  womb  were  partially 
removed.  I  gave  viburnum  and  ergot, 
and  used  hot-water  injections,  with 
the  bag  syringe  (otherwise  called 
fountain  syringe) — a  great  improve- 
ment on  the  rubber  bulb.  The  flood- 
ing was  violent,  and  required  continu- 
ous use  of  the  syringe  and  medicine 
for  two  days  before  the  haemorrhage 
ceased.     The  abortion   was  complete. 

A  short  time  since  I  was  called 
again  to  the  same  lady,  in  her  seventh 
month  of  pregnancy,  with  violent  pains 
every  seven  minutes,  but  no  flooding. 
I  gave  viburnum  and  chloral,  as  before  ; 
but  the  stomach  rejected  three  doses 
in  succession.  I  then  gave  four  drachms 


of  viburnum  and  eighty  grains  of  chloral 
by  enema.  In  one  hour  the  pains 
moderated  somewhat.  I  gave  half  the 
quantity  for  the  second  dose,  and  the 
pains  gradually  stopped  without  further 
trouble.  I  used  the  fluid  extract  pre- 
pared by  Parke,  Davis  &  Co.,  Detroit. 

If  this  preparation  is  not  accessible, 
I  would  use  the  decoction  of  the  fresh 
bark.  The  profession  can  rely  on 
this  remedy,  and  doubtless  many  lives 
will  be  saved  by  its  prompt  use. 

Cascara  Sagrado,  or  Rhamnus  Pur- 
shiana. — I  have  used  this  drug  for  two 
years,  and  find  it  excellent  for  con- 
stipated bowels.  When  the  rectum  is 
torpid,  and  no  other  organ  is  affected, 
cold  water  enemata  often  restore  regu- 
lar passages,  particularly  after  hard 
labors ;  but  everything  fails  to  act 
after  one  or  two  passages,  and  this 
drug  proves  a  good  remedy,  and  re- 
quires small  doses.  It  is  thought  to 
act  by  toning  the  bowel  to  its  natural 
function  ;  but  whatever  the  theory 
may  be,  its  good  effects  have  been 
acknowledged  by  hundreds  of  people 
wherever  it  has  been  used.  When  this 
remedy  fails  to  act,  as  it  does  some- 
times, I  add  one  or  two  drops  of  the 
fluid  extract  of  belladonna,  and  natural 
passages  are  obtained. 

Berberis  Aquifolium. — Having  sev- 
eral scaly  diseases  which  arsenic, 
iodine,  and  other  alteratives  failed  to 
cure,  I  used  this  drug  by  itself,  and 
with  success.  One  case  was  cured  with 
a  pint  of  the  fluid  extract  ;  another 
with  two  pints  ;  and  some  others  re- 
quired more.  Where  constipation  or 
torpid  bowels  existed,  I  added  the  cas- 
cara sagrado  ;  and  for  convenience,  I 
had  several  thousand  pills  made,  for 
the  cases  requiring  both  medicines  ; 
but  would  prefer  the  fluid  extracts.  In 
several  cases  of  syphilis,  the  disease 
yielded  very  promptly,  and  without 
the  use  of  any  mercury.     As  an  altera- 
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tive  of  the  blood,  I  doubt  if  this  drug 
does  not  take  its  place  beside  iodide  of 
potassium.  Not  having  had  the  ex- 
perience in  many  of  the  diseases  re- 
ported, I  am  unable  to  furnish  any  re- 
sults from  its  use,  as  given  in  the  va- 
rious journals  by  practitioners  all  over 
the  country. 

Some  physicians  report  cures  of 
cancer  from  the  use  of  this  drug,  but 
not  having  used  it  in  a  single  case,  I 
merely  mention  it,  and  in  connection 
with  the  other  new  remedy — Chian 
turpentine.  Whether  either  or  both 
have  any  virtue  in  a  genuine  case  of 
cancer,  remains  to  be  seen  and  tested 
by  the  honest  and  truthful  part  of  the 
profession. 

I  would  digress  for  a  moment    and 
report  my   experience  in  cancer,  and 
would  state  that  in   every  city,    from 
Boston  to  San  Francisco,  I  have  looked 
after  cancer  cases,  with  the   treatment 
adopted.      Before    the    late   sectional 
war,  I  visited  a  cancer  hospital  adjoin- 
ing the  suburbs   of   Memphis,    Tenn., 
and  remained  all    night  with   the  pro- 
prietor— formerly  a  tailor  by  calling, 
who  got   large  fees  by  cancer  curing, 
as  he  advertised  it.     I  saw  forty  pa- 
tients, and  probably  only  four  cases   of 
cancer — three    of   which    the   cancer- 
doctor  admitted  were  hopeless.     The 
others  were  ulcers  and  tumors  of  every 
kind.     Some  of  them  very  large   and 
easily  cured — as  the  oily-encysted   tu- 
mors— and  for  all  of  which    large   fees 
were  obtained  from  wealthy  planters. 
Since  the  war  I  visited  a  cancer  hos- 
pital   in    Philadelphia,    but    saw    only 
some  mild  cases.     Not  being  admitted 
within  the  hospital,  with  the  assistance 
of  a     prominent    surgeon,  we    visited 
many    of    the    cases    reported    cured 
throughout  the  city,  but   no  one    case 
had  a  physician's  certificate  that  it  was 
a  cancer.     A  late  report  on  cancer  by  a 
German  physician,  reports  one  case  in 


fourteen  cured  ;  and  doubtless  if  the 
cured  cases  had  lived  a  while  longer, 
the  cancers  would  have  returned. 
While  not  incredulous  about  cancer 
cure,  it  is  best  to  wait  awhile  and  see 
results.  The  concurrent  testimony  of 
experienced  and  honest  men  should 
take  precedence  of  money-making 
quacks. —  Va.  Med.  Monthly. 

Cereus   Bonplandii. — This   is  one   of 
the  many  species  of  cactus,  and  having 
tried  it  in   several    cases  of  functional 
heart  disease,    I    am    willing  to   wait 
and  try  again  before  deciding  it  is  the 
best    remedy    ever    used,  as  asserted 
by    several    physicians.      One    of  my 
cases  has  been  at  death's  door   several 
times,  and  has  recovered  under  its  use. 
The      symptoms     were     shortness    of 
breath,   inability  to    lie    down,     great 
frequency  of  pulse,  faintness,   flushing 
of  face,  lips  and  fingers  almost    stag- 
nant with    blood.     Having    tried    the 
usual   remedies — digitalis,   bromide    of 
potassium — and  these  without  success, 
I  gave  the  fluid  extract  of  cereus  bon- 
plandii, in  fifteen-drop  doses.     In    half 
an  hour  I  repeated  the  dose.     The  ac- 
tion of  the  heart  moderated,  and    from 
125,  gradually  came  down    to  90   pul- 
sations   to    the    minute,  or   even  less. 
In  two  cases  there  was  suppression   of 
urine,  which  warm   baths  and    acetate 
of  potash  failed  to  relieve  ;  and  in  con- 
junction hair  cap  moss  was  given — half 
a  drachm  of  the  fluid  extract  at  a  dose, 
every  two     hours.     In    one  case,    the 
kidneys  commenced  acting,   and    over 
a  gallon   of  water   passed  during  the 
next  twenty-four  hours.     I  do  not  be- 
lieve   the    patient    would  have    lived 
twenty-four  hours  without  the   use   of 
the  latter  remedy.     I   do  not   know  of 
a  better  combination,  where   the  urine 
is  scanty  and  albuminous,  and  drowsi- 
ness,   indicating    coma,    is    apparent. 
The  few  cases  of  benefit  already   had, 
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lead  me  to  believe  that  both  drugs  will 
be  more  freely  used  in  similar  cases. 

Petroleum. — My  attention  was  called 
to  this  drug  from  the  reports  of  per- 
sons in  the  first  stages  of  phthisis  be- 
ing cured  in  the  region  of  the  kerosene 
oil  wells  of  Pennsylvania.  Cases  in 
the  second  stage  of  the  disease  were 
reported  much  improved.  In  order  to 
test  the  matter,  I  have  used  the  crude 
petroleum  very  freely,  giving  one  to 
two  four-grain  pills  every  four  hours.  I 
have  had  several  cases  much  improved 
and  still  living.  Further  experience, 
and  on  a  larger  scale,  remains  to  be 
tested.  The  few  cases  I  had  failed  to 
improve  with  hypophosphites,  cod 
liver  oil,  iron  and  various  preparations 
of  malt,  until  the  petroleum  pills  were 
given.  If  this  or  any  other  article  can 
cure  this  widespread  disease,  the  sooner 
it  is  tried  the  better.  The  mortality 
of  the  disease  seems   to    be  increasing. 

It  may  be  of  service  to  some  of  the 
profession  to  know  that  Messrs.  Reed 
&  Carnrick,  of  New  York,  furnish  a 
very  pleasant  and  useful  fluid  mixture 
of  maltine  and  petroleum. 

"  Ethereal  "  Castor  Oil.  —  M. 
Prodam,  a  pharmacist  of  Fiume,  Aus- 
tria, has  obtained  from  the  castor  seeds, 
by  treating  them  with  ether,  not  only 
the  oil,  which  would  not  be  purgative 
by  itself  unless  it  contained  some  of  the 
active  principle  known  as  ricinine,  but 
a  solution  which  also  contains  this  prin- 
ciple in  larger  proportion.  He  is  thus 
able  to  get  the  purgative  effect  of  the 
oil  by  a  smaller  dose  and  without  the 
disagreeable  taste  of  the  ordinary  oil. 
His  preparation  has  further  the  advan- 
tage of  being  miscible,  in  any  propor- 
tion, with  water,  coffee,  or  milk. — 
Chemist  and  Druggist. 

Reddened  Carbolic  Acid. — H. 
W,  Langbeck  attributes  the  reddening 


of  carbolic  acid  to  the  formation  of 
rosolic  acid  ;  its  solution  in  water  con- 
taining carbonic  acid  gas  is  bleached 
like  that  of  rosolic  acid. — Phar.  Ztg., 
No.  35,  p.  260. 

Gigantic  Rhubarb.— According  to 
the  Journal  de  St.  Petersburg,  Colonel 
Przewalsky,  while  makinghis  way  from 
Lining-fu  to  the  sources  of  the  Yellow 
River,  passed  through  a  plateau  where 
a  rhubarb  plant  grows  wild  and  attains 
an  extraordinary  development.  Roots 
were  found  which  were  16  in.  long,  12 
in.  broad  and  7  in.  thick  and  weighed 
26  lbs. — Phar.  Jour,  and  Trans.,  April 
16,  p.  860. 

Exhalation  of  Carbonic  Acid. — 
Recent  experiments  of  Grehant  prove 
that  the  quantity  of  this  gas  exhaled 
by  any  one  individual  of  the  animal 
species  is  about  constant.  Fifty  liters 
of  air  passed  through  the  lungs  of  a 
dog  weighing  9  kilos  yielded  2.747 
grams  of  carbonic  acid.  Eight  days 
later  the  same  experiment  yielded  2. 810 
grams.  In  man,  this  volume  of  air  cir- 
culating through  the  lungs  receives 
3.333  grams  of  that  gas.  Irritations 
and  inflammations  of  the  respiratory 
mucous  membrane  decrease  the  quan- 
tity of  carbonic  acid  exhaled,  which 
then  accumulates  in  the  blood. 

Sunlight  for  Children.  —  The 
London  Medical  Times  and  Gazette  re- 
marks :  "Sir  James  Paget,  in  his  ad- 
dress at  Cambridge  last  August,  sug- 
gested as  a  good  subject  for  a  scientific 
thesis  the  analogies  between  a  green 
rose  and  a  rickety  child.  In  our  opin- 
ion this  is  the  direction  in  which  in- 
quiries must  be  made  if  we  would  solve 
the  difficulties  of  this  really  important 
social  question.  Bearing  in  mind  the 
effect  of  sunlight  upon  the  nutrition 
and  growth  of  plants,  let   us   ask  our- 
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selves  whether  its  privation  may  not  be 
a  most  powerful  factor  in  the  growth 
and  development  of  infants.  Is  it  not 
very  probable  that  an  infant  under  the 
influence  of  air  and  ample  sunlight  may 
be  able  to  develop  and  grow  on  a  diet 
which,  without  sunlight,  would  be  in- 
sufficient ?" 

Decomposition  of  Light  by  a 
Wheel. — A  wheel,  having  bright 
spokes  (the  large  wheel  of  a  bicycle 
answers  well)  is  caused  to  revolve  be- 
tween an  observer  and  the  sun,  so  that 
a  ray  of  light  is  reflected  to  the  ob- 
server by  a  bright  spoke;  then,  when 
1 20  spokes  pass  before  the  observer  per 
second,  violet  light  shines  out  vividly; 
when  65  pass  red  appears,  and  different 
rates  of  revolution  give  different  colors. 
There  seems  to  be  a  marked  relation- 
ship existing  between  the  number  of 
spokes  which  pass  by  and  the  wave- 
lengths of  the  two  colors  mentioned, 
that  of  the  violet  being  one  sixty- 
thousandth  of  an  inch,  and  that  of  the 
red  one  thirty-four-thousandth  of  an 
inch. — Frederick  jf.  Smith,  in  Nature. 

.  Fired  by  Electricity. — An  inter- 
esting illustration  of  the  danger  at- 
tending the  manufacture  of  some  kinds 
of  rubber  goods  was  shown  in  the  origin 
of  the  recent  fire  which  occurred  in  the 
^tna  Rubber  Mills,  at  Jamaica  Plains. 
The  cement  which  fastens  the  seams  of 
rubber  coats  is  largely  made  of  naphtha. 
The  mere  act  of  lifting  a  piece  of  rub- 
ber cloth  from  a  pile  of  half-a-dozen 
similar  ones,  cut  for  garments,  devel- 
oped so  much  electricity  that  a  spark 
was  observed  to  escape.  It  came  in 
contact  with  the  naphtha  cement,  or 
with  gases  arising  from  it,  and  instantly 
the  whole  room  was  in  a  blaze.  For- 
tunately the  fire  -was  extinguished 
without  destroying  the  mill,  the  loss 
being  only  about  a  thousand  dollars. 


It  is  not  known  that  anything  can  be 
done  to  prevent  the  occurrence  of 
another  accident  of  precisely  the  same 
kind,  whenever  all  the  atmospheric 
conditions  are  favorable.  One  would 
suppose,  however,  that  a  certain  degree 
of  dampness  wonld  remove  all  danger 
from  that  source. — Commercial  Bulletin. 

Poisonous  Ice. — The  Connecticut 
State  Board  of  Health  (Report  for 
1879)  informs  us  that,  in  several  in- 
stances, attention  has  been  drawn  to 
sewage-contaminated  ponds  with  ice 
houses  upon  their  borders,  and  that 
several  isolated  cases  of  enteric  disease, 
and  one  death,  from  the  free  use  of  ice 
polluted  by  sewage,  have  been  record- 
ed in  that  State  during  the  year. 

The  curious  natural  experiment  of 
the  United  States  vessel,  "  Plymouth," 
an  elaborate  report  of  which  was  re- 
viewed in  the  American  Journal  of  the 
Medical  Sciences  for  January,  1881, 
shows  conclusively  that  the  germs  of 
yellow  fever  are  not  infallibly  destroyed 
by  a  freezing,  probably  not  by  a  zero 
temperature.  Without  venturing  on 
any  of  the  unsound  reasoning  from 
analogy,  too  common  among  medical 
theorists,  this  fact  alone  is  sufficient  to 
warn  us  of  the  possible  danger  that  the 
poisons  of  enteric  fever  and  other  zy- 
motic affections  are  not  destroyed  by 
the  congelation  of  the  water  in  which 
they  float,  even  without  the  direct  and 
positive  testimony  such  as  that  given 
above  that  impure  ice,  especially  when 
gathered  from  ponds  polluted  by  sew- 
age, may  constitute  a  prolific  cause  of 
disease. — News  and  Abstract. 

Italian  Poison  Antidote.  —  M. 
Bellini,  of  Florence,  advocates  the  use 
of  iodide  of  starch  as  an  antidote  for 
poisons  in  general,  and,  as  it  has  no 
disagreeable  taste  and  is  free  from  the 
irritant  properties  of  iodine,  it  can  be 
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administered  in  large  doses  ;  also  with- 
out fear  in  all  cases  where  the  poison 
is  unknown.  It  will  be  found  very  effi- 
cacious in  poisoning  by  sulphureted 
hydrogen  gas,  the  alkaloids  and  alka- 
line sulphides,  ammonia,  and  especially 
by  alkalies,  with  which  iodine  forms  in- 
soluble compounds  ;  and  it  aids  in  the 
elimination  of  salts  of  lead  and  mercury. 
In  cases  of  acute  poisoning  an  emetic 
is  to  be  given  before  the  antidote  is 
administered. 

Cotton-seed  Oil. — The  first  at- 
tempt to  extract  oil  from  cotton-seed 
was  made  at  Natchez  in  1834,  but  it 
failed.  In  1852  it  was  tried  in  New 
Orleans,  and  again  failed.  Another 
attempt,  in  1855,  by  Messrs.  Paulin 
Martin,  F.  M.  Fisk,  Paul  Aldige  and  A. 
A.  Maginnis  was  crowned  with  success. 
In  1867,  just  after  the  war,  there  were 
seven  mills  in  the  country  ;  in  1870, 
twenty-six,  and  in  1880,  forty-seven — 
six  of  them  in  New  Orleans — which  in 
that  year  employed  1,525  hands,  paid 
out  $374,142  in  wages  and  produced 
$2,742,000.  At  present  there  are  forty- 
three  cotton-seed  oil  mills  in  operation 
in  the  South,  each  of  which  is  capable 
of  crushing  two-thirds  of  a  ton  of  seed 
a  day.  Several  other  mills  are  in  course 
of  construction. 

When  well  stored  and  properly  ven- 
tilated, cotton-seed  keeps  sweet  for 
twelve  months  ;  if  allowed  to  become 
damp  or  stored  too  long  in  bulk,  it 
grows  heated  and  is  liable  to  spontane- 
ous combustion. 

The  total  amount  of  cotton-seed 
crushed  in  the  United  States  is  about 
410,000  tons,  or  10  per  cent,  of  the 
annual  crop,  of  which  the  New  Orleans 
mills  last  year,  1879-80,  consumed 
107,000  tons. 

The  seed,  when  landed  at  the  mill, 
is  freed  from  dust  by  shaking  it  in  a 
screen  or  cylindrical  sifter,  and  is  after- 


wards   blown    against    a    screen,  thus 
allowing  heavy  substances  to  fall  from 
it.      It  is  then  freed   from   the  cotton 
adhering  to  it  by  means  of  gins  and 
cut  up  fine  in  a  revolving  cylinder  con- 
taining   24   cylindrical    knives    and   4 
back  knives,  and  the  kernels  are  sepa- 
rated from  the  hulls,  which  make  very 
good  food  for  cattle,  sellingat  $7  a  ton. 
The  seed  is  now  pressed  between  roll- 
ers like  those  of  a  sugar  mill,  the  oil 
running  freely  from  it  ;  put  in  woolen 
bags    and    placed    between  horse-hair 
mats,    backed   with    leather  having  a 
fluted  surface  inside    to    facilitate  the 
escape  of  the  oil  under  the  hydrauHc 
pressure  amounting  to  169  tons.     The 
bags  remain  in  the  press   17  minutes, 
the  solid  "oil   cake"  of  commerce  re- 
maining   behind.       The    crude    oil   is 
pumped  into  the  oil-room  and  either 
barreled  for  shipment  or  it  is  refined  by 
treatment  with  from  7  to   15  per  cent, 
of  caustic  soda,  the  oil  being  stirred  at 
the  same  time  by  means  of  paddles,  or 
by  means  of  air  forced  through  holes 
of  a  long  iron  pipe  contained  in  the  ket- 
tle. A  dark  brown  substance  known  as 
"soap-stock"  is  deposited  and  the  re- 
fined oil,  amounting    to  about   82  per 
cent,  of  the  crude  oil,  is  drawn  off  into 
large    tanks   where    it    is   kept  stored 
until  ready  for  barreling  and  shipping. 
The    soap-stock   is   warmed    so   as  to 
separate  what  oil  remains  in  it,  and  is 
then    sold    at   i  5-8  cent  a  pound,   or 
used  by  the  mill  itself  in  the  manufac- 
ture of  soap  ;  sometimes  dyes  are  made 
from  it. 

The  average  yield  of  a  ton  of  seed  is 

35  gallons  of  crude  oil  at  30  cents  a  gallon,   $10  50 
22  lbs.  of  cotton  at  8  cents,     -         -         -  i  ^(> 

750  lbs.  of  cake  at  $20  per  ton,  -         -         -       7  20 

Total  yield  for  a  ton  of  cotton-seed,         $19  46 

About  410,000  tons  of  seed  reach  the 
mills  annually,  producing,  for  the  en- 
tire South,  $7,772,140— about  3  per 
cent,  of  the  value  of  the  cotton  crop. 
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The  cotto7t- seed  cake  \soi  di  rich  golden 
color,  quite  dry,  and  has  a  sweet,  nutty, 
oleaginous  taste.  It  is  shipped  in  sacks 
containing  200  lbs.  each,  its  principal 
use  being  for  stock  feeding  and  fertil- 
izing purposes.  When  ground  to  the 
fineness  of  corn  meal  it  is  known  as 
cotton-seed  meal."  Most  of  it  is  shipped 
to  Great  Britain,  where  it  is  extensively 
employed  in  fattening  stock,  it  yielding 
a  larger  proportion  of  meat  to  the 
pound  than  any  other  animal  food.  It 
is  also  a  good  milk  producer. 

The  oil  is  used  in  the  manufacture  of 
soap,  by  painters  and  for  lubricating 
purposes  ;  its  great  use,  however,  is  as 
a  substitute  or  adulterant  for  olive  oil, 
whose  place  it  is  rapidly  supplying,  and 
from  which  it  is  difficult  to  detect  by 
taste  or  smell.  By  mixing  75  parts  of 
cotton-seed  oil  with  25  parts  of  olive 
oil,  a  fine  table  oil  is  produced,  but 
often  the  former  receives  only  a  small 
amount  of  some  other  oil  to  give  it  a 
flavor.  Of  140,840  barrels,  or  nearly 
6,000,000  gallons,  shipped  from  New 
Orleans  during  last  season,  88  per  cent, 
was  exported  on  orders  from  Europe  to 
Mediterranean  and  French  ports,  and 
one-half  of  this  to  Italy.  This  is  more 
than  the  entire  olive  oil  production  of 
France  and  one-fifth  that  of  Italy  it- 
self.* The  United  States  imports 
only  one-tenth  this  amount  of  olive  oil, 
so  called. t  Some  oil  also  goes  West, 
where  it  probably  figures  as  olive  oil 
without  the  intervention  of  a  voyage 
across  the  Atlantic  ;  but  at  least  two- 
thirds  of  the  entire  product  of  the 
country!  1 5,000,000  gallons)  is  exported 


*  The  average  annual  production  of  olive  oil  in 
Italy  is  estimated  at  1,500,000  hectoliters  or  33,- 
000,000  gallons  ("  Pharmacographia,"  p.  376); 
more  recently  at  3,000,000  hectoliters  {loc.  cil.,  2d 
edit.,  p.  420J;  that  of  France  at  250,000,  and  by 
Cotuance  at  400,000  hectoliters. 

fin  1879-80,  124.518  gallons  of  olive  oil  and 
239-507  gallons  salad  oil  were  imported  at  New 
York.  D.  C,  Robbins,  "  Review  of  Drug  Trade  " 
p.  II. 


to  Europe.  It  is  thought  that,  in  time, 
the  prejudice  now  existing  against 
cotton-seed  oil  will  be  overcome  and 
our  people,  like  those  of  Europe,  take 
to  cooking  their  food  in  oil,  as  the  He- 
brews do,  instead  of  using  lard. 

By  the  use  of  close  saws,  the  oil 
factories  are  able  to  obtain  what  little 
lint  is  left  adhering  to  the  seed, 
amounting  to  about  5  per  cent,  of  the 
cotton,  or  22  lbs.  to  a  ton.  The  lint  is 
short  in  staple,  but  exceedingly  white 
and  clean,  and  the  better  grades  com- 
mand 8  cents  in  the  market.  It  is  too 
good  for  paper-stock  and  is  generally 
used  in  the  manufacture  of  cotton  bat- 
ting. The  cotton  "crop"  of  the  mills 
last  year  amounted  to  over  5,000  bales. 

The  hulls  constitute  about  one-half 
of  the  seed,  or  1,000  lbs.  to  the  ton. 
They  are  employed  as  fuel  for  running 
the  mill  ;  some  oil  being  still  left  in 
them,  they  burn  well  and  furnish  all 
the  fuel  necessary,  the  mills  finding  it 
unnecessary  to  purchase  a  bushel  of 
coal.  The  ashes  yield  a  cheap  and 
valuable  fertilizer  and,  when  leached, 
furnish  a  good  lye  used  in  the  manu- 
facture of  soap.  Mr.  Atkinson,  of 
Boston,  is  of  the  opinion  that  the  hulls 
will  furnish  a  good  stock  for  the  manu- 
facture of  paper,  and  suffice  to  supply 
all  the  material  needed  by  the  paper 
manufacturers  of  this  country. 

There  is  a  large  profit  in  the  manu- 
facture of  cotton-seed  oil  in  prosperous 
seasons,  some  companies  paying  as 
large  annual  dividends  as  40  per  cent. 
The  chief  hindrances  to  the  business 
are  :  bad  seeds,  which  it  is  almost  im- 
possible to  detect  ;  danger  from  Jire^ 
the  mills  being  thoroughly  saturated 
with  oil,  and  prejudice  of  the  farmers^ 
the  selling  of  cotton-seed  being  re- 
garded as  impoverishing  the  land  by 
withdrawing  an  important  fertilizer 
from  it.  Last  year  the  New  Orleans 
mills  paid  out  about  $360,000  for  freight 
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alone.     The  sacks  cost  the  companies 
$100,000  a  year. 

The  region  tributary  to  New  Orleans 
raises  each  season  nearly  a  million  tons 
of  seed.  If  but  half  of  this  be  consumed 
by  the  oil  mills,  allowing  the  other 
half  for  planting,  wastage,  etc.,  this  will 
leave  enough  to  give  employment  to 
8,000  hands  and  to  turn  out  $12,000,000 
of  products,  to  produce  25,000  bales  of 
cotton  now  wholly  lost  and  35,000,000 
gallons  of  fine  vegetable  oil.  The  very 
refuse,  180,000  tons  of  cake,  will  supply 
the  region  tributary  to  New  Orleans 
with  all  the  meat  it  wants,  and  the 
soap-stock  left  behind  with  an  ample 
supply  of  soap. 

In  Italy  the  duty  on  cotton-seed  oil, 
pure  or  mixed  with  other  oils,  has  been 
increased  from  6  to  20  lires  per  quintal, 
and  a  tax  of  14  lires  per  quintal  has 
been  fixed  on  cotton-seed  oil  made  in 
Italy,  according  to  Vice  Consul-Gen- 
eral  Hooker,  of  Rome.  This  action  was 
deemed  necessary  in  view  of  the  heavy 
adulteration  of  olive  oil  with  cotton- 
seed oil  for  table  use,  which  was  injur- 
ing the  home  production  and  discred- 
iting it  on  foreign  markets.  During 
the  five  years,  1875  to  1879,  there  were 
imported  from  the  United  States  and 
Canada  140,000  quintals,  the  imports 
increasing  to  213,754  quintals  during 
the  year  1880. 

Mr.  J.  B.  Gould,  the  U.  S.  Consul  at 
Marseilles,  reports  that  in  the  neigh- 
borhood of  that  city,  and  especially  at 
Avignon,  cotton-seed  oil  mixed  with 
palm,  cocoa  and  other  nut  oils,  is  chiefly 
used  for  an  inferior  quality  of  soap 
known  as  savon  blanc  a  froid;  that 
used  in  soap  factories  chiefly  comes 
from  England,  and  more  particularly 
from  the  crushing  works  at  Hull. 
American  cotton-seed  oils  are  now 
granted  great  favor,  because  they  are 
entirely  tasteless,  but  they  congeal  at 
a  higher  temperature   than  pure  olive 


oil.  However,  samples  of  American 
oil  have  been  received  which  keep  their 
fluidity  as  low  as  — 5"C.  This  im- 
provement is  not  likely  to  be  taken  into 
much  account  at  Marseilles,  as  the  price 
of  such  oils  is  naturally  higher  than 
that  of  the  simply  purified  oil,-  but  it 
is  expected  to  give  an  opening  to 
American  cotton-seed  oil  in  the  North, 
where  the  higher  congealing  point 
had  heretofore  proved  an  insuperable 
objection  to  its  use. 

The  official  statements  show  that 
most  of  the  cotton-seed  oil  imported  at 
Marseilles  is  re-exported  under  its 
proper  name,  either  by  land  or  by  sea, 
which  would  indicate  that  the  practice 
of  mixing  cotton-seed  oil  with  olive  oil 
is  not  in  great  favor  at  Marseilles,  but 
the  Marseilles  olive  oil,  being  first  im- 
ported from  Italy  or  the  interior  of 
France,  may  have  been  tampered  with 
at  the  places  of  production.  A  large 
proportion  of  the  cotton-seed  oil  is  used 
by  a  portion  of  the  population  in  its 
pure  state  and  with  the  full  knowledge 
of  the  consumer,  who  may,  especially 
in  the  districts  where  the  olive  tree  is 
not  grown,  prefer  to  make  use  of  what 
he  knows  to  be  pure  cotton-seed  oil, 
and  which  he  may  obtain  at  lower  rates 
than  inferior  olive  oil,  upon  the  genu- 
ineness of  which  he  cannot  rely. 

The  importation  of  cotton-seed  oil 
at  Marseilles  has  increased  from  84,- 
508  barrels,  or  6,700,735  kilos  in  1872, 
to  53.462  barrels,  or  9,841,073  kilos  in 
1880.  Less  than  half  of  this  amount 
was  imported  from  England,  but  a 
large  proportion  of  this  was  probably 
shipped  from  the  United  States  and 
transshipped  at  some  English  port. 

The  Pasteurization  of  Beer. — 
As  far  as  we  are  aware,  this  method  of 
preserving  beer  has  not  yet  been  prac- 
tically applied  in  this  counrtry  ;  this  is 
the  more  surprising  when  we    consider 
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the  enormous  quantities  of  beer  that 
are  exported  from  this  counry,  the 
value  of  which  depends  on  its  power 
to  resist  the  changes  produced  by  fer- 
ments under  the  influence  of  high  tem- 
peratures, such  as  are  found  in  many 
parts  of  the  world  where  English  beer 
is  shipped  to.  When  Pasteur  made 
his  grand  discovery  that  the  various 
fermentative  changes  in  saccharine 
fluids  are  due  to  distinct  organisms, 
each  kind  producing  distinct  and  char- 
acteristic products,  he  also  offered 
practical  suggestions  for  the  preserva- 
tion of  fermented  fluids  by  destroying 
the  organisms  which  produce  the  dele- 
terious changes.  The  most  serious  re- 
sults are  produced  in  beer  by  the  lactic 
and  acetic  ferments,  and  Pasteur  sug- 
gested that  beer  might  be  preserved 
indefinitely  if  these  ferments  could  only 
be  destroyed  or  rendered  inactive.  Ex- 
periments in  this  direction  proved  that 
a  temperature  of  140°  Fah.  is  sufficient 
to  kill  nearly  all  the  lactic  and  acetic 
ferments,  especially  in  the  presence  of 
a  quantity  of  alcohol,  such  as  is  found 
in  beer.  It  seemed,  then,  that  for  the 
practical  application  of  this  idea,  all 
that  was  required  was  to  raise  the  beer 
for  a  short  time  to  the  above  tempera- 
ture, but  there  are  many  difficulties  in 
the  way  of  carrying  this  process  out. 
The  beer  must  be  inclosed  in  a  her- 
metically sealed  vessel,  otherwise  there 
will  be  a  loss  of  carbonic  acid  gas,  as 
well  as  of  alcohol  and  hop  aroma  ; 
therefore  nearly  all  attempts  at  pas- 
teurization of  beer  have  been  made  on 
beers  in  bottle.  The  usual  method  of 
proceeding  is  to  place  the  well  corked 
bottle  of  beer  in  a  vessel  of  water  the 
temperature  of  which  is  gradually 
raised  to  about  140°  Fah.,  and  the 
bottles  of  beer  are  maintained  at  this 
temperature  for  about  fifteen  minutes. 
There  ought  to  be  no  difficulty  in  car- 
rying this  process  out,  the  chief  risk 


being  in  the  bursting  of  the  bottles, 
which  can  not  be  prevented  entirely. 
The  pasteurization  of  beer  has  been 
carried  out  on  a  large  scale  by  several 
Continental  and  American  brewers, 
and  successful  results  have  been  ob- 
tained. In  order  to  obviate  the  break- 
age of  glass  bottles,  it  would  seem 
preferable  to  heat  the  beer  in  bulk  in 
a  large  hermetically  closed  metallic 
vessel,  and  subsequently,  if  necessary, 
to  transfer  it  to  bottles,  taking  care  to 
prevent  all  introduction  of  germs  dur- 
ing the  bottling  process.  Our  export 
beer  trade  is  unfortunately  not  suffi- 
ciently flourishing  for  us  to  neglect 
any  point  which  gives  the  foreigner  an 
advantage,  and  in  the  matter  of  the  pas- 
teurization of  beer  many  foreign  brew- 
ers are  decidedly  in  advance  of  us. — 
Brewers'  Guardian. 

The  Examination  of  Food  and 
Drugs — The  "Act  to  Prevent  the 
Adulteration  of  Food  and  Drugs," 
lately  passed  by  the  New  York  Legis- 
lature, has  been  approved  by  the  Gov- 
ernor. It  provides  that  the  State 
Board  of  Health  shall  take  cognizance 
of  the  interests  of  the  public  health  as 
it  relates  to  the  sale  of  food  and  drugs 
and  their  adulteration,  and  make  all 
necessary  investigations  and  inquiries 
relating  thereto  ;  and  penalties  are  pro- 
vided for  any  offenses  calculated  to 
impair  the  strength,  quality,  or  purity 
of  substances  used  for  food  or  medi- 
cine. 

The  sanitary  committee  of  the  State 
Board  met  in  this  city  July  6,  and  ap- 
pointed under  the  act,  Drs.  C.  E.  Mun- 
sell  and  A.  L.  Colby,  of  New  York 
city,  and  Dr.  T.  Delap  Smith,  of  Fulton 
County,  as  inspectors,  to  collect  food 
for  analysis.  The  examination  of 
samples  will  be  made  by  the  following 
named  chemists  : 

Dr.  S.  A.  Lattimore,  of  the  University 
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of  Rochester,  to  examine  canned  food 
and  spices.  Dr.  Pitt,  of  Buffalo,  to  ex- 
amine sugar,  glucose,  sirups,  molasses, 
confectionery,  honey,  soda  water  sir- 
ups, and  ice  cream.  Dr.  Cauldwell,  of 
Ithaca,  to  examine  butter,  cheese, 
lard,  and  olive  oils.  Dr.  Englehart,  of 
Syracuse,  to  examine  wine,  beer,  spir- 
its, and  cordials.  Drs.  Lattimore  and 
Hoffman  to  examine  tea,  coffee,  and 
cocoa.  Dr.  Cauldwell,  to  examine 
chemicals  as  met  in  pharmacy,  quinine 
and  its  preparations,  ether,  and  fruit 
essences.  Dr.  Chester,  of  Hamilton, 
to  examine  meat  extracts,  fish  and  fish 
extracts,  and  gelatine.  Dr.  Hoffman, 
to  examine  vegetable  and  animal 
drugs  and  all  pharmaceutical  prepara- 
tions. Dr.  Love,  of  New  York  city,  to 
examine  cereals,  grain  products,  arti- 
ficial cereals  for  the  use  of  invalids  and 
children,  baking  powders,  and  all 
chemicals  used  in  baking.  Dr.  Chand- 
ler, to  examine  milk  and  its  prepara- 
tions. 

Nitrates  in  Nevada. — An  ex- 
tremely important  addition  has  lately 
been  made  to  the  list  of  valuable  min- 
erals found  in  Nevada.  It  consists  in 
the  discovery  of  large  beds  of  nitrates 
near  Brown's  Station,  Humboldt  Des- 
ert. The  State  Mineralogist  of  Cali- 
fornia, Mr.  H.  G.  Hanks,  finds  the 
mineral  to  be  a  very  rich  nitrate  of 
soda,  and  regards  the  discovery  as  one 
of  the  most  important  ever  made  on 
the  Pacific  Coast  Mr.  Hanks  ex- 
presses the  opinion  that  other  similar 
deposits  will  be  found,  as  large  regions 
of  Nevada  and  California  are  of  a  for- 
mation suitable  for  its  existence.  Many 
years  ago  he  predicted  the  discovery 
of  nitrates  in  the  southern  part  of  Cali- 
fornia, but  as  yet  none  has  been  found. 
The  Nevada  discovery  will  doubtless 
turn  the  attention  of  prospectors  to 
this  valuable  mineral. 


The  New  York  Rules  for 
Plumbers. — A  bill  for  the  registra- 
tion of  plumbers  and  the  supervision 
of  all  plumbing  work  by  the  Health 
Departments  of  New  York  and  Brook- 
lyn has  been  passed  by  the  Legislature 
at  Albany  and  approved  by  the  Gov- 
ernor. The  law  with  regard  to  regis- 
tration will  go  into  effect  next  March  ; 
the  more  important  provisions  take 
effect  immediately. 

The  following  rules,  drawn  up  by 
the  New  York  Board  of  Health,  after 
consultation  with  intelligent  plumbers 
and  sanitary  engineers,  v/ill  probably 
be  substantially  adopted  under  the  new 
law  : 

"  When  the  [plumbing]  work  is  com- 
pleted and  before  it  is  covered  from 
view  the  Board  of  Health  is  to  be  no- 
tified, that  it  may  send  inspectors, 
upon  whose  report  the  Board  will  act 
upon  its  final  approval. 

All  materials  to  be  of  good  quality 
and  free  from  defects  ;  the  work  to  be 
executed  in  a  thorough  and  proper 
manner. 

All  the  plumbing  in  the  house  so 
placed  as  to  be  readily  inspected. 

Every  soil-pipe  and  waste-pipe  of 
iron,  and  extending  through  and  at 
least  two  feet  above  the  roof,  of  un- 
diminished size. 

No  traps  on  vertical  soil-pipes  or 
vertical  waste-pipes. 

The  house  drain  of  iron,  with  a  fall 
of  at  least  half  an  inch  to  the  foot,  and 
provided  with  a  proper  trap  near  the 
street,  and  with  an  inlet  for  fresh  air 
just  inside  the  trap.  It  should  run 
along  the  cellar  wall,  and  never  be 
hidden  under  gound. 

These  iron  pipes  to  be  sound,  free 
from  holes,  and  of  a  uniform  thickness 
of  not  less  than  one-eighth  of  an  inch 
for  a  diameter  of  two,  three,  or  four 
inches,  or  five  thirty-seconds  of  an 
inch  for  a  diameter  of  five  or  six  inches. 
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Before  they  are  connected  they  should 
be  thoroughly  coated  inside  and  out- 
side with  coal-tar  pitch,  applied  hot, 
or  with  some  other  equivalent  sub- 
stance. 

All  joints  in  the  soil-pipes  and  waste- 
pipes  so  calked  with  lead,  or  with  ce- 
ment made  from  iron  filings  and  sal 
ammoniac,  as  to  make  them  imperme- 
able to  gases. 

When  lead  pipe  or  trap  is  connected 
with  an  iron  pipe,  the  joint  should  be 
made  through  a  metallic  sleeve  or  fer- 
rule, and  calked  with  lead. 

Every  sink,  every  basin,  every  water- 
closet,  and  every  tub  or  set  of  tubs 
separately  and  properly  trapped. 

All  traps  ventilated  by  a  special  pipe 
extending  above  the  roof 

Every  'safe'  under  a  basin,  refrige- 
rator, or  other  fixture,  drained  by  a 
special  pipe  not  directly  connected 
with  any  waste-pipe,  drain,  or  sewer. 

Every  watercloset  supplied  with 
water  from  a  special  cistern,  and  not 
by  direct  connection  with  the  Croton 
supply. 

No  overflow  pipe  from  a  cistern  to 
be  directly  connected  with  any  soil- 
pipe,  waste-pipe,  or  drain. 

When  the  pressure  of  the  Croton  is 
not  sufficient  to  supply  the  cistern  a 
pump  should  be  provided. 

No  cistern  for  drinking  water  to  be 
lined  with  lead. 

o 


MISCELLANEOUS. 

'   Non  omnes  eadem  mirantur  ament  que." 


Lawson  Tait  on  Recent  Ad- 
vances IN  Abdominal  Surgery. — 
Lawson  Tait  attributed  the  recent  ad- 
vances in  Abdominal  Surgery  to  the 
great  success  of  ovariotomists  ;  the 
brilliant  results  being  due  to  improved 
general  treatment,  the  discontinuance 
of  the  clamp,  and  the  perfection  of  the 


intra-peritoneal  method  of  operating. 
As  to  Listerian  precautions,  he  found 
them  highly  unsatisfactory,  the  em- 
ployment of  carbolic  acid  rather  im- 
peding recovery.  He  had  operated  in 
one  case  of  impacted  gall-stone,  five 
of  hydatid  tumor  of  the  liver,  one  of 
large  cyst  of  the  liver,  six  of  cysts  of 
the  kidney,  one  of  abscess  of  the 
spleen,  twelve  of  abscess  of  the  pelvis 
(a  form  of  disease  which  may  be  treat- 
ed with  very  good  results  by  operative 
interference  of  the  kind  under  discus- 
sion), four  of  suppuration  of  the  Fallo- 
pian tube,  and  six  of  tubal  pregnancy, 
one  mother  dying  (the  only  fatal  case 
out  of  the  thirty-six),  but  the  child  still 
lives.  In  twenty-two  cases  he  had  re- 
moved the  uterine  appendages  for  the 
arrest  of  haemorrhage  due  to  fibromy- 
oma,  with  but  two  deaths  ;  the  cases 
that  recovered  are  all  cured  except  one 
which  proved  to  be  malignant. — Int. 
Med.  Cong.,  Brit.  Med.  Jour. 

Bones  Formed  in  the  Eye. — At 
a  recent  meeting  of  the  Dublin  Patho- 
logical Society,  Mr.  Story  presented  a 
specimen  and  said  :  This  is  an  example 
of  the  not  very  uncommon  formation  of 
true  bone  in  a  diseased  eyeball.  I  have 
no  history  of  the  case,  but  the  specimen 
exhibits  the  ordinary  characteristics  of 
ossification  in  the  choroidea.  Accord- 
ing to  the  description  given  in  Pagen- 
stecher  and  Genth's  Atlas,  Plates  xviii 
and  xix,  bone  in  the  choroid  occurs  as 
an  ossification  in  a  structureless,  hom- 
ogeneous, colloid  exudation,  which 
seems  to  spring  from  the  elastic  lamina 
of  the  chorioid,  and  is  unaffected  by 
strong  acids  and  alkalies.  This  colloid 
matter  exhibits  in  placesa  tendency  to 
fibrillation,  and  the  bone  corpuscles  are 
observed  in  lines  parallel  to  this  fibril- 
lation. I  cannot  make  out  the  exact 
origin  of  the  colloid  matter  in  my 
slides,  but  I  conjecture  it  springs  from 
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the  elastic  lamina,  as  is  normally  the 
case.  In  all  other  respects  my  speci- 
mens exhibit  the  same  appearance  as 
Pagenstecher's  plates,  and  in  addition 
show  numerous  unmistakable  Haver- 
sian canals,  which  do  not  seem  to  have 
any  perfectly  regular  arrangement  ;  at 
least  I  meet  with  them,  equally  in  long- 
tudinal  and  cross  sections.  Ossification 
in  this  colloid  matter  proceeds,  I  take 
it,  in  the  same  fashion  as  it  does  in  the 
formation  of  those  bones  which  are  laid 
down  in  membrane,  but  why  this  so 
frequently  occurs  in  the  eyeball  I  can- 
not explain.  The  pathological  con- 
dition is  not  at  all  uncommon,  but  I 
thought  the  specimen  would  be  inte- 
resting to  the  Society  in  connection 
with  the  piece  of  bone  which  Mr. 
Stokes  exhibited  before  Christmas, 
which  was  removed  from  a  lumbar 
abscess,  and  which  gave  rise  to  a  good 
deal  of  discussion  at  the  time. — Medi- 
cal and  Surgical  Reporter. 

AllOCHIRIA. — Obersteiner  calls  at- 
tention to  a  symptom  that  has  thus  far 
been  little  studied.  He  calls  it  "  AUo- 
chiria,"  or  confusion  of  sides.  It  con- 
sists in  an  inability  on  the  part  of  the 
patient  to  tell  accurately  and  certainly 
which  side  of  the  body  has  been  touched. 
So  far  as  studied  yet,  he  is  disposed  to 
regard  this  symptom  as  indicative  of 
degeneration  of  ofthe  posterior  columns 
of  the  cord. — Brain,  Aug.,  '8i. 

Battey's  Operation. — Ofthe  cases 
(his  own  and  others)  tabulated  by  the 
author  as  complete  operations,  there 
were  cured  68,  or  75  p.  c.  Of  the  in- 
complete operations  there  were  cured 
3,  or  18  p.  c;  greatly  benefited  7,  or 
41  p.  c;  not  benefited  7,  or  41  p.  c. 
In  several  instances  where  the  results 
were  unsatisfactory  for  some  months 
or  even  a  year  or  more)  the  patients, 
were    subsequently    much     improved, 


and  a  few  were  even  completely  cured. 
It  was  premature  to  set  down  any  case 
as  a  failure  until  ample  time  had 
been  allowed  for  the  cyclical  change 
to  become  complete. — Battey,  Int.  Med. 
Congress. 

Treatment  of  Cerebral  He- 
morrhage BY  sub-cutaneous  INJEC- 
TIONS OF  Ergotine. — Dr.  Foster,  en- 
couraged by  the  success  attending  the 
use  of  ergot  in  general  haemorrhage, 
employed  it  in  three  cases  of  apoplexy, 
with  the  result  of  dissipating  the  coma, 
rendering  deglutition  possible,  and 
gradually  restoring  to  the  normal  con- 
dition. A  priori  we  would  naturally 
consider  ergot  an  efficient  remedy  in 
these  cases  of  cerebral  haemorrhage. — 
Journal  Medico-cJiiriirgical  de  Pesth. 

New  York  Hospital. — Dr.  Bulkley 
will  give  a  Fifth  Course  of  Lectures  on 
Diseases  ofthe  Skin,  in  the  Pathologi- 
cal Amphitheatre  of  the  New  York 
Hospital,  7  West  15th  Street,  Wednes- 
day afternoons  from  2.30  to  3.30  o'clock, 
commencing  Wednesday, October  12th, 
1 88 1.  The  Lectures  will  be  Didactic 
and  Clinical  in  character,  going  over 
the  entire  subject  of  Diseases  of  the 
Skin,  (including  Syphilis)  and  will  be 
freely  illustrated  by  Colored  Plates, 
Photographs,  Life-sized  Models,  the 
Blackboard,  and  abundant  Clinical  Ma- 
terial. The  Pathology,  Differential 
Diagnosis,  and  Treatment  of  Diseases 
of  the  Skin  will  be  especially  consid- 
ered. The  Course  will  consist  of 
twenty-four  Lectures  and  will  be  free 
to  practitioners  of  Medicine  and  Medi- 
cal Students. 

Low  Temperature.—  Dr.  Walter 
Mendelsohn  {New  York  Medical  Record, 
June  4,  1 88 1)  reports  a  case 'in  which 
the  rectal  temperature  was  at  first  ex- 
amination  90.6°. Earliest   Post- 
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Mortem  in  America. — The  earliest 
reference  that  I  have  found  to  a  post- 
mortem examination  in  America,  is  con- 
tained in  a  manuscript  order  of  the  Coun- 
cil of  Lord  Baltimore,  dated  St.  Mary's, 
in  Maryland,  July  20,  1670.  In  it,  John 
Stansley  and  John  Peerce,  Chyrur- 
geons,  are  ordered  to  view,  on  Mon- 
day, August  8,  1670,  the  head  of  one 
Benjamin  Price,  supposed  to  have  been 
killed  by  the  Indians. — E.  M.  Hart- 
well.  Extirpation    of    Three 

Ovaries.  —  Dr.  F.  Keppler,  of 
Venice,  reports  {Allg.  Wiener  Zei- 
tiing.  No.  36,  1880),  the  removal 
of  three  ovaries  and  three  tubes 
in  one  individual.  The  operation  was 
performed  for  therelief  of  cystic  degen- 
eration, and  is  the  first  on  record  of 
this  kind,  being  almost  as  much  a 
rarity  from  an  anatomical  as  it  is  from 

a  surgical  standpoint. The  Climax 

OF  the  Antiseptic  System. — At  a 
recent  duel,  says  the  Lyon  Medical,  the 
adversaries  were  about  to  cross  swords, 
when  a  voice  called  upon  them  to  stop. 
It  was  that  of  the  surgeon  in  attend- 
ance, who,  imbued  with  modern  ideas, 
taking  from  his  pocket  a  bottle  of  car- 
bolic acid  carefully  wetted  the  points 
of  the  weapons.  He  then  exclaimed, 
with  the  air  of  a  man  who  has  done  his 
duty,  "Proceed  now,  gentlemen;  you 
may  kill  each  other,  but  at  all  events 
you  are  safe  from  purulent  infection." 
Sentimentality  about  Vivi- 
section.— That  pleasant  French  trav- 
eler, Henri  Havard,  tells  us  that  on 
his  first  visit  to  Holland  he  used  to  see 
quite  often  the  heavy  barges  called 
trekscJiniten  dragged  along  the  canal 
by  a  big  dog  and  a  woman,  harnessed 
to  the  same  rope,  while  the  man 
steered.  On  a  later  voyage  he  missed 
the  big  dogs  and  saw  only  the  woman, 
or  perhaps  two  women,  tugging  at  the 
heavy  boat.  Informing  himself  as  to 
why  this   change   in   the  habits    of  so 


conservative  a  race  as  the  Dutch,  he 
learned  that  the  local  Society  for  the 
Prevention  of  Cruelty  to  Animals  had 
secured  the  passage  of  an  act  prohibit- 
ing the  harnessing  of  dogs  ;  so  the 
women  had  to  do  it  all  themselves  ! — 

Phila.  Med.  and  Surg.  Report. An 

Easy  Way  to  Roll  Bandages. — A 
subscriber  writes  :  "  To  the  country 
practitioner,  who  has  to  make  his  own 
roller-bandages  :  bore  a  hole  through 
each  side  of  a  cigar-box  near  the  top  ; 
screw  the  box  to  something  solid,  bend 
a  piece  of  wire  to  form  a  crank,  run  it 
through  the  holes  in  the  box  ;  wet  the 
end  of  the  bandage,  lay  it  on  the  wire, 
and  wind  up.  When  done,  make  two 
or  three  reverse  turns,  and  draw  the 
wire  out.  Try  it." — Chloroform  and 
Chlo.  Hydr.in  Cod  Liver  Oil. — Dr. 
Hager  states  that  the  addition  of  4 
drops  of  chloroform  to  the  ounce  of  cod 
liver  oil  renders  it  perfectly  agreeable 
and  palatable  to  take,  without  in  the 
slightest  degree  impairing  its  thera- 
peutical value  ;  or  one  part  crystallized 
pure  chloral  hydrate,  dissolved  by  di- 
gestion in  a  sand  bath  in  twenty  parts 
of  cod  liver  oil,  renders  the  oil  more 
palatable.  The  latter  is  recommended 
in  consumption ;  it  diminishes  night 
sweats,  produces  sound  sleep,  and  im- 
proves the  appetite.  The  dose  is  from 
four  to  six  table-spoonfuls  daily. — 
Monthly  Rev.  of  Med.  and  Pharmacy. 
HysterO-EpilEPSY. —  Regarding 


compression  of  the  ovaries  in  producing 
hystero-epilepsy,  as  discovered  by 
Charcot,  it  is  observed  by  Kussmaul 
that  if  you  take  a  man  and  squeeze  his 
testicle  hard    enough    you    can   make 

him   have  a   spasm. HoT  Water 

Compresses  in  Tetanus  and  Tris- 
mus.— Sporer  has  successfully  treated 
cases  of  tetanus  by  merely  applying  to 
the  nape  of  the  neck  and  along  the 
spine  large  pieces  of  flannel  dipped  in 
hot  water,  of  a  temperature  just  bear- 
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able  to!_thehand  (5o-55"C.) — Allg.  med. 

cent.  Zeit. It  is  a  curious  fact   that 

the  Chair  of  Anatomy  in  the  Harvard 
Medical  School  has  had  but  three  oc- 
cupants in  the  ninety-eight  years  of 
its  existence,  namely,  Dr.  John  War- 
ren, Dr.  John  Collins  Warren,  and  Dr. 
Oliver  Wendell  Holmes. The  Fij- 
ian name  for  a  doctor,  on  being  trans- 
lated, turns  out  to  be  "  carpenter  of 
death";  and  Mr.  C.  F.  Gordon  Cum- 
ming,  in  his  work  AtHomein  Fiji,  says 
that  Dr.  Macgregor,  who  is  practising 
the  healing  art  in  that  part  of  the 
world,  has  substituted  a  new  term  sig- 
nifying "  man  of  life  ;"  though  how  far 
it  has  superseded  the  original  is  not 
known. Among  the  deaths  regis- 
tered in  the  March  quarter,  was  that  of 
a  man  aged  80,  who  died  at  Pallasken- 
ry,  Rathkeale  Union,  and  who,  it  is 
related,  never  had  a  tooth  in  his  head, 
whether  as  a  child  or  during  manhood. 

— Brit.    Med.    Jour. IODOFORM    is 

recommended  by  French  authorities  in 
doses  of  one  third  of  a  grain,  in  pillular 
form,  four  to  five  times  daily,  as  a 
means  for  lessening  the  painful  and 
spasmodic  cough  of  phthisical  patients. 
— Lord  Denman,  an  ardent  friend  of 
domestic  quadrupeds,  rides  about  the 
streets  of  London  behind  a  horse  that 
wears  spectacles  ;  the  animal  was  found 
to  be  near-sighted  some  time  ago,  but 
its  owner  has  remedied  this  defect  as 
successfully  as  if  it   had  been   his  own 

eyes   which   were   at    fault. Hard 

Skulls. — The  English  traveler,  Col- 
ville,  witnessed  a  singular  combat : 
Two  young  inhabitants  of  Morocco 
rushed  together  at  full  speed  and  but- 
ted each  other  in  the  head  without  ap- 
pearing to  be  badly  hurt,  although 
the  blow  could  be  heard  at  quite  a 
distance.  The  heads  of  the  Morro- 
cans  are  exposed  with  impunity  to  the 
most  incredible  violence.  The  burn- 
ing rays  ot    the  African  sun  occasion 


no  distress,  and  in  hand  to  hand  com- 
bats they  are  the  recipients  of  in- 
numerable' blows. — Lyon  M^dicale. 

A  MARKET  for  the  sale  of  toads  to  gar- 
deners is  held  regularly  every  week  in 
Paris.  Dealers  bring  their  "  goods  "  in 
well-ventilated  casks,  in  which  the 
toads  are  packed  in  lots  of  a  hundred, 
in  damp  moss.  A  lot  of  a  hundred 
good  inviduals  will  bring  fifteen  to 
seventeen  dollars.  The  gardeners  use 
them  to  keep  down  the  destructive  in- 
sects that  annoy  them.  A  Dutch  gar- 
dener, M.  Krelage,  of  Haarlem,  recom- 
mends the  use  of  the  toad  in  green- 
houses, as  furnishing  an  excellent 
means  for  destroying  the  millepeds  that 

infest  the  plants. IODOFORM  AS  A 

Vermifuge.— Dr.  F.  L.  Sim  has  found 
iodoform  very  serviceable  in  cases  of 
taenia.  It  was  given  in  one  grain  doses 
three  times  a  day  until  segments  of 
the  worm  had  been  found  in  the  stools 
for  several  days,  when  a  drachm  of 
oleoresin  of  male  fern,  followed  by  a 
brisk  cathartic  four  hours  later,  af- 
forded complete  relief  Against  needle 
worms  (oxyuris  vermicularis)  a  sup- 
pository of  7  grains  iodoform  was  first 
used  on  account  of  the  itching  about 
the  rectum  and  anus.  Afterwards,  ido- 
form  gr.  i  three  times  daily  was  given. 
After  four  days  the  worms  began  to 
pass  and  were  found  in  every  stool  for 
six  days. — Miss.  Val.  Med.  Monthly. 
Epigrammatic. — Liebig   "was  a 


great  chemist,  who  committed  but  one 
fault — that  of  having  become  a  manu- 
facturer."— Gubler. 

Resistance  of  Human  limbs  to 
THE  Weight  of  Railroad  Cars. — 
As  we  so  often  hear  the  boast  made  by 
so-called  conservative  surgeons  that 
they  have  saved  limbs  over  which 
loaded  cars  have  passed,  let  me  say  a 
few  words  upon  the  subject.  I  sub- 
join a  table  giving  the  weights  of  cars; 
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An  empty  gondola  or  platform  car, 
weighs  from  17,000  to  20,000  lbs. 

An  empty  box  car  weighs  from  17,- 
000  to  24,000  lbs. 

A  coach  weighs  from  30,000  to  40,- 
000  lbs. 

A  locomotive  weighs  80,000  lbs. 

A  single  pair  of  car  wheels  alone 
weighs  500  lbs. 

When  a  car  wheel  passes  over  an 
object  which  lifts  it  up,  as  is  the  case 
when  it  runs  over  an  arm  or  leg,  it 
is  estimated  by  those  who  are  best 
able  to  judge,  that  one-third  of  the 
entire  weight  of  the  car  rests  upon  that 
object.  How  absurd  it  is  to  think  that 
any  human  limb  will  sustain  such  a 
weight  and  retain  its  vitality.  Any 
surgeon  who  has  seen  a  limb  which  has 
been  traversed  by  a  car  wheel,  knows 
that  it  cannot  be  saved.  These  are 
the  plainest  cases  for  amputation  with 
which  we  have  to  deal.  Sometimes 
the  limb  is  entirely  separated  from 
the  body,  but  generally  it  still  holds 
by  shreds  of  skin  and  tendon.  Any 
one  who  has  ever  seen  such  a  limb 
knows  at  once  that  it  is  lost.  To  cut 
it  off  at  once  is  humanity  as  well  as 
good  surgery.  And  yet  it  is  not  un- 
common to  hear  young  surgeons  boast 
of  having  cured  a  limb  over  which  a 
car  wheel  has  passed.  It  is  not  un- 
common for  a  patient  with  a  limb  in- 
jured in  a  railroad  accident  to  declare 
that  the  wheel  passed  over  the  part. 
But  the  victims  of  accident  are  not 
often  good  witnesses  of  the  occur- 
rence ;  they  are  dazed  or  stunned, 
and  often  have  little  idea  of  what  has 
transpired.  But  if  they  were  the  most 
reliable  witnesses  in  the  world  their 
statements  should  not  be  believed, 
when  it  is  at  variance  with  the  laws 
of  force  and  resistance,  which  are  a 
part  of  the  laws  of  nature.  And  to 
believe  that  these  laws  are  set  aside 
or  suspended,  is  to  believe  that  a  mira- 


cle has  been    performed. — J.  B.  Mur- 
doch, Pittsburgh  Medical  Journal. 

Plagiarism  in  Medical  'Litera- 
ture.— The  Med.  Press  and  Circular 
quotes  the  following  as  coming  from 
an  American  surgeon  present  at  the 
London  International  Medical  Con- 
gress :  "  Few  of  us  pretend  to  write 
anything  original  ;  we  either  haven't 
the  time  or  we  haven't  the  mind.  You 
Europeans  leave  us  nothing  to  do,  and 
so  instead  of  pretending  to  take  you 
down  a  stripe,  we  take  a  book  that  we 
guess  will  suit  our  purpose,  make  a 
few  foot-notes,  and  stick  another  name 
on  the  title-page.  The  book  is  none 
the  worse  for  it,  and  its  new  author  is 
helped  like  a  lame  dog  over  a  tall 
stile." 

Note. — "The  lame  dog"  is  not  any 
American  editor  of  European  works, 
but  he  is  the  well-known  author  of 
this  libel.— E.  S.  G. 

Total  Extirpation  of  the  Uri- 
nary Bladder  and  Prostate 
Gland. — Gluck  and  Zeller  have  ex- 
perimented on  dogs  and  human  cada- 
vers with  the  object  of  ascertaining 
whether  this  operation  is  feasible  or 
not,  and  have  come  to  the  following 
conclusions  : 

First. — Total  extirpation  of  the 
prostate  can  only  be  performed  with 
facility  on  the  cadaver  after  resection 
of  the  public  symphysis. 

Second. —  Extirpation  of  the  blad- 
der and  prostate  can  be  performed  on 
man  without  opening  the  peritoneal 
cavity. 

Third. — The  cut  ends  of  the  ureters 
can  be  approximated  and  sewed  to  the 
urethra  by  means  of  an  instrument 
which  Gluck  has  invented. 

Fourth. —  Stitching  the  ureters  to 
the  rectum,  so  that  the  former  opens 
into  the  latter,  always  gave  unfavorable 


372 


MI8GELLANE0  US. 


results  in  dogs,  while  the  animals 
recovered  when  the  ureters  were  led 
to  the  surface  through  the  abdominal 
incision.  The  animals  also  recovered 
after  the  establishment  of  an  artificial 
ectopy  of  the  bladder,  by  stitching  to- 
gether the  opposed  anterior  walls  of 
the  bladder  and  abdomen,  and  cutting 
through  the  adherent  tissues  at  a  later 
period. — Proceedings  of  Tenth  Congress 
of  German  Siirgeotis. 

Ovariotomy  of  Milk  Cows. — In 
an  excellent  paper  on  milk,  published 
in  the  New  York  Medical  Record,  Au- 
gust 6th,  1881,  Dr.  E.  F.  Brush  recom- 
mends the  removal  of  the  ovaries  from 
milk  cows  by  the  operation  known  as 
spaying.  If  this  operation,  says  he, 
were  more  generally  adopted  by  the 
owners  of  dairy  cows,  we  should  avoid 
many  of  the  influences  which  affect  the 
value  of  milk.  If,  after  a  cow  has 
calved  and  the  flow  of  milk  has  at- 
tained its  normal  condition,  this  ope- 
ration were  performed,  we  should  avoid 
those  conditions  in  the  cow  which  have 
a  deleterious  effect  on  the  milk,  such 
as  the  recurrence  of  the  sexual  desire, 
pregnancy,  and  the  like.  A  cow  once 
spayed  will  continue  to  give  milk  dur- 
ing the  remainder  of  her  life. 

Uterine  Hydatids  in  Virgins. — 
A  question  of  considerable  interest  was 
lately  discussed  before  the  Dublin  Ob- 
stetrical Society,  to  wit  :  Whether  a 
woman  could  expel  uterine  hydatids — 
in  other  words,  be  liable  to  "  molar 
pregnancy"  —  without  sexual  connec- 
tion. Dr.  More  Madden  maintained 
this  to  be  possible.  He  thinks  the  un- 
impregnated  ovule  may  be  arrested  in 
its  passage  through  the  uterus,  and 
there  undergo  a  vesicular  degenera- 
tion or  other  form  of  abnormal  devel- 
opment. The  President,  Dr.  John  A. 
Byrne,  dissented,  believing  that  vesici- 


ular  moles  had  not  been  observed  in 
virgins.  He  granted,  however,  that 
substances  not  unlike  these  are  occa- 
sionally expelled  from  the  virgin  uter- 
us. These  are  not  true  vesicular  cho- 
rionic degenerations,  as  this  is  always 
a  product  of  conception. — Med.  and 
Surg.  Reporter. 

Buried  at  Sea. — On  the  steamer 
Parthia  which  reached  New  York 
Sept.  14,  Professor  William  Warren 
Greene,  of  Portland,  Me,,  sailed  from 
England.  He  had  gone  with  other 
prominent  physicians  to  attend  the 
International  Medical  Congress  at 
London,  which  was  held  in  August, 
and  at  it  he  had  on  several  occasions 
put  forth  opinions  on  surgery  which 
called  for  the  learned  cousideration 
of  his  colleagues.  His  remarks  on 
the  causes  of  failure  in  obtaining  union 
in  operation  wounds  and  on  the  meth- 
od best  calculated  to  secure  it  had 
been  preserved.  Long  a  sufferer  from 
Bright's  disease.  Professor  Greene  was 
unable  to  continue  his  stay  in  Eng- 
land, and  as  his  symptoms  took  the 
appearance  of  uraemia,  which  he  felt 
would  be  fatal,  he  took  passage  for 
home.  Drs.  Sayres  and  Little  were 
fellow-passengers,  and  Dr.  Gamble,  the 
medical  authority  aboard  the  Parthia, 
lent  his  aid  to  their  counsel  and  treat- 
ment. Professor  Greene,  however, 
sank  rapidly,  and  on  the  morning  of 
the  loth  inst.,  while  the  Parthia  was 
in  latitude  43  deg.  40  min.  north, 
longitude  49  deg.  28  min.  west,  he  ex- 
pired. As  the  vessel  was  yet  remote 
from  land  it  became  imperative  to  give 
the  body  a  sea  burial.  All  the  passen- 
gers— and  the  Parthia  carried  more  on 
this  trip  than  ever  before — ^joined  in 
the  expressions  of  regret  at  the  Profes- 
sor's demise,  and  seemed  deeply  im- 
pressed with  the  services.  At  four 
o'clock  in  the  afternoon  the  crew,  in 
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uniform,  were  mustered  on  the  upper 
deck,  on  which  the  passengers  had  al- 
ready gathered.  There  were  several 
clergymen  aboard  ship,  but  according 
to  the  rules  of  the  Cunard  company 
and  the  practice  of  the  service,  the 
captain  of  the  vessel  officiated.  The 
ensign  floated  at  half  mast,  and  the 
engines  of  the  Parthia  were  slowed,  so 
that  she  lay  almost  still  upon  the  water 
underneath  a  clear  sky,  and  in  weather 
which  was  pleasant  beyond  precedent 
this  season.  Presently  the  bells  fore  and 
aft  began  to  toll,  and  then,  borne  by  six 
seamen  and  covered  by  the  American 
flag,  the  coffin  containing  the  remains 
of  the  deceased  was  borne  to  the 
gangway.  It  was  the  usual  kind  of 
casket  used  at  sea,  with  iron  weights 
and  perforated  sides  to  insure  its  sink- 
ing to  the  bottom.  Then  all  heads 
were  uncovered  and  Captain  McKay 
took  his  place  at  the  gangway.  A 
beautiful  hymn  adapted  to  the  solemn 
nature  of  the  occasion  was  sung  by  all 
on  board,  and  then  the  impressive 
burial  service  ofthe  Church  of  England 
.  was  read.  That  done  the  bells  tolled 
again,  and  the  coffin  was  committed  to 
the  sea. 

Administration  of  Petroleum. — Dr. 
M.  Milton,  of  Bradford,  Pa.,  writes  to 
the  PJiiladclpJiia  Reporter :  "  The  many 
favorable  reports  of  the  efficacy  of 
crude  petroleum  in  chronic  bronchial 
and  lung  diseases  have  caused  the  M. 
D.'s  to  give  it  a  trial  in  these  troubles. 
But  I  am  informed  that  the  patients 
^  soon  revolt,  on  account  of  its  nauseous 
taste  and  the  disagreeable  eructations 
it  produces.  Moreover,  it  resists  al- 
most all  the  formulas  used  in  emulsify- 
ing cod-liver  oil.  I  have  recently 
used  the  medicinal  oil,  which  is  puri- 
fied and  deodorized  by  throwing  it  as  a 
spray  into  steam,  and  then  filtering  ;  it 
is  pleasant, palatable,  and  equally  effica- 


cious; it  is  simply  the  crude  petroleum, 
deprived  of  its  gases  and  unpleasant 
properties.  We  find  it  one  of  our 
most  valuable  medicines  in  coughs, 
colds,  asthma,  and  all  forms  of  chronic 
lung  diseases.  Evidence  is  not  want- 
ing to  prove  it  our  most  valuable  pal- 
liative and  cure  in  phthisis  pulmonalis. 
The  medicinal  oil  is  easily  emulsified. 

Statistics  of  Ovariotomy. — Prof. 
Agnew,  in  the  recently  issued  volume 
of  his  "  Surgery,"  presents  the  statis- 
tics of  5, 1 53  cases  of  single  ovariotomy, 
of  which  3,651  recovered  and  1,502 
died,  making  a  mortality  slightly  over 
29  per  cent.  It  appears,  therefore, 
that  the  number  of  recoveries  has  been 
between  two-thirds  and  three-fourths 
of  all  the  cases.  This  includes  all 
operations  of  all  operators  under  all 
circumstances,  and  is  far  from  a  fair 
showing  of  the  present  status  of  the 
operation  in  good  hands.  Besides 
these,  there  were  183  double  cases, 
with  120  recoveries  and  63  deaths — a 
mortality  of  over  one-third,  and  one 
"  triple,"  which  was  fatal.  In  15  pa- 
tients the  operation  was  twice  per- 
formed, with  recovery  of  12.  Of  21 
operations  during  pregnancy,  17  re- 
covered, showing  that  this  condition  is 
not  unfavorable.  Adhesions  increased 
the  mortality  very  considerably,  and 
the  mortality  was  much  greater  in  hos- 
pitals than  in  private  practice.  The 
length  of  the  incision  appears  to  be  an 
important  item,  as  the  deaths  after  an 
incision  over  six  inches  in  length  were 
double  that  of  four  inches.  This  result, 
however,  must  not  be  ascribed  to  the 
incision  merely,  but  rather  to  the  con- 
ditions requiring  it. 

Ovarian  Tumor  Treated  by  In- 
cision AND  Drainage. — In  the  New 
York  Medical  Journal,  Dr.  T.  Gaillard 
Thomas   relates  a  case  of  a  lady   on 
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whom  two  attempts  had  been  made  to 
extirpate  a  large  ovarian  tumor,  which 
attempts  were  abandoned  on  account 
of  the  extensive  adhesions  encountered 
and  the  profuse  haemorrhage  that  took 
place.  The  patient's  health  became 
very  much  depreciated,  and  on  several 
occasions  she  passed  into  a  state  of 
collapse  and  was  thought  by  her  phy- 
sician to  be  dying.  .She  now  entered 
Dr.  Thomas'  private  hospital,  where, 
after  vain  endeavors  to  improve  her 
condition  by  great  care  and  thorough 
drainage  (a  drainage-tube  having  been 
inserted  by  the  surgeon  who  first  at- 
tempted the  removal  of  the  tumor,  and 
the  opening  still  persisting,)  Dr. 
Thomas  cut  directly  down  upon  the 
tumor,  and,  without  opening  the  peri- 
tonaeum, tried  to  enucleate  it.  There 
was  so  great  haemorrhage,  however, 
and  the  sac  was  so  universally  attached, 
that  he  gave  it  up,  and  cut  directly  into 
the  mass,  when  a  large  amount  of 
colloid  fluid  escaped.  Carrying  his 
hand  into  it,  he  found  a  large  number 
of  sacs,  each  of  about  the  size  of  a  co- 
coanut,  filled  with  fluid,  which  he 
broke  up.  One  existed  almost  outside 
of  the  large  tumor,  and  it  was  into  that 
that  the  India-rubber  tube  had  been 
inserted  by  the  patient,  and  pus  with- 
drawn. He  opened  this  thoroughly, 
exercising  care  that  none  of  its  con- 
tents should  enter  the  peritonaeum. 
Two  glass  drainage-tubes  were  then 
inserted,  one  above  and  one  below,  in 
Douglas's  cul-de-sac,  through  which 
carbolized  water  could  be  injected. 
The  patient  was  placed  upon  the  most 
nutritious  diet,  and  injections  of  car- 
bolized water  were  employed.  The 
tumor  diminished  in  size  until  it  was 
not  larger  than  the  head  of  a  child  at 
birth,  and  one  month  after  the  opera- 
tion she  left  the  hospital,  with  instruc- 
tions to  keep  up  the  injections  of  car- 
bolized water.     A  month  later  she  ap- 


peared to  be  perfectly  well,  a  cyst  the 
size  of  a  goose's  &gg  still  remaining, 
which  she  drained  with  perfect  ease. 

The  Effect  of  Peripheral  Irritation 
on  AncESthesia. — The  interesting  ob- 
servations of  M.  Grasset  on  the  remov- 
al of  anaesthesia  of  cerebral  origin  by  the 
application  of  blisters  to  the  skin, 
demonstrate  in  a  striking  manner  the 
influence  which  peripheral  impressions 
exercise  on  the  action  of  the  central 
nerve-cells.  That  a  similar  influence 
maybe  produced  when  the  cause  of  the 
anaethesia  is  not  central  but  peripheral, 
is  shown  by  an  interesting  case  lately 
brought  before  the  Soci6t6  de  Biologie 
of  Paris  by  M.  Mal^cot.  There  was 
anaesthesia  of  the  shoulder,  arm,  and 
upper  part  of  the  forearm  following 
a  wound  two  centimetres  long,  three 
fingers'-breadth  below  the  outer  ex- 
tremity of  the  clavicle,  and  a  fingers'- 
breadth  within  the  anterior  axillary 
line.  The  resulting  anaesthesia  involved 
the  shoulder,  arm,  upper  part  of  the 
forearm,  and  the  front  of  the  thorax 
on  the  same  side,  being  bounded  by  an 
irregular  line,  not  corresponding  to  the 
distribution  of  any  nerve.  There  was 
also  some  muscular  weakness  in  the 
forearm.  The  wound  healed,  but  the 
anaesthesia  remained  for  two  months 
unmodified  by  any  treatment.  The 
anaesthesia  being  regarded  as  reflex, 
the  result  of  an  action  on  the  centre,  a 
blister,  ten  centimetres  square,  was  ap- 
plied over  the  cicatrix.  Next  day  the 
sensibility  had  returned  in  the  forearm 
and  inner  part  of  the  arm,  just  above 
the  elbow.  A  second  blister,  just 
above  the  wound,  increased  the  area 
of  sensibility,  and  after  a  third  blister 
the  anaesthesia  of  the  shoulder  and 
thorax  gradually  disappeared. 

Laparotomy  for  Intestinal  Oc- 
clusion.— At  a  recent  session  of  the 
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"  Association  Francaise  pur  I'Avance- 
ment  des  Sciences,"  M.  Jules  Boeckel 
of  Strasburg  reported  two  cases  of  in- 
testinal occlusion  by  bands,  saved  by 
laparotomy. 

The  first  was  that  of  a  man  who,  two 
months  after  an  attack  of  peritonitis, 
manifested  all  the  symptoms  of  intes- 
tinal occlusion.  After  having  ineffect- 
ually exhausted  all  known  medical  re- 
sources, M.  Boeckel  on  the  sixth  day 
of  the  attack,  opened  the  abdominal 
cavity,  examined  the  very  much  dilated 
intestine,  and  discovered  the  band 
which  he  considered  the  cause  of  the 
strangulation.  This  was  divided  be- 
tween two  catgut  ligatures,  the  intes- 
tine returned,  and  the  abdomen  closed. 
Thanks  to  the  Listerian  dressing,  the 
recovery  was  most  rapid.  A  natural 
operation  followed  on  the  seventh  day, 
and  when  the  first  dressing  was  removed 
on  the  ninth  day,  union  of  the  entire 
wound  by  first  intention  was  observed 
to  have  taken  place. 

The  second  case  was  that  of  a 
woman,  aet.  28,  who,  one  month  after 
a  pelvic  peritonitis,  following  her  sixth 
accouchement,  was  attacked  with  all 
the  symptoms  of  an  intestinal  obstruc- 
tion. On  the  13th  day  M.  Boeckel 
performed  laparotomy,  and  found  a 
peritoneal  band  springing  from  the  left 
angle  of  the  uterus  and  attached  to  the 
ascending  colon.  The  intestine  below 
the  constriction  was  healthy,  although 
it  had  been  subjected  to  a  half  turn 
upon  its  axis.  Section  of  the  band  was 
made  between  two  ligatures,  and  Lis- 
ter's dressing  applied  as  in  the  first 
case.  Relief  was  immediate,  faeces 
having  passed  within  half  an  hour  of 
the  close  of  the  operation. 

Successful  cases  of  intestinal  occlu- 
sion by  bands  are  rare.  Peyrot,  in  his 
Thesis  (1880),  has  collected  29  cases, 
with  22  deaths  and  7  recoveries.  The 
majority  of  failures  of  the  operation  is 


attributable      to     its     delay. — Gazette 
Heb. 

The  Hallucinations  of  Great 
Men. — The  number  of  great  men  who 
have  been  once,  twice,  or  more  fre- 
quently subject  to  hallucinations  is 
considerable.  A  list,  to  which  it  would 
be  easy  to  make  large  additions,  is 
given  by  Brierre  de  Boismont  ("  Hal- 
lucinations," etc.,  1862),  from  whom  I 
translate  the  following  account  of  the 
star  of  the  first  Napoleon,  which  he 
heard,  second-hand,  from  General 
Rapp  : 

In  1806,  General  Rapp,  on  his  return 
from  the  siege  of  Dantzic,  having  occa- 
sion to  speak  to  the  Emperor,  entered 
his  study  without  being  announced. 
He  found  him  so  absorbed  that  his 
entry  was  unperceived.  The  General, 
seeing  the  Emperor  continue  motion- 
less, thought  he  might  be  ill,  and  pur- 
posely made  a  noise.  Napoleon  im- 
mediately roused  himself,  and  without 
any  preamble,  seizing  Rapp  by  the 
arm,  said  to  him,  pointing  to  the  sky, 
"  Look  there,  up  there."  The  General 
remained  silent,  but,  on  being  asked  a 
second  time,  he  answered  that  he  per- 
ceived nothing.  "  What  !"  replied  the 
Emperor,  "  you  do  not  see  it.''  It  is 
my  star,  it  is  before  you,  brilliant  ;" 
then  animating  by  degrees,  he  cried 
out,  "It  has  never  abandoned  me,  I 
see  it  on  all  great  occasions,  it  com- 
mands me  to  go  forward,  and  it  is  a 
constant  sign  of  good  fortune  to 
me." 

It  appears  that  stars  of  this  kind,  so 
frequently  spoken  of  in  history,  and  so 
well  known  as  a  metaphor  in  language, 
are  a  common  hallucination  of  the  in- 
sane. Brierre  de  Boismont  has  a  chap- 
ter on  the  stars  of  great  men.  I  can 
not  doubt  that  fantasies  of  this  de- 
scription were  in  some  cases  the  basis 
of  that  firm    belief  in    astrology  which 
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not  a  few  persons  of  eminence  formerly 
entertained. 

The  hallucinations  of  great  men  may 
be  accounted  for  in  part  by  their  shar- 
ing a  tendency  which  we  have  seen  to 
be  not  uncommon  in  the  human  race, 
and  which,  if  it  happens  to  be  natural 
to  them,  is  liable  to  be  developed  in 
their  overwrought  brains  by  the  isola- 
tion of  their  lives.  A  man  in  the  posi- 
tion of  the  first  Napoleon  could  have 
no  intimate  associates  ;  a  great  philos- 
opher who  explores  ways  of  thought 
far  ahead  of  his  contemporaries  must 
have  an  inner  world  in  which  he  passes 
long  and  solitary  hours.  Great  men 
are  also  apt  to  have  touches  of  mad- 
ness ;  the  ideas  by  which  they  are 
haunted,  and  to  whose  pursuit  they 
devote  themselves,  and  by  which  they 
rise  to  eminence,  have  much  in  com- 
mon with  the  monomania  of  insanity. 
Striking  instances  of  great  visionaries 
may  be  mentioned,  who  had  almost 
beyond  doubt  those  very  nervous  seiz- 
ures with  which  the  tendency  to  hallu- 
cinations is  intimately  connected.  To 
take  a  single  instance,  Socrates,  whose 
daimon  was  an  audible  not  a  visual  ap- 
pearance, was  subject  to  what  admits 
of  hardly  any  other  interpretation  than 
cataleptic  seizure,  standing  all  night 
through  in  a  rigid  attitude.  —  From 
"  The  Visions  of  Sane  Persons,''  by 
Francis  Gal  ton,  in  Popular  Science 
Monthly. 

Touching  bv  the  Sovereign, 
for  scrofula,  was  universally  practiced 
from  the  reign  of  Edward,  the  Con- 
fessor, down  to  the  accession  of  the 
house  of  Brunswick  ;  many  wonderful 
cures  were  effected,  and  Dunglison 
says  the  curative  influence  was  ac- 
complished by  the  new  impression 
made  on  the  nervous  system,  through 
the  moral  on  the  physique  and  the  im- 
agination   through    the  senses,   modi- 


fying the  whole  system  of  nutrition. 
Ninety-two  thousand  one  hundred  and 
seven  persons  were  touched  in  twelve 
years  by  Charles  II.,  and  Wiseman,  an 
eminent  London  surgeon,  in  his  treat- 
ise on  scrofula  says  that  His  Majesty 
cured  more  cases  in  one  year  than  all 
the  physicians  of  London  had  cured. 

It  is  recorded  that  a  poor  woman 
attended  several  cofirmations  in  St. 
Paul's,  and  was  at  once  recognized  by 
the  Bishop.  "  Pray,  good  woman,  have 
I  not  seen  you  here  before.''"  said  he. 
"Yes,"  replied  the  woman,  "I  get  con- 
firmed as  often  as  I  can,  they  tell  me 
it  is  good  for  the  rheumatiz." 

One  more  modern  case  of  the  effect 
of  the  mind  on  the  body  I  will  relate 
as  told  me  by  my  venerable  friend.  Dr. 
Tabb,  of  Gloucester  County,  Virginia. 

The  doctor  was  a  glorious  old 
gentleman,  a  favorite  disciple  of  Nim- 
rod.  Fox  hunting  and  quail  shooting 
were  his  favorite  amusements.  In  fact, 
if  he  was  engaged  in  a  fox  chase  and 
was  summoned  by  St.  Peter  to  the 
gates  of  Paradise,  he  would  ask  the 
old  gentleman  to  please  excuse  him  a 
little  while  until  he  had  caught  the 
fox.  One  frosty  morning  he  was  on 
his  way  to  see  a  very  sick  slave  with 
fever,  who  was  in  what  he  thought  a 
very  critical  condition,  and  just  at 
that  time  a  fox  ran  across  the  road 
with  a  pack  of  hounds  in  full  cry.  The 
hunters  soon  followed,  and  coming  up 
to  the  doctor,  said,  "  Come  doctor,  join 
the  chase  with  us,  we  have  gotten  up 
a  red  fox  and  he  will  probably  run  all 
day"  This  was  more  than  human  na- 
ture could  stand.  A  neighboring  negro- 
was  passing  by  luckily  at  the  time. 
"  Here,  Bill, "said  he,  putting  hishandin 
his  vest  pocket,  "take  this  box  of  pills- 
down  to  Col.  Taylor's  plantation  and 
tell  Tom  to  take  one  every  four  hours 
until  I  see  him  again."  The  doctor 
joined  in  the    chase,  consequently   did 
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not  see  the  patient  until  the  next  day. 
Walking-  into  his  cabin  the  next  morn- 
ing he  discovered  the  patient  much 
improved,  free  from  fever,  cheerful  and 
happy.  "Well,  Tom,"  said  the  doctor, 
"how  are  you  to-day .-'"  "I  feel  al- 
most well,"  said  he,  "  eat  a  good 
breakfast  dis  mornin'  and  wanted  more. 
It  was  de  fust  mouthful  I  had  eat  in  a 
week,  and  was  de  fust  time  wittals 
tasted  good  to  me.  In  fact,  I  began  to 
get  better  in  ten  minutes  after  I  took 
one  of  them  things.  Nancy  tried  to 
make  me  believe  they  was  'cussion 
caps  but  I  knowed  you  were  not  a 
gwine  to  give  me  'cussion  caps,  so  I 
tuck  em  jes  like  Bill  told  me."  And 
they  were  percussion  caps,  the  doctor 
sending  them  by  mistake  for  pills  in 
another  box. — A^.  C.  Med.  Jour. 

Curable  Blind  in  Asyhnns. —  The 
Buffalo  Medical  and  Surgical  Journal 
states,  editorially,  "it  is  not  generally 
known  that  among  the  pupils  thus  re- 
ceived as  incurably  blind  (in  the 
State  asylums),  there  are  not  a  few 
who  might  be  made  to  see  much  bet- 
ter, if  not  be  entirely  cured."  Many  ot 
the  patients  are  sent  to  the  asylums 
by  inexperienced  doctors,  to  whom  it 
does  not  occur  "that  an  artificial  pu- 
pil could  be  made,  or  a  cataract  ex- 
tracted." The  Journal  suggests  that 
the  Board  of  Health  appoint  compe- 
tent physicians  to  examine  the  appli- 
cants at  the  asylums,  and  determine 
who  should  be  admitted  and  who  were 
yet  curable. 

Iron  in  the  Liver  and  Spleen. — The 
amount  of  iron  contained  in  the  liver 
and  spleen  in  certain  morbid  states 
has  been  investigated  by  Dr.  Stahl  of 
Zurich.  The  largest  amount  of  iron 
in  the  liver  was  found  in  the  case  of  an 
old  man,  aged  seventy-four,  who  died 
from  general  anaemia,  the  amount  being 


■614  grammes,  six  times  as  great  as  the 
amount  of  iron  ('091  gramme)  con- 
tained in  the  spleen  in  the  same  case. 
In  normal  organs  the  quantity  of  iron 
found  was  :  in  the  liver  ■167  and  "201 
gramme,  in  the  spleen  '217  and  "268 
gramme.  The  large  quantity  of  iron 
in  the  liver  of  the  anaemic  patient 
might  be  regarded  as  the  result  of  the 
amount  of  iron  which  had  been  given 
to  him  ;  but  this  explanation  is  im- 
probable, because  Nasse  found  that 
the  administration  of  large  quantities 
of  iron  for  a  month  had  no  appreciable 
influence  on  the  amount  of  iron  in  the 
liver.  This  amount  does  not  seem  to 
be  related  to  the  quantity  of  iron  in 
the  blood  of  the  organs,  and  it  is  ap- 
parently contained  in  their  paren- 
chyma. 

A  Nczv  (Esophagoscope,  with  which 
a  person  can  view  the  lining  mem- 
brane of  the  oesophagus,  and  perhaps 
catch  a  glimpse  of  the  mucous  mem- 
brane of  the  stomach,  has  been  manu- 
factured by  a  London  firm  recently, 
and  has  been  successfully  used  by  Dr. 
Morrell,  Mackenzie,  and  others. 

The  part  inserted  into  the  oesopha- 
gus is  composed  of  two  narrow,  flat, 
parallel  bars,  which  are  connected  by 
rings.  When  the  instrument  is  intro- 
duced, the  bars  lie  close  together. 
After  introduction  they  are  sprung 
apart,  and  a  tube  is  formed.  At  the 
upper  end  they  join  at  an  angle  with 
the  handle.  At  this  angle  a  large 
laryngoscopic  mirror  is  affixed.  By  it. 
the  light  is  reflected  down  into  the 
stomach. 

Recent  Exploits  in  Surgery. — Dr. 
Gluck,  of  Berlin,  showed  at  the  Surgi- 
cal Congress  two  dogs  in  which  he  had 
removed  bladder,  prostate,  and  penis, 
both  having  made  good  recoveries. 
The  ureters  were  brought  out    through 
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the  abdominal  wall.  He  has  performed 
this  operation  on  dogs  many  times,  al- 
ways with  success  ;  when,  however,  he 
attempted  to  modify  the  operation  by 
turning  the  ureters  into  the  rectum,  the 
dogs  always  died  from  entrance  of 
faeces  into  the  peritoneal  cavity. 

Dr.  Gluck  also  showed  a  hen,  three 
centimetres  of  whose  sciatic  nerve  had 
been  excised,  and  a  corresponding 
piece  from  another  hen  had  been  put 
in  its  place.  This  transplanted  piece 
had  been  removed  eighteen  hours  pre- 
viously, and  had  been  kept  in  a  warm 
salt  solution.  At  first  there  was  total 
paralysis,  but  when  exhibited,  six 
weeks  after  the  operation,  she  could 
use  the  leg  almost  as  well  as  ever. — 
Boston  Journal. 

Anomaly — Four  Testicles. — Dr.  Ce- 
beira  presents  a  singular  case — a  sol- 
dier with  venereal  chancres,  buboes, 
etc.,  and  a  scrotum  having  four  dis- 
tinct testicles — two  in  each  sac — of 
different  sizes.  The  supernamerary 
testicle  of  each  side  was  above  the 
other.  The  venereal  diseases  of  the 
patient  seemed  to  be  in  proportion  to 
his  testicles. — Revista  dc  Catalima. 

The  Transplantation  of  Bone. — The 
greatest  discovery  in  surgery,  thus  far 
in  the  year  1881,  is  that  of  Dr.  William 
MacEwen.  He  has  successfully  trans- 
planted bone — fragments  of  wedges  of 
bone  taken  from  patients  for  curved 
tibiae — into  the  arm  of  a  child  whose 
•limb  was  useless  by  reason  of  exten- 
sive necrosis  ;  two-thirds  of  the  hu- 
merus had  been  destroyed  and  no  re- 
pair of  bone  had  taken  place.  A  good 
new  humerus  was  the  result,  less  than 
an  inch  shorter  than  its  fellow. 

A  Physician  of  the  highest  order  is 
the  man  who  is  great  in  emergencies, 
who   is   keen  in    discernment,  cool   in 


judgment,  sagacious  in  expedients,  as- 
suring in  demeanor,  kind  in  counsel. 
The  great  physician  is  one  who  relies 
but  little  upon  medicines,  little  upon 
dosing,  little  upon  specifics.  He  re- 
alizes that  if  a  cure  comes,  nature,  in 
nine  cases  out  of  ten,  must  have  the 
credit.  He  does  not  forget,  however, 
that  in  certain  cases  remedies  used  at 
the  right  time  may  be  of  great  service 
in  assisting  nature.  The  safe  physi- 
cian must  of  necessity  be  a  great  man  ; 
in  fact,  the  greatest  of  men  among 
those  engaged  in  the  active  duties  of 
life.  No  ordinary  man  can  be  a  great 
or  safe  doctor.  A  man  who  is  not 
great,  who  has  not  peculiar  qualifica- 
tions, is  not,  as  a  rule,  a  safe  man  to 
have  charge  of  the  sick. 
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"  Nulla  dies  sine  linea." 


Chloroform. — In  view  of  the  fact  of 
several  recent  deaths  from  the  admin- 
istration of  ether,  the  London  Lancet 
recommends  the  use  of  chloroform.  It 
is  really  a  marvel  that  all  who  have 
studied  this  subject  carefully  and  fully 
do  not  entertain  the  same  opinion  ;  for 
chloroform  is  only  dangerous  in  the 
hands  of  a  blunderer  or  of  one  insuffi- 

cientlyinformed. Trade  Marks. — 

Allen  &  Hanbury,  of  London,  Eng., 
have  registered  tonga  as  a  trade  mark, 
and  claim  all  of  the  usual  results  and 
advantages  of  such  registry.  Nothing 
could  be  more  absurd.  Had  opium  been 
so  registered  the  enormity  of  the 
act  and  of  its  permission  would  be 
apparent.  Messrs.  Parke,  Davis  &  Co., 
of  Detroit,  Mich.,  have  purchased  a 
large  quantity  of  tonga  and  given  it 
generously  to  hospitals  and  physicians; 
they  have  been  prosecuted  by  the 
London  firm  for  infringing  upon  their 
trademark  "tonga."  The  monstrous 
character  of  this  act,  and   the   impu- 
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dence  of  the  claim  is  marvellous  in- 
deed. Can  American  courts  tolerate 
such  an  attempt  at  swindling  all  who 
use  this  valuable  medicinal  agent  ? 
Time  will  show  this,  and  the  result  of 

the   suit   will   be   herein  declared. 

Mr.  Jas.  C.  Ford,  of  Louisville,  Ky., 
died,    recently,  at  Rhinebeck,   on  the 

Hudson,  N.  Y. Dr.  C.  C.  Graham 

(of  the  same  city),  97  years  of  age,  at- 
tended the  Yorktown  centennial  cele- 
brations.  Something  New  IN  Gas- 
tric Physiology. — When  Gen.  Lee 
asked  a  straggler  whom  he  found  eat- 
ing green  persimmons,  if  he  did  not 
know  they  were  unfit  for  food,  he  re- 
plied, "I'm  not  eating  them  for  food, 
General,   I'm   eating  them  to  draw  up 

my  stomach  to  fit  my  rations." Dr. 

A.  M.  Fauntleroy,  Staunton,  Va.,  will 
deliver  the  annual  oration  of  the  Medi- 
cal and  Chirurgical  Faculty  of  Mary- 
land,   in    April,     1882. Czerny,    of 

Heidelburg,    has   excised    the   pylorus 

successfully  ;  so  far. BiRTH  RATE 

in  Germany  40  per  thousand  ;  in 
France  20  !  ! Hoang-Nan,  intro- 
duced by  Parke,  Davis  &  Co.,  has  been 
proved,  in  this  city,  to  be  very  valua- 
ble in  the  treatment  of  leprosy.  The 
testimony  of  Dr.  Piffard   is  instructive 

and     conclusive. The    Ne%v     York 

Medical  Times,  a  homoeopathic  jour- 
nal, contains  in  its  Sept.  issue  100 
articles,  large  and  small  ;  97  are  ex- 
tracts from  "  regular"  journals  ;  3  from 
homoeopathic    sources.     It    is    a    good 

missionary. LEPERS.  —  There     are 

800   lepers    in    the    Sandwich    Islands, 

chiefly  foreigners. Dr.  JohnBuren 

Brinton  died  at  West   Chester,  Pa., 

Oct..  13th,  aged  77  years. BoTTLED 

Cholera  is  the  name  given  to  the 
water  of  the  sacred  well  of  Mecca  by 
Prof  Frankland,  who  analyzed  the 
water. OLEOMARGARINE. — The  Illi- 
nois legislature  has  made  the  sale  of 
this  "  material  "  a  finable  offense. 


Dr.  S.  H.  Weeks,  of  Portland,  Maine 
is  to  fill  the  chair  made  vacant  in  the 
Maine   Medical  College,  by  the  death 

of    Dr.    William    Warren    Green. 

Diphtheria  of  the  severest  type  and 
of  the  most  marked  epidemic  form  now 
ravages  Russia  ;  in' one  province,  Pul- 
tawa,  there  were  18,765  deaths  in 
45,500  cases. The  Garfield  Me- 
morial Hospital  Fund  has  excel- 
lent support  in  print,  but  so  far  the 
amount  of  money   given    is  small  in 

deed. NiTRO  GLYCERINE  was    the 

subject  of  a  paper  read  by  Dr.  W.  A. 
Hammond,  at  the  last  meeting  of  the 
N.  Y.  Neurological  Society.  He  is  en- 
thusiastic as  to  its  merits  in  the  treat- 
ment of  migraine  and  epilepsy.  The 
pure  drug  can  be  obtained  from 
Boeriche  &  Tafel.  The  dose  is  one 
drop  of  a  one  per  cent,  solution  on  a 
lump  of  sugar.  He  uses  this  dose  three 
times  a  day  for  one  month  ;  then  two 
drops  t.  i.  d.  for  two  months ;  then 
three  drops  t.  i.  d.  for  three  months. 
He  has  used  the  remedy  much  and 
with  excellent  results. The  AN- 
NUAL Dues  of  the  College  of  Physi- 
cians of  Philadelphia,  Pa.,  are  $15. 


Joseph  Lewis  Pancoast,  M.D.,  eldest 
son  of  Dr.  W.  H.  Pancoast,  of  Philadel- 
phia, Pa.,  died,  at  Long  Branch,  N.  J., 

Sept.  29th,   1881. The  American 

Edition  of  Holmes'  Surgery. — 
Some  remarks  on  the  prospective 
American  edition  of  Holmes'  Surgery, 
contained  in  a  London  letter  which 
appeared  in  the  Journal  of  August, 
page  258,  does  an  injustice,  which 
the  lamented  writer  of  the  letter  would 
have  been  anxious  to  correct.  It  seems 
that  the  English  publishers  of  Holmes' 
System  of  Surgery  (Messrs.  Longman 
&  Co.)  are  likewise  its  owners,  that 
they  xuere  informed  of  the  intention  of 
Messrs.  Henry  C.  Lea's  Son  &  Co.  to 
publish  an  American  edition  of  the 
work,  and  that  an  offer  was  made   for 
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the  purchase  of  the  wood-cuts,  and  a 
further  sum  was  tendered  in  considera- 
tion of  the  republication.  Messrs. 
Henry  C.   Lea's  Son  &  Co.  are  advo- 

•cates  of  an  international  copyright. 

Prize  Essay. — The  Committee  of  Se- 
lection appointed  by  the  chairman  of 
the  Section  on  Practical  Medicine, 
Materia  Medica  and  Physiology,  at  the 
recent  meeting  of  the  American  Medi- 
cal Association,  have  selected,  and 
hereby  announce,  as  the  subject  for  the 
prize  to  be  awarded  in  1883,  the  follow- 
ing question  :  What  are  the  special 
modes  of  action,  or  therapeutic  effects 
upon  the  human  system,  of  water, 
quinia,  and  salicylic  acid,  when  used  as 
antipyretics  in  the  treatment  of  dis- 
ease .''  The  essays  must  be  founded  on 
original  experimental  and  clinical  ob- 
servations, and  must  be  presented  to 
the  chairman  of  the  Committee  of 
Award  on  or  before  the  first  day  of 
January,  1883.  N.  S.  Davis,  Chicago, 
III.  ;  H.  D.  Holton,  W.  B.  Ulrich,  Com- 
mittee of  Selection.— Dr.  Hamil- 
ton, OF  Mobile,  Ala.,  asserts  that 
he    can  always   detect  syphilis  by  its 

odor. The  Liver  Pad  OutdOxNe. 

— The  Michigan  Medical  Nezus  tells 
ofa  doctor  in  Iowa  who  has  invented 
an  anal  pad,  by  which  the  faeces  are 
changed  into  gas,  and  the  gas  is  de- 
odorized, purified,  and  burned  as  a 
chamber  light.  It  acts  on  the  same 
principle  as  Holman's  Liver  Pad,  and  if 
worn  over  the  mouth  sweetens  the 
breath,  prevents  cursing  and  swearing, 
and  destroys  the  appetite  for  tobacco. 

Fees  of  the  Health  Officer 

OF  the  Port  of  New  York,  in  the 
past  eleven  years,  amount  to  $475,136, 
or  $43,185  a  year  !  !  How  this  officer 
can  manage  to  keep  body  and  soul 
together,  with  such  a  paltry  income,  it 
is  impossible  to  imagine. The  Chi- 
cago Medical  Review,  after  inserting  an 
extract     from     the     AMERICAN     BI- 


WEEKLY, in  which  is  criticised  the  re- 
cent course  of  the  American  Medical 
Association,  remarks,  that  "the 
imagery  of  this  criticism  is  somewhat 
mixed  ;  it  is  difficult  to  conceive  of 
anything  being  a  monster  and  a  ship  at 
the  same  time."  While  every  one, 
familiar  with  the  Review,  will  under- 
stand its  single  mindedness,  and  its 
difficulty  of  entertaining  two  thoughts 
in  regard  to  the  same  subject,  or  two 
illustrations  of  it,  genuine  critics  are 
familiar  with  the  fact  that  literature, 
ancient  and  modern,  is  filled  with  the 
kind  of  imagery  which  the  Review 
elegantly  terms  "  mixed."  Perhaps 
one  of  the  most  conspicuous  examples 
of  this  "  mixed  "  imagery  is  to  be 
found  in  the  writings  of  one  of  the 
Apostles.  In  speaking  of  certain  men, 
he  uses  the  following  language : 
"They  are  spots  in  your  feasts  of 
charity  ;  clouds  they  are  without 
water  ;  trees  whose  fruits  are  withered; 
raging  waves  of  the  sea  ;  wandering 
stars,  etc."  The  Review  will  regard 
this  "imagery"  as  "  mixed,"  but  it  is 
regarded  by  all  others  as  inspired  elo- 
quence.  The  Chicago  Review  de- 
clares that  the  editor  of  the  Cintinnati 
Lancet  has  lapsed  into  the  condition 
of  senile  dementia,  because,  in  copy- 
ing the  editorials  of  the  Reviezv,  that 
editor  fails  to  give  the  proper  credit. 
The  editor  of  the  Louisville  News  says 
that  the  charge  is  just,  for  any  one  be- 
coming responsible  for  such  editorials 
must    be    in   the    condition    described. 

That  Lancet,  in  a  recent  number, 

contains  five  editorial  paragraphs 
copied  from  the  Bi-Weekly,  and  gives 
no  credit  for  a  single  one  of  them.  The 
good  taste  of  that  journal  is  remarka- 
ble.  Heavy  Men. — It  may  be  said 

of  Mr.  David  Davis,  the  new  President 
of  the  Senate,  as  Mr.  John  Randolph 
tartly  said  of  his  new  colleague,  when 
introducing   him    to    Congress,   "  if  he 
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does  not  fully  represent  the   chair  he 

fully  fills  it." Large  Income,  that 

of  St.  Bartholomew's  Hospital,  Lon- 
don, $1,950,000. Dr.  M.  F.  HuLLi- 

HEN  of  Wheeling^  W.  Va.,  is  now  first 
assistant  physician  of  the  W.  Va.  In- 
sane Asylum. The  Superinten- 
dent of  the  Insane  Asylum,  Bingham- 

ton,  N.  Y.,  is  a  Homoeopath. TEXAS 

voted,  Sept.  6th,  on  the  question  of 
the  location  of  a  State  University,  and 
of  a  Medical  College  ;  and,  on  counting 
the  votes,  on  the  i8th  Oct.,  it  was 
found  that  Austin  got  the  Literary 
Departments,  and  Galveston  the  Med- 
ical Dept.  The  vote  was  very  small, 
only  about  66,000  out  of  3  50,000  voters  ; 
or  a  population  of  1,800,000. AC- 
CORDING to  calculations  made  by  the 
Medical  Academy  of  Paris,  there  are 
at  the  present  time  189,000  doctors 
scattered  over  the  world.  Of  these 
there  are  65,000  in  the  United  States, 
26,000  in  France,  32,000  in  Germany 
and  Austria,  35,000  in  Great  Britain 
and  its  colonies,  10,000  in  Italy  and 
5,000  in  Spain.  Putting  aside  pamph- 
lets and  memoirs  innumerable,  it  is  es- 
timated that  120,000  works  have  been 
published  on  medical  subjects.  Among 
the  writers  2,800  are  American,  2,600 
French,   2,300   German   and   Austrian 

and   2,100  English. Dr.  L.  S.  Mc- 

MURTRY  has  been  elected  to  the  chair 
of  Anatomy  in  the  Kentucky  School  of 
Medicine,  and  will  make  Louisville  his 
home   in  January  next.     A   wise    and 

excellent  selection. Dr.  Erasmus 

Wilson,  the  great  dermatologist  of 
London,  Eng.,  who  paid  all  of  the  ex- 
penses of  bringing  Cleopatra's  Needle 
to  London,  has  issued  a  second  edition 
revised  and  amended  of  "  The  Egypt 
of  the  Past,"  lavishly  illustrated  with 
wood-cuts      and    chromo-lithographs. 

The  Mortality  ln  New  York 

City,  has  been  for  many  months  48 
per    1000,  and  is  now   about  38.     The 


mortality  in  other  cities  is  as  follows  : 
Buffalo,  N.  Y.  38  ;  New  Orleans  and 
Chicago,  33  ;  Boston  and  Philadelphia, 
27  ;  Cincinnati,  Ohio,  Louisville,  Ky., 
and  St.  Louis,  Mo.,  24;  Mobile,  23  ;• 
London,  England,  20  ;  San  Francisco, 

13. The  Mortality  From  Diar- 

RHCEAL  Diseases  in  London  and  the 
principal  English  cities  has,  in  the  past 
few  years,  been  reduced  over  40  per 
cent,  by   close    attention   to    sanitary 

matters. Pure  Air  exists,    except 

near  the  earth,  throughout  an  altitude 
of  40  miles  ;  it  being  uniform  and  al- 
most identical  in  all  parts  of  the  world, 
at  all  elevations,  at  all  seasons,  and 
during  all  weathers.  Such  air  contains 
less  than  i-ioo  of  i  per  cent  of  car- 
bonic acid. Total   Mortality  of 

New  York  City  in  the  last  year  32,000,  of 
this  number  4,000 died  from  "consump- 
tion " — only  26  per  cent  of  such  deaths 
was  due  to  heredity  ;  the  remainder 
74   per  cent,  was   due    to   preventible 

causes  !  !  ! In  the  week  ending  July 

i6th  188 1,  in  Cincinnati,  O.,  there  were 
583  deaths  in  a  population  of  280,000,  or 
108  per  thousand  ;  264  of  these  deaths 
were  due  to  sun-stroke. The  Med- 
als in  Honor  of  the  International 
Medical  Congress  numbered  500  ;  they 
were  sold  to  members  for  a  half 
guinea  each  ;  to  others  at  a  guinea 
each.    More  are  being  prepared.  Quite 

a    financial    operation. ESMARCH 

and    Langenbeck,    when    in    London, 

were     presented     to     the   Queen. 

Mary  E.  Allen,  a  graduate  of  the 
Women's  Medical  College  of  Philadel- 
phia, has  been  appointed  Resident 
Physician  of  Vassar  College,  and  Pro- 
fessor of  Physiology  and  Hygiene. 

Medical  Officers  at  Yorktown. — 
In  all  of  the  General  Orders  of  General 
Hancock  and  Admiral  Meade,  in  con- 
nection with  the  celebration  of  the 
Centennial  Services  at  Yorktown,  the 
names  of  all  representing  the  General 
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Staff  Departments  were  carefully  given, 
but,  in  no  single  instance,  was  there 
mentioned  the  name  of  a  Chief  Medi- 
cal Officer  or  Medical  Director.  There 
were  recognised  by  name  and  rank, 
not  only  the  Aides-de-Camp,  and  Ad- 
jutants, but  the  chiefs  of  the  General 
Staff",  viz.  :  Commissary.  Engineers, 
Quartermaster,  Ordnance,  Artillery 
and  Inspection,  but  the  medical  de- 
partments of  the  Army  and  Navy  were, 
in  General  Orders,  conspicuously  re- 
pudiated. Inasmuch  as  for  efficiency, 
intellect,  science,  and  dignity,  no  de- 
partment, in  either  the  Army  or  Navy, 
outranks  the  medical  department,  this 
singular  and  conspicuous  effort  to  sub- 
ordinate it  is  inexcusable.  Medical 
officials  and  medical  science,  had, 
therefore,  by  the  conduct  of  the  Com- 
mander-in-Chief of  the  Army,  and 
Navy,  no  recognition  even  in  the  Na- 
tional Centennial  services  at  Yorktown. 
Why  was  this  .' The  Guiteau  Ar- 
raignment.— Scoville,  the  brother- 
in-law  and  counsel  for  Guiteau,  stated, 
at  the  arraignment  of  the  latter,  in 
Washington,  D.  C,  Oct.  14th,  that  he 
expected  to  prove  the  insanity  of  the 
prisoner,  by  the  expert  testimony  of 
Drs.  McDonald  and  Fitch,  Ward's 
Island  Insane  Asylum,  N.  Y.,  by  Dr. 
Bradner,  late  of  the  Pennsylvania  Hos- 
pital for  the  Insane  in  Philadelphia, 
and  by  Dr.  Sprague  of  the  Cook  County 
Insane  Asylum,  111.,  and  by  very  many 
non-professional  witnesses.  He  also 
stated  to  the  Court  that  he  expected 
to  prove  that  the  wound  of  President 
Garfield  was  not  necessarily  fatal,  and 
that  he  died  from  the  results  of  mal- 
practice ;  he  expected  to  prove  this, 
by  the  testimony  of  Drs.  J.  Marion 
Sims,  W.  A.  Hammond  of  New 
York,   and    Drs.    Gunn    and    Edmund 

Andrews    of    Chicago,    111. The 

Health  Officer  of  This  Port  is 
undergoing  inspection  by  a  Committee 


of  the  State  Senate.  It  was  alleged  that 
his  office  yields  him  $75,000  annually. 

The  Pink  Eye. — Over  600  horses 

are  suffering  in  this  city,  from  this  so- 
called  new  disease.  It  is  a  severe 
catarrh,  affecting  the  eyes,  and  whole 
system,    and    lasts  about    ten   days — 

There  is  no  mortality. The  Doctors' 

bills,  for  attendance  on  the  President 
are  it  is  said,  as  follows  :  Dr.  Bliss, 
$25,000;  Dr.  Hamilton,  $12,000  ;  Dr. 
Agnew,  $12,000;  Dr.  Reyburn, 
$3,000;  Dr.  Edson,  $1,000.  —  Drs. 
Barnes  and  Woodward,  as  officers  of 
the  Army,  make  no  charge,  but  it  is 
supposed  that  Congress  will  act  prop- 
erly in  regard  to  them,  as  their  service 
was  not  in  the  line  of   their    military 

duty. — Dr.   Boynton   has    no    bill. 

Clifton  Springs  Sanitarium,  N.  Y., 
valued  at  $400,000  has  been  devoted 
by  its  founder.  Dr.  Henry  Foster,  to  the 
American  Church,  for  all  Denomina- 
tions.  Dr.  H.  P.  C.  Wilson,  of  Balti- 
more, Md.,  has  presented  the  Profession 
with  a  new  uterine  dilator  of  real 
value.  He  will  furnish  all  the  informa- 
tion desired. 
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EDITORIAL. 

"  NuUius  addictus  jurare  in  verba  magistri." — HoR. 


Hospitals. — The  most  frequent  error 
made  in  regard  to  Hospitals  is  that  these 
Institutions  are  the  creations  of  Christian- 
ity, and  that  to  its  beneficent  functions 
solely  has  the  infirmity  and  the  disease  of 
the  world  been  indebted  for  such  charita- 
ble relief.  The  most  distinguished  writers 
and  speakers  have,  before  the  Public,  eulo- 
gized these  noble  Institutions,  and  ascribed 
their  creation  and  multiplication  to  the  rep- 
resentatives of  Christianity.  It  is  refresh- 
ing to  see  that  Mr.  Huxley  turns  away 
from  the  great  theme  of  his  address,  pub- 
lished in  this  issue  to  refute  this  popular 
and  wide-spread  fallacy.  It  will  be  ob- 
served that  he  ascribes  the   first  existence 
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of  hospitals  to  the  very  morning  of  medi- 
cine ;  to  the  days  of  ^sculapius,  and  the 
^sclepiades,  when  romance  and  mythology 
covered  over  every  object  with  the  veil  of 
obscurity,  as  well  as  with  the  charm  of 
mystery;  but  behind  which  authentic  history 
nevertheless  penetrated,  and  separated, 
with  authoritative  hand,  the  dreams  of 
fancy  and  the  mists  of  fiction  from  the 
records  of  truth  and  the  realism  of  fact. 
And  in  no  respect  has  this  historical  analy- 
sis been  more  satisfactory,  than  in  being 
able  to  ascribe,  with  unquestionable  accu- 
racy, the  creation  of  the  Hospital  system 
not  to  the  influences  of  Christianity,  as  is 
almost  universally  believed,  but  to  the  ro- 
mantic days  of  the  mythological  era;  to 
those  halcyon  days  when  Hygeia  and  Pan- 
aceia,  the  daughters  of  ^sculapius,  made, 
in  the  sylvan  hospitals  of  their  father,  votive 
offerings  in  behalf  of  his  patients  ;  and 
when  those  patients,  in  gratitude  for  his 
skill,  sacrificed  the  cock  or  goat  in  honor  of 
their  beloved  physician,  and  in  attestation 
of  their  love  for  his  beautiful  and  filial  as- 
sistants. When  Machaon  and  Podalirius, 
the  sons  of  "  the  great  physician,"  and  the 
brothers  of  these  the  first  sisters  of  charity, 
became  the  military  surgeons  of  the  Greek 
Army,  and  founded  the  classic  race  of  the 
^sclepiades,  from  whose  loins  sprang  "  the 
father  of  medicine  ;"  Hippocrates,  the  sage 
and  physician  of  Cos. 

Mr.  Huxley  does  not  hesitate  to  attribute 
to  this  remote  era,  the  first  creation  of  the 
Hospital,  and  he  gives  such  proof  that  no 
one  can  doubt  his  accuracy  or  fidelity.  It 
is  remarkable,  however,  that  this  great 
teacher  did  not  go  still  farther  back  into 
the  dawn  of  history,  and  show  that,  centu- 
ries before  the  Christian  era,  Hospitals  ex- 
isted in  India  and  in  Egypt. 

But  of  all  this  more  perhaps  in  future  ; 
the  object  of  these  paragraphs  is  to  invite 
the  reading  of  Mr.  Huxley's  address,  and 
to  the  fact  that  this  address  refutes  a  gen- 
eral error  in  regard  to  Hospitals. 

Medical  Societies  and  Specialties. 
— Perhaps  these  are,  by  general  admission, 


the  two  most  important  topics  discussed  by 
the  Profession.  The  actual  practical  val- 
ue of  a  Medical  Society,  and  the  truth  as 
to  the  advantages  of  specialties  are  ques- 
tions, in  regard  to  which  medical  opinion 
varies  very  largely. 

There  are  many  who  hold  that  societies 
are,  as  a  rule,  used  for  advertising  purposes 
solely,  by  a  large  number  of  physicians ; 
for  pedantic  display  by  others  ;  and,  by 
most  of  the  remainder  as  an  arena,  in 
which  the  contention  is  for  office,  and  not 
for  scientific  improvement.  A  very  few 
attend  for  legitimate  purposes.  Under 
such  circumstances,  the  remarks  of  Sir 
James  Paget  in  his  address  in  this  issue 
will  be  read  with  great  interest  and  advan- 
tage. 

The  actual  need  for  specialties  in  medi- 
cine,their  scope,  and  their  advantages,  give 
rise  to  animated  discussion  and  often  to 
ungentle  dispute  among  very  many.  All 
are  anxious  to  have  the  subject  scientifi- 
cally analyzed  and  philosophically  and 
frankly  presented.  Such  seekers  after  truth 
will  find  in  this  remarkable  and  beautiful 
address,  that  its  eloquent  author  has  given 
to  these  questions  his  best  and  most  earn- 
est attention  ;  and  for  this  reason  also,  the 
address  will  be  studied  with  care  and  ad- 
vantage. 

In  addition  to  these  important  and  prac- 
tical topics,  Sir  James  Paget  has  presented 
others  with  equal  care  and  candor.  All 
readers  therefore  will  be  glad  to  have  had 
their  attention  thus  called  to  this  valuable 
paper. 

The  Potomac  Flats.  —  Lieutenant 
Hoxie,  of  the  Ecgineer  Corps,  in  his  report 
to  Major  Twining,  one  of  the  District 
Commissioners,  writes  as  follows  : 

"An  urgent  need  exists  of  immediate  at- 
tention to  the  outlets  of  sewers  on  the  river 
front  and  the  reclamation  of  the  marshes 
through  which  they,  must  pass.  Plans  for 
the  new  river  front  were  long  ago  prepared 
and  should  be  urged  upon  the  attention  of 
Congress  at  the  coming  session.  The  ele- 
ments are  simple  and  inexpensive-       The 
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plans  contemplate  doing  only  what  the 
river  is  doing  itself,  but  too  slowly.  The 
work  is  necessary  for  the  improvement  of 
the  river  channel,  and  the  danger  to  the 
health  of  the  residents  of  the  District  may 
surely  be  urged  as  an  argument  against 
further  delay.  There  is  nothing  difficult 
or  unusual  in  the  work  to  be  undertaken, 
and  there  is  neither  necessity  nor  propriety 
in  copying  blindly  from  any  other  locality. 
A  sandy  flat  is  forming  in  front  of  the  city 
because  the  river  channel  is  wider  here 
than  is  necessary.  We  have  only  to  fill  this 
sufficiently  to  change  it  from  marsh  to  dry 
land,  and  protect  the  border  by  an  embank- 
ment that  will  not  wash  away.  If  filled  a 
little  above  high  tide  it  may  readily  be  kept 
dry  by  surface  drains  and  flood  valves,  and 
the  embankment  will  keep  off  the  freshets. 
This  would  be  the  first  stage  of  the  work. 
The  filling  to  adesirable  elevation  above  tide 
may  be  cheaply  completed  afterward,  in 
dredging  the  river  channel  and  need  not  be 
hurried.  The  marsh  disappears  at  the 
first  stage  of  the  work." 

Should  Congress  not  take  action  on  this 
matter,  it  will  only  be  another  evidence  of 
the  almost  complete  subordination  in  this 
country  of  the  most  vital  questions  affect- 
ing the  life,  property  and  happiness  of  the 
people, to  the  detestable  element  of  partisan 
politics,  and  the  personal  profits  of  the 
venal  demagogues,  who  have  usurped  the 
seats  once  filled  by  American  Statesmen. 
It  is  to  be  hoped  that  the  Medical  Press 
will  say  a  word  in  due  season  ;  and  con- 
tinue to  say  it,  until  the  object  desired  is 
fully  attained. 

Romance  in  Ophthalmology. — A  ro- 
mantic bridegroom  remarked  to  his  bride 
recently,  at  Niagara  Falls,  "  would  you  not 
love  to  gaze  on  it  forever  ?"  "  No,  indeed," 
said  she,  "  I  would  not  like  to  have  a 
cataract  always  in  my  eye." 

A  New  Use  for  the  Voice. — A  dis- 
tinguished but  dissipated  and  ill-dressed 
tenor  remarked  to  Douglas  Jerrold,  who, 
as  editor  of  the  London  Punch,  admired 


his  voice,  that  he  "  could  make  anything  of 
it."  "  Can  you  indeed,"  said  the  wit, 
"  and  will  you  allow  me  to  suggest  what 
you  should  first  make?"  "  What,"  replied 
the  delighted  artist.  "  Well,"  said  the 
cynic,  "  I  would  first  make  a  pair  of 
breeches." 

The  First  Good  News  After  Gettys- 
burg— Gen.  Lee's  Fun  with  a  Confed- 
erate Medical  Director. — When,  after 
Gettysburg,  Lee  was  standing,  depressed,by 
the  line  of  march,  a  Confederate  Medical 
Director,  remarkable  for  his  assurance, 
passed  by,  and  seeing  the  distinguished 
leader,  exclaimed,  "  Good  morning.  Gen- 
eral, this  is  sad  work."  "Good  morning, 
Doctor,"  said  the  General,  "  how  are  you?" 
"  Oh,  I  am  all  right,  General."  "  Indeed," 
was  the  reply,  "  that  is  good  news." 

Mr.  Jefferson  Davis,  in  his  recent 
work,  "  The  Rise  and  Fall  ol  the  Confed- 
eracy," refers  to  Documents  put  forth  by 
the  Secretary  of  War  and  Surgeon  General, 
U.  S.  A.,  and  shows,  by  them,  that  there 
were,  in  round  numbers,  270,000  Union 
prisoners,  of  whom  22,000  died ;  while 
there  were  220,000  Confederate  prisoners, 
of  whom  26,000  died  ;  that  is  to  say,  the 
mortality  among  the  Union  prisoners  was 
less  than  9  per  cent.;  while  that  among 
the  Confederate  prisoners  was  more  than 
1 2  per  cent.  These  figures  are  official. 
The  mortality  of  the  prisoners  was  thus 
25  per  cent,  greater  in  the  prisons  of  the 
United  States. 

Advantageous  Offers. — This  Jour- 
nal, from  the  date  of  the  order,  until  Janu- 
ary, 1883,  for  $5.00.  The  Journal  for 
that  time,  and  Chambers'  Encyclopaedia, 
{fro?n  latest  London  Edition),  15  vols.,  in 
cloth,  for  $10.50;  the  subscriber  paying  for 
the  last,  postage  or  freight.  The  Publish- 
ers' price  in  New  York  for  this  Encyclopae- 
dia is  $7.50.  The  American  Reprint  of 
the  Lo7idon  Lancet  (containing  all  of  the 
Medical  matter  of  the  original)  for  one  year 
for  $4.00.  The  Journal  until  January, 
1883,  and  the  Lancet  for  one  year,  for 
$9.00.  The  Journal  until  January,  1883, 
the  Encyclopaedia,  and  the  Lancet  for  one 
year  for  $14.50.  The  cost  of  these  bought 
from  the  Publishers  direct,  would  be  $16.50. 
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"Qui  Docet  Discit." 


Climate  in  the  Causation  and  Cure  of 
Pulmonary      Consumption ;     with 
References  to   the  Climatology  and 
Mortality  of  Florida.  By  Charles 
J.  Kenworthy,   M.D.,M.R.S.V., 
Late     Senior     Surgeon,    Ballarat 
Hospital,    and    Physician    to   the 
Ballarat  Benevolent  Asylum,  Vic- 
toria,     Australia ;      Ex-President 
Florida  Medical   Association,  etc. 
"  There  is  perhaps  no  subject  which 
has  received  a  larger   share  of  atten- 
tion from   the    medical  profession,  sci- 
entists and  sanitarians,  or  concerning 
which  more  has  been  written,  than  the 
one  of  climatology,  with  special  refer- 
ence to  its  effects   upon  consumption. 
The    importance    of  the  subject,  even 
now  but  too  little   appreciated  by  the 
medical  profession,  is  deserving  of  all 
the  diligent  research  and  investigation 
which  has  been  bestowed  upon  it.    In- 
deed, it  is  scarcely  an  exaggeration   to 
say    that    a    more    important    subject 
never  enlisted  the  attention    of  scien- 
tific men,  for,  of  all  the  diseases,  which 
affect  mankind,  tuberculous  consump- 
tion is  the  most  important." 

Owing  to  the  prevalence  and  fatality 
of  pulmonary  consumption  in  the 
United  States,  causing  (according  to 
the  census  of  1870)  142  deaths  per 
1,000 from  all  causes;  and  the  ineffi- 
ciency as  a  rule  of  remedial  measures, 
the  climatic  treatment  of  this  disease 
merits   the  attentive  consideration  of 


medical  men    and     invalids.     In  this 
connection  Prof.  Walshe,   of  the  Uni- 
versity of  London,  remarks,  "  Experi- 
ence justifies  us  in   placing  among  the 
most  important  agencies,  for  favorably 
modifying  the  course  of  various  chronic 
diseases,  migration  from  one  clime  to 
another  ;  and  further  experience  like- 
wise proves  that  among  chronic  mala- 
dies, so  remediable,  those  of  the  lungs 
hold  a  high  rank.     There    are    few   if 
any  pulmonary   affections  which    may 
not  be  cured,  suspended  in  their  course, 
or  relieved  by  the  influence   of  a  judi- 
ciously   selected    climate.     Those  ill- 
defined  conditions  included  under  the 
title  of  '  delicacy  of  the  chest'  may   be 
thus  completely  and    permanently  re- 
moved, as  likewise  the    tendency    to 
winter   attacks  of  bronchitis,    chronic 
bronchitis  in  all  its  forms,  cirrhosis    of 
of  the  lung,  asthma,  emphysema,   and 
chronic  pneumonia   are  always  to   be 
relieved,  occasionally  to  be  cured,  and 
the  disposition  to  recurring  haemopty- 
sis effectually    controlled."  *     Almost 
the  entire  profession  advocate  climatic 
changes  in  pulmonary  affections,  and 
we    shall   avoid  further    references   to 
this  subject. 

To  arrive  at  a  satisfactory  conclu- 
sion regarding  the  influence  of  the  cli- 
mate of  any  given  locality,  country  or 
zone,  the  ipse  dixit  of  one  writer  is 
of  but  little  value,  for  in  the  language 
of  that  eminent  authority.  Prof. 
Walshe,    "Different  people   view    the 


*Walshe,  On  the  Lungs.     London,   1871,  p.  583. 
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same  conditions  in  absolutely  different 
manners — not  only  are  the  effects  pro- 
duced by  the  same  spot  different  in 
people,  but  interested  motives,  un- 
reasoning prejudice,  and  professional 
passion  have  introduced  themselves  so 
largely  into  the  discussion  of  all  local 
climatic  problems,  that  much  that  has 
been  put  in  print  is  calculated  to  mys- 
tify, rather  than  enlighten  any  one  de- 
sirous of  getting  at  the  truth." 

Unfortunately  for  the  welfare  of  in- 
valids, some  medical  men  become  ex- 
tremists— the  concentration  of  thought 
warping  the  judgment.  As  evidence 
of  this,  I  need  but  refer  to  the  fact, 
that  some  recent  writers  in  American 
journals  have  asserted  that  consump- 
tion is  very  infrequent  in  certain  cold 
climates,  whe7i  the  reverse  of  this  is 
true.  A  writer  who  has  no  personal 
knowledge  of  a  climate,  or  who  has 
not  before  him  reliable  data  or  the 
collective  experience  of  a  number  of 
reliable,  intelligent,  and  experienced 
medical  men,  resident  in  the  climate 
under  consideration,  who  expresses  a 
positive  opinion  of  the  climatic  effects 
of  any  locality  upon  invalids,  is  a  faLe 
prophet  and  calculated  to  mislead.  The 
influence  of  climatic  factors  on  morbid 
states  must  be  studied  to  be  under- 
stood ;  and  the  degree  to  which  dog- 
matism, and  the  theoretical  discussion 
of  climate  has  been  pushed,  verges  at 
times  on  the  ridiculous. 

It  is  ascertained  that  the  mortality 
from  consumption  is  low  in  one  ele- 
vated locality ;  generalization  and  dog- 
matism steps  in,  and  all  elevated  re- 
gions, irrespective  of  climatic  factors, 
must  be  adapted  to  the  cure  of  this 
disease  ;  and  we  are  treated  to  quan- 
tum suff,  of  "pure  air,"  "barometric 
pressure,"  "ozone,"  "absence  of 
germs,"  "  terebinthinate  exhalations," 
and  "elevated  localities."  One  writer 
asserts  that   the  mortality   from  con- 


sumption is  great  among  "  British 
troops  in  Jamaica,"  and  another,  with- 
out enquiring  into  the  particulars  con- 
nected with  such  mortality,  or  even 
the  correctness  of  the  statement,  frames 
a  law,  and  asserts  that  all  temperate 
and  hot  climates  are  afflicted  with 
phthisis  to  a  greater  degree  than  cold 
ones.  A  medical  gentleman  residing 
where  old  Boreas  revels  for  the  six 
cold  months,  notices  that  Hjaltelin 
has  stated  that  phthisis  is  rare  in  Ice- 
land, and  he  frames  the  theory  of  the 
"  Immunity  from  consumption  in  cold 
climates,"  and  endeavors  to  sustain 
his  position  by  a  reference  to  Nova 
Scotia,  Norway,  Denmark,  Sweden 
and  Russia.  Some  recent  writers 
maintain  that  phthisis  is  more  frequent 
in  warm  than  cold  climates,  in  low 
than  in  elevated  regions.  Others  con- 
tend that  oceanic  influences  exert  an 
injurious  effect  upon  consumptives. 
By  some  ozone  is  considered  an  im- 
portant climatic  factor,  and  that  all 
localities  should  be  condemned  where 
there  is  a  deficiency  of  this  form  of  oxy- 
gen. The  climate  of  Florida  has  been 
misrepresented,  some  leading  authori- 
ties stating  that  it  is  "moist  and  se- 
dative," "  moist  and  changeable,"  and 
a  recent  essayist  in  the  New  York 
Medical  Journal  for  September,  1879, 
stated  that  the  climate  of  Florida  is 
"miserable,  it  is  hot  and  humid,"  and 
the  "atmosphere  is  loaded  with  mois- 
ture." Believing  that  reliable  data  and 
facts,  and  not  theories  should  be  placed 
before  the  profession  and  the  public, 
we  shall  briefly  examine  the  positions 
referred  to,  and  shall  use  the  latest 
and  most  reliable  data  and  statistics 
available. 

Cold  Climates. — At  one  time  profes- 
sional men  advocated  a  moist  and  se- 
dative climate  in  the  treatment  of  pul- 
monary affections  ;  but  of  late  years 
professional  views  have  changed,  and 
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nearly  all  leading  authorities  advocate 
a  temperate,  bracing,  and  compara- 
tively dry  climate  for  the  alleviation 
and  cure  of  a  large  proportion  of  such 
cases.  But,  as  usual,  professional  ex- 
tremists forget  the  old  adage,  Medio 
tutissimus  ibis,  and  insist  upon  the 
advantages  of  cold  climates,  "  where 
the  ice  king  is."  In  the  language  of 
Dr.  Bennett,  "The  pendulum  has  a 
tendency  to  pass  to  the  other  extreme 
— to  go  from  Madeira,  Jamaica,  Barba- 
does,  Havana,  Florida,  and  Nassau  to 
the  Swiss  mountains,  to  the  frozen 
plains  of  North  America."* 

Dr.  Jones,  of  St.  Paul,  Minnesota,  in 
a  paper  published  in  the  Nezv  York 
Medical  Journal,^  says,  "When  we 
begin  to  enquire  into  the  character 
and  comparative  merits  of  climates, 
we  are  at  once  struck  with  the  fallacy 
of  the  doctrine,  which  has  obtained  for 
generations,  that  the  disease  is  more 
frequent  in  cold  than  in  warm  lati- 
tudes. Just  tJie  reverse  of  this  is  true. 
From  an  extensive  series  of  data,  it 
has  lately  been  shown  that  the  farther 
we  proceed  north,  the  greater  the  im- 
munity the  inhabitants  enjoy  from  con- 
sumption." And  to  sustain  his  posi- 
tion he  refers  to  Iceland,  Greenland, 
Sweden,  Norway,  St.  Petersburg,  Rus- 
sia, Rome,  Northern  Scotland,  etc., 
but  he  does  not  furnish  his  readers 
with  an  "extensive  series  of  data"  to 
establish  the  correctness  of  his  posi- 
tion. 

As  but  few  persons  reside  in  Arctic 
countries  "  where  winter  well-nigh  ex- 
ists continuously,"  as  they  have  no 
Boards  of  Health  or  cumpulsory  regis- 
tration of  deaths,  we  have  failed  to  find 
any  reliable  data  negativing  or  con- 
firming Dr.  Jones'  statement.    But  we 


*  Bennett,    Treatise  on    Consumption.      Philadel- 
phia, 1879,  p.  76. 

\  New  York  Medical  Journal,  September,   1879, 
p.  274. 


have  before  us  some  authoritative  data 
regarding  the  cold  countries  specifi- 
cally mentioned  by  him,  andwe  shall 
use  them.  If  the  statements  of  Dr. 
Jones  are  reliable,  they  should  have 
world  wide  publicity  ;  but  if  they  are 
not  sustained  by  reliable  statistics, 
they  are  calculated  to  do  a  great 
amount  of  injury  and  should  be  refuted. 
When  Dr.  Jones  prepared  his  essay,  en- 
titled a  "  Plea  for  Cold  Climates  in  the 
Treatment  of  Consumption,"  an  "ex- 
tensive series  of  data"  were  before  the 
profession,  and  we  are  surprised  that 
the  writer  did  not  utilize  them.  In  the 
discussion  of  climate  in  relation  to  the 
prevention  and  cure  of  any  disease, 
facts  and  figures  should  be  used — not 
theory,  assumption  and  dogmatism. 

Dr.  Hjaltelin  has  been  quoted  by 
Dr.  Jones  and  others  to  prove  that 
phthisis  is  "unknown  in  Iceland,"  but 
the  correctness  of  this  statement  has 
been  questioned.  Dr.  Mac  Cormack 
quotes  from  Dr.  Schleisner,  who  was 
sent  by  the  Danish  Government  to  re- 
port on  the  sanitary  condition  of  Ice- 
land, to  the  effect  that  twenty-two 
cases  of  consumption  came  under  his 
notice  on  the  island,  of  which  five  had 
vomicae  in  the  lungs.  Dr.  Mac  Cor- 
mack also  informs  us  that  the  late  Sir. 
Henry  Holland,  during  his  last  visit  to 
Iceland  in  1871,  was  called  to  see  two 
patients  with  Dr.  Hjaltelin,  and  both 
of  them  proved  to  be  cases  of  pulmon- 
ary consumption  * 

Greenland  and  Labrador  have  often 
been  cited  as  an  instance  of  the  immu- 
nity from  consumption  ;  but  Dr.  Lom- 
bard expresses  it  as  his  opinion  that 
this  disease  is  frequent,  t    Dr.  Williams 


*  T.  C.  Williams,  M.D.  Injluenee  of  Climate  on 
the  Pi-evention  and  Cure  of  Consumption.  London, 
1877,  p.  15. 

f  Lombard  Climatologies  Medicate.  Paris,  1877. 
Tome  II,  p.  22;  Tome  IV,  Paris,  1880,  p.  405. 
Atlas  Climatologie,  carte  XX. 
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cites  some  data  from  the  Government 
list  of  mortality  of  Greenland,  and  says 
"  Consumption  is  common,  and  it  is 
possible  that  further  investigations 
may  give  similar  results  as  to  the  mor- 
tality of  other  cold  countries."*  In 
referring  to  the  immunity  from  con- 
sumption in  cold  climates,  Dr.  Walshe 
says,  "  It  is  plain  that  there  has  been 
great  exaggeration,  if  not  complete  er- 
ror in  regard  to  the  alleged  immunity 
of  various  places.  In  the  Shetland 
Isles  for  instance,  the  disease  is  in  re- 
ality far  from  uncommon,  and  that  the 
natives  of  the  Hebrides  wholly  escape 
the  disease  seems  more  than  doubt- 
ful." t  Dr.  Lombard  states  that  this 
disease  is  common  among  the  natives 
of  Sitka,  and  in  Hudson's  Bay  it  has 
become  common  since  the  invasion  of 
influenza.  % 

In  Denmark  consumption  is  common, 
causing  a  mortality  of  127  per  1,000 
from  all  causes  ;  nearly  the  same  as 
in  Minnesota,  where  it  is  133  ;§  and 
more  than  twice  as  great  as  in  Florida 
where  it  is  but  58.  At  Christiana  the 
number  of  deaths  from  this  disease  is 
170,  and  at  Drontheim  172  per  1,000, 
more  than  twice  as  great  as  that  of 
New  Orleans,  where  it  is  83. 

Dr.  Lombard  states  that  this  disease 
is  very  frequent  in  Sweden,  causing  a 
mortality  of  147  per  thousand,  exceed- 
ing that  of  the  United  States,  where  it 
is  142  ;  England,  121,  and  Iceland  116. 
Regionally  the  mortality  is  interest- 
ing ;  the  proportion  of  deaths  being 
140  in  the  northern  cities  and  131  in 
the  southern.  In  Stockholm  the  mor- 
tality is  160  per  1,000,  more  than  twice 
as  great  as  that  of  Georgia,  which  is 
68.     In    the     different     provinces     of 


*C.  T.  Williams,  p.  17. 

f  Walshe,  p.  446. 

:J  Lombard,  Tome  II,  pp.  19-22. 

§  Lombard,  Tome  II,  p.  139. 


Sweden  over  eight  per  cent,  of  the 
conscripts  are  exempted  from  military 
duty  in  consequence  of  tuberculosis.  * 

In  Norway  consumption  occupies 
the  first  position  in  the  mortuary  lists, 
destroying  129  per  1,000.  Finland  is 
more  favored  than  any  northern 
country,  the  mortality  being  but  84 
per  1,000;  greater  than  that  of  Mis- 
sissippi, where  it  is  76.t  In  Russia  the 
mortality  from  this  cause  is  164  per 
1,000,  and  we  find  that  it  is  more  fre- 
quent in  the  north  than  in  the  centre 
and  south.  In  the  most  northern 
province,  that  of  Wologda,  the  mor- 
tality is  204  per  1,000,  and  of  Arch- 
angel, 190  per  1,000.  X 

In  Canada  the  mortality  from  this 
disease  is  162  per  1,000;  Nova  Scotia, 
241,  and  New  Brunswick  226.  §  In  the 
Aleutian  Islands  phthisis  is  not  rare 
among  adults  and  children,  and  among 
the  latter  it  is  accompanied  by  haemop- 
tysis. IF  In  the  preceding  references 
we  have  cited  the  mortalities  in  cold 
countries,  regarding  which  we  have 
obtained  reliable  data.  We  have  not 
referred  to  Siberia,  Lapland  or  Terra 
Del  Fuego,  for  their  vital  statistics  are 
not  within  reach.  In  the  countries 
cited  by  some  writers  to  establish  the 
cold  immunity  theory,  we  find  the 
mean  mortaHty  from  consumption  to 
be  170  per  1,000  from  all  causes.  For 
the  purpose  of  comparison,  we  will  give 
the  mortality  from  this  affection  in  a 
few  of  the  Southern  States.  In  South 
Carolina  (according  to  the  census  of 
1870)  the  mortality  was  90  per  1,000  ; 
Georgia,  68  ;  Louisiana,  97  ;  Ala- 
bama, 71  ;  Texas,  63  ;  Florida,  58. 
The  mean  mortality  for  the  warmest 
states   being  71,  less  than  one  half  the 


•Lombard,  Tome  II,  p.  no. 
f  Lombard,  Tome  II,  p.  76. 
X  Lombard,  Tome  II,  p.  205. 
§  Lombard,  Tome  IV,  p.  410. 
T[  Lombard,  Tome  II,  p.  21. 
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mortality  of  the  cold  countries  men- 
tioned. 

The  mortality  from  consumption  in 
cities  where  cold  prevails,  is  according 
to  Lombard  :  Christiana,  170  ;  Dron- 
thiem,  172  ;  St.  Petersburgh,  151  ; 
Stockholm,  160  ;  Copenhagen,  127, 
or  a  mean  of  156.  In  cities  in  warm 
latitudes,  the  mortality  from  this  dis- 
ease, according  to  Lombard,  is  as  fol- 
lows :  New  Orleans,  83,  Turin,  83  ; 
Lisbon,  115;  Malaga,  54  ;  Mexico,  49  ; 
Rio  Janeiro,  187  ;  Alexandria,  23  ;  Al- 
giers, 62  ;  Vera  Cruz,  24;  Lima,  171  ; 
Cairo,  loi,  or  a  mean  of  87. 

From  the  data  quoted,  it  is  evident 
that  the  statement  that  "  The  further 
we  progress  north  the  greater  the  im- 
munity the  inhabitants  enjoy  from 
consumption,"  and  "that  extreme  cold 
is  inimical  to  consumption,"  are  not 
proven  by  authoritative  data.  The 
climatological  distribution  of  pulmon- 
ary diseases  in  the  United  States  is 
illustrated  by  the  following  table  from 
Blodgett's  Climatology  : 
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Maine 

1,702 

22.4 

2.074 

27-35 

New  Hampshire 

924 

21.84 

1,092 

25.82 

Vermont 

751 

24.09 

884 

28.24 

Massachusetts. . 

3,426 

17-65 

4.418 

22.27 

Connecticut    . . . 

9f8 

'6.75 

1,280 

22.31 

Rhode  Island... 

470 

20.92 

572 

25-52 

New  York 

7,890 

17.04 

10,846 

23.42 

New  Jersey 

915 

14-15 

1,176 

18.19 

Pennsylvania. . 

3,520 

12.33 

4,821 

16.80 

Delaware 

118 

9.76 

i8s 

15-30 

Maryland 

I.IOI 

11.44 

1,679 

17-34 

Virginia  

1,616 

8.48 

3.540 

18.56 

North  Carolina. 

562 

5-83 

1,688 

16.60 

South  Carolina. 

269 

3-3+ 

1.343 

16.69 

Georgia 

279 

2.80 

1.33-1 

13.44 

Florida 

43 

4.61 

108 

11.60 

The  above  figures  do  not  properly 
represent  the  mortality  from  consump- 
tion occurring  among  the  residents  of 
this  state,  for  they  do  not  indicate  the 
deaths  among  invalids  visiting  the 
state  in  the  incurable  stage  of  phthisis. 


The  census  returns  of  1880  show  that 
165  persons  died  of  consumption  dur- 
ing the  census  year.  Dr.  Knight,  the 
health  officer  of  this  city  (Jacksonville) 
informed  me  that  from  November  1st, 
1880,  to  June  1st,  1881,  the  bodies  of 
30  non-residents  who  died  of  phthisis  at 
points  to  the  south  and  east  of  this 
city,  were  forwarded  through  it  by  ex- 
press. During  the  same  period,  the 
bodies  of  30  non-residents  who  died  in 
this  city  of  this  disease,  were  shipped 
by  the  same  conveyance  to  their  former 
homes.  During  the  same  period  9 
non-residents  who  died  of  phthisis 
were  buried  in  the  city  cemetery.  If 
data  could  be  obtained  regarding  the 
mortality  among  strangers  who  died 
from  phthisis  in  other  portions  of  the 
state,  we  feel  assured  that  the  mortal- 
ity from  consumption  among  residents 
would  not  exceed  30  deaths  per  1,000 
from  all  causes. 

From  the  United  States  census  ta- 
bles, and  other  statistics,  the  fact  is 
developed  that  phthisis  in  the  United 
Sates  progressively  diminishes  from 
Maine  to  Florida.  Dr.  Lawson,  Sur- 
geon General  of  the  United  States 
Army,  sets  down  the  mortality  as  be- 
ing three  times  greater  im  the  North- 
ern than  the  Southern  states.*  To 
illustrate  the  frequency  of  this  disease 
in  many  of  the  older  states,  we  quote 
from  the  the  census  returns  of  1870. 
Mortality  from  Consumption  per  1,000  deaths 
from  all  causes. 

Maine 258 

New  Hampshire 223 

Vermont 202 

Rhode   Island 201 

Massachusetts 199 

Delaware 190 

Connecticut 179 

I 


Ohio. 


77 


West  Virginia 174 

Kentucky I74 

Maryland ' 172 

New  Jersey 171 


*  Aitkens  Practice  of  Medicine,  Vol.   II,    p.   788. 
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Michigan 169 

New  York 168 

Tennessee 166 

Indiana 164 

Pennsylvania 142 

California 138 

Virginia 138 

Iowa 137 

Minnesota 133 

Wisconsin 131 

North  Carolina 117 

Illinois 108 

Louisiana .97 

Missouri '. . .  .97 

Kansas 90 

South  Carolina 90 

Mississippi 76 

Alabama 71 

Arkansas 70 

Georgia 68 

Texas 63 

Florida 58 


The  census  returns  of   1870  tend    to 
prove  that  the  cold    immunity  theory 
will  not  apply  to  the  United  States,  and 
that  as  a  general   rule,    the    mortality 
from  this  disease  decreases  from  north 
to  south.  Dr.  Jones  says,  "While,  there- 
fore,     the      immunity      which      cold 
countries  enjoy  from  phthisis  is  clearly 
indicated,    attested    alike    by  a    large 
series  of  data  and  a  vast  clinical    ex- 
perience, observation  equally  exact,  and 
from  authority  fully  as   high,  te?ids  to 
establish    the    truth  that   the   favorite 
habitat     of   consianption    is    included 
within  the  isothermal  lines  of  30''  and 
40°    mean    annual    temperature."  *     If 
we    understand    the    words    "favorite 
habitat  of  consumption,"  the    Dr.  ad- 
mits that  it  is   more   frequent   "  within 
the  lines  of  30''  and  40"    of  mean  an- 
nual temperature,"  and  less    frequent 
to  the  south  of  this  zone,  and   his  po- 
sition supports   some  of  the  data   we 
have  quoted  from    Lombard  to  prove 
that  this    disease  is    frequent  in    cold 
climates.     On    future  pages   we    shall 
refer  to  the  frequency  or    infrequency 


'New 
276. 


York   Medical   Journal,    Vol.   XXX,    p. 


of  this  disease  in  temperate  and  torrid 
zones. 

While  we  advocate  the    importance 
of  sending  pulmonary  invalids  to  cool 
regions    during  the    summer   months, 
we   believe    that  a  comparatively  dry, 
temperate  and  bracing  climate  is  best 
for  the   winter  months.     In    cold    cli- 
mates during  the  cold  months,  patients 
can  not  enjoy  sunlight,  take    exercise 
out  of  doors,  and  breath  pure  air,  which 
are  essentials  in  the  treatment  of  con- 
sumption.   In  this  connection  the  emi- 
nent authority,  Dr  Bennett  says,  "Ex- 
treme heat  and  extreme  cold  not  only 
interfere  with  the  equilibrium  of  func- 
tional  activity,  throwing    a  strain    on 
some  of  the  vital  functions    of  animal 
life  to  their    serious  risk   and  danger  ; 
but    necessitates    modes  of  existence 
detrimental    to  the    healthy  perform- 
ance of  these  functions.    Thus,  in  very 
cold  climates    such  as    St.  Moritz,    in 
the  Engandinc,  and  St.    Paul,  in  Min- 
nesota, which  have  been  recommended 
of      late      for      phthisis      in     winter, 
as    well    as    summer,     invalids     have 
to      live      in      winter      for      by      far 
the   greater    part  of  the   twenty-four 
hours     in     badly     ventilated     rooms. 
When   they  go    out  they  have    to  un- 
dergo the  transition  to  a    temperature 
thirty  or  forty,  or    even  more    degrees 
less  than  that  in  which    they  live  dur- 
ing the  greater    part  of  the    twenty- 
four    hours.     Such  confinement,    such 
transition,    even    much    less    marked 
ones,  constantly  give  rise  in  all  north- 
ern  countries  in  winter,    to  inflamma- 
tory affections    of    the  mucous    mem- 
branes of  the    air  passages,    to    pneu- 
monia and  to  pleurisy,  and  that  in  the 
healthiest  members  of  the  community. 
If  it   is  so  with  the    healthy,  how  can 
we  expect  those    to  resist    such  influ- 
ences who    are  already  diseased,  who 
have    morbid  deposits,    inflammatory, 
[catarrhal,  scrofulous,  tubercular,  in  the 
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lungs,    softened    or    not?     How    can 
those   who   have  already    local  pneu- 
monias, local  pleurisies,  expect  to  with- 
stand    their     pernicious      influences  ? 
Moreover,   they    do    not    live    in    the 
pure  air  they  ascended  to  reach,  but  in 
an  atmosphere  vitiated  by  stove-heat- 
ing, by  their  own  respirations  and    by 
that  of  their  companions."  *  The  effect 
of  want    of    exercise,    and    of  impure 
air,  have  been  found  to  be  very  potent 
agencies  in  causing  phthisis,  and    con- 
versely,   the    conditions  of  prevention 
and    treatment    which    have     seemed 
most  useful    are    nutritious    food    and 
proportionately  great  exercise   in  the 
open  air.     The  best  climates  for  phth- 
isis are    perhaps    not    necessarily    the 
equable  ones,    but  those  which  permit 
the    greatest    number  of  hours  to    be 
passed    out  of  the  house."  f     Dr.  Os- 
good remarks,  "  The    objection  to  our 
climate    (Northern  States)   is   its  sud- 
den changes  from  heat    to  cold,  from 
dryness  to  chilly  dampness,  which    are 
deadly  in  their  effects  upon  the  exquis- 
itely   sensitive     blood-vessels    of  the 
mucous    membrane    of    the    lungs."  % 
When    treating    of  temperature   as    a 
cause  of  disease,  Wagner    says,    "  As 
regards  the  nature   of  disease,  we    can 
say  with  accuracy  that  the  respiratory 
organs  suffer  more  in  winter  and  spring 
than    in    summer." §      "Another    evil 
effect  of  sudden  cold,   or  even  chill,  is 
checking  perspiration.    The  result  may 
be    pneumonia    pleurisy,   bronchitis."  || 
Many  persons  residing  in  cold  climates 
suffer  from    what  is    known  as  winter 
cough.      This    troublesome    symptom 


'Treatise  on  Pulmonary  Consumption,  by  J.  H. 
Bennett,  M.D.     1879,  p.  70. 

t  Parkes  Practical  Hygeine.  London,  1873,  P- 
461. 

X  Dr.  Osgood,  Winter  and  its  Dangers.      1879,  p. 

13- 

§  Wagner's  Pathology.     1877,  p.  60. 
II  Osgood,  p.  14. 


may  be  the  result  of  bronchitis,  em- 
physema, naso-pulmonary  catarrh, 
follicular  disease  of  the  pharynx, 
chronic  thickening  of  the  pulmonary 
mucous  membrane  or  other  patholog- 
ical condition.  The  investigations  of 
Drs.  Dobel,  Green,  C.  T.  Williams, 
Pollock  and  others,  establish  the  fact, 
that  pulmonary  consumption  frequently 
results  from  one  of  the  above  condi- 
tions. Dr.  C.  T.  Williams,  Physician 
to  the  Brompton  Hospital  for  Con- 
sumption, says,  "  A  catarrh  creeps 
down  the  bronchial  mucous  membrane 
and  eventually  reaches  some  of  the 
alveoli  ;  Here  rapid  proliferation  of 
epithelium  occurs,  which  is  the  more 
initiated  and  prone  to  multiply,  owing 
to  the  inhalation  of  some  of  the  bron- 
chial secretion.  The  alveoli  become 
choked  and  stuffed  with  epithelium, 
and  the  vessels  may  be  emptied 
through  pressure  ;  ulceration  may  fol- 
low, and  the  whole  may  liquefy,  case- 
ate  and  become  expectorated."* 
Within  a  recent  period,  owing  to  more 
accurate  investigations,  there  has  been 
a  gradually  increasing  tendency  to  re- 
gard phthisis  as  an  inflammatory 
affection,  and  there  has,  as  a  conse- 
quence, been  a  corresponding  tendency 
to  attempt  by  treatment  to  prevent 
the  occurrence,  and  control  the  influ- 
ence of  bronchial  and  pulmonary  in- 
flammation. "  We  do  not  even  yet," 
remarks  Dr.  Green,  "  sufficiently  rec- 
ognize the  fact  that  the  development 
of  phthisis  is  determined  and  the  pro- 
gress of  the' disease  influenced  by  the 
ordinary  causes  of  inflammation  ;  and 
the  results  of  pathological  investiga- 
tion, indicate,  I  think,  the  advisability 
of  directing  our  treatment  still  more 
closely  with  the  object  of  preventing 
and   controlling  all  inflammatory  pro- 


*  Clin.  Lee.  on  Phthisis.     C.  T.    Williams,    Brit- 
ish  and  Foreign  Medical  Journal,  March,  1878, 
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cesses  in  the  lungs.  Of  all  the  teach- 
ings of  our  pathology,  this  is  undoubt- 
edly by  far  the  most  important."* 

According  to  Hirsch,  "This  much 
is  firmly  established,  that  catarrhal 
affections  of  the  respiratory  organs, 
other  things  being  equal,  are  the  more 
frequent  the  further  we  proceed  from  the 
tropics  towards  higher  latitudes,  and 
that  the  maximum  of  their  frequency 
in  different  portions  of  the  frigid  and 
temperate  zones  is  found  in  gen- 
eral, where  frequent  sudden  and 
severe  variations  of  temperature  occur ."  \ 
When  treating  of  bronchial  ca- 
tarrh, Dr.  Reigel  says,  "  It  is 
not  to  be  denied  that  there  is  a  class 
of  individuals,  who,  dispite  all  precau- 
tionary measures,  always  become 
affected  with  bronchial  catarrh  after 
the  slightest  exposure,  and  at  every 
sudden  change  of  the  weather.  For 
such  persons  the  choice  of  a  tolerably 
mild  residence  of  equable  tempera- 
ture, often  affords  the  only  certain 
prophylactic.  For  persons  who  suffer 
from  bronchial  catarrh  every  winter, 
nothing  can  be  recommended  more 
urgently  than  resort  to  a  milder  cli- 
mate." X  Where  tuberculosis,  or  any 
condition  of  the  air  passages  exists,  or 
when  a  marked  predisposition  is  pres- 
ent, climatic  change  is  worthy  of  con- 
sideration. Dr.  Dobel  states  that"  In 
72  per  cent,  of  cases  of  cough  he  had 
analyzed,  he  found  the  disease  had 
been  aggravated  by  fresh  colds,  caught 
by  sudden  changes  of  temperature, 
fogs  and  damp  air  ;  draughts  of  cold 
air  ;  getting  wet  ;  wet  feet.  The 
tuberculous  diathesis  adds  frightfully 
to  the  perils  of  all  catarrhal  affections, 
and  will  claim  our  attention  on  this 
account,  rather  than  as  a  cause  of  winter 


*  Green  on  Consumption.      London,  1878,  p,  99. 
t  Handb.  Hist.,  (Jeograph  Path.,  Erlangen.  1862. 


cough.  When  the  constitutional  ten- 
dency to  consumption  is  at  all  marked, 
we  shall  have  to  be  constantly  on  our 
guard  against  the  occurrence  of  local 
congestions  and  inflammatory  attacks 
of  catarrh,  for  whatever  increases  the 
vascularity  of  an  internal  organ  in  the 
tuberculous  diathesis,  involves  the 
risk  of  tubercularization  of  the  affected 
part.  And,  again,  when  we  discover 
physical  signs  of  that  lung  disintegra- 
tion, which  is  one  of  the  serious  effects 
of  repeated  and  neglected  catarrhal 
attacks,  grave  as  its  importance  must 
be  allowed  to  be  under  the  most  favor- 
able diathetic  conditions,  the  coexis- 
tence of  a  tuberculous  predisposition  at 
once  invests  it  with  all  the  horrors  of 
advancing  consumption  of  the  lungs,, 
and  will  necessitate  a  change  of  cli- 
mate ruled  by  this  consideration."*' 
When  referring  to  the  influence  of  cy- 
clical conditions  as  productive  of  phth- 
isis. Dr.  Smith  says,  "The  evils  of  the 
season  (winter)  will,  however,  be  the 
tendency  to  internal  congestion  and 
inflammation,  the  increase  of  cough- 
from  irirtation  of  the  pharynx  and  air 
passages,  induced  by  the  inhalation  of 
cold  air,  the  tendency  to  haemoptysis 
from  increased  cough,  irritability  of  the 
mucous  membrane  and  congestion  of 
the  lungs,  and  deficiency  of  tempera- 
ture from  the  cold.  If  a  patient  be  re- 
stricted to  an  artificially  heated  at- 
mosphere, he  will  have  the  evils  of  dry- 
ness, stillness  and  impurity  of  air.  Irv  • 
selecting  a  foreign  winter  and  early 
spring  residence  for  the  class  of  pa- 
tients under  consideration,  we  must 
seek  for  the  conditions  which  will  en- 
able the  patient  to  spend  his  time  in 
open  air,  and  such  are  the  tempera- 
ture, dryness  of  the  air,  and  violence 
of    the     winds.      Speaking   generally,. 

*  Dobel   on    Coughs,    Colds    and    Consumption., 


:j:Zicmssen  Ency.  of  Prac.  Med.,  Vol.  V,  p.  410.  I  London,  1877,  pp.  143-147. 


CLIMATE  IN  THE  CURE  OF  CONSUMPTION. 


393 


those  climates  will  be  the  most  suit- 
able in  which  the  air  is  not  moist,  the 
temperature  never  veryjiigh,  nor  never 
very  low,  but  uniformly  sustained."  * 

Warm  Climates. — Boudin  (Geogra- 
phic Medicale)  says,  "  That  the  pre- 
valence of  phthisis  decreases  in  pro- 
portion as  we  travel  northwards,"  M. 
Guibert  (Traitement  de  la  Phthisic) 
affims.  "That  as  far  as  temperature  is 
concerned,  the  disease  regularly  dimin- 
ishes in  prevalence  from  the  Equator 
to  the  pole."  Dr.  Jones  (TV.  Y.  Med. 
Jour.)  says,  "While  no  zone  is  abso- 
lutely free  from  this  disease,  it  is  the 
temperate  and  torrid  zones  where  the 
death  rate  holds  to  a  maximum.  If 
there  is  anything  with  reference  to  cli- 
mate which  is  definitely  settled,  it  is 
the  fact  that  phthisis  is  vastly  more 
common  in  warm  tropical  counties  than 
in  cold  latitudes." 

Admitting  these  statements  to  be 
founded  on  facts  and  reliable  data,  who, 
asks  Dr.  Walshe,  "  Would  think  of 
submitting  a  phthisical  sufferer  to  the 
tender  mercies  of  the  climates  of  the 
Orkneys,  Iceland  and  Siberia  and  of 
yet  more  Artie  regions,  though  he  was 
reminded,  that  in  these  latitudes,  in- 
digenous phthisis  is  little  known. "t  We 
admit  that  consumption  is  very  fre- 
quent in  some  warm  climates,  as  the 
Sandwich  Islands,  the  Marquesas,  the 
littoral  portions  of  Peru  and  Rio  Janeiro, 
as  it  is  in  Maine,  Canada,  New  Found- 
land,  Nova  Scotia,  Sweden,  Denmark 
and  Russia.  In  fact,  the  mortality 
from  this  disease  is  greater  in  some 
cold  countries  as  Nova  Scotia,  Maine, 
New  Foundland.  Wologna,  and 
Archangel,  than   in  any  of  the    warm 


*  Smith    on    Consumption.      London,    1865,   pp. 
200-203. 

f  Walshe,  p.  587. 

f  Lombard  Atlas  Climatologie  Paris    1880,  Carte 
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ones,  where  the  disease  is  most  preva- 
lent. Of  all  the  cold  countries  regard- 
ing which  we  have  been  enabled  to  se- 
cure statistics,  Finland  presents  the 
lowest  mortality,  84  per  1000.  In  fact 
as  a  rule,  the  mortality  from  consump- 
tion is  less  in  warm  than  in  cold  cli- 
mates ;  and  to  sustain  this  position  we 
will  quote  authorities. 

In  Senegambia  the  mortality  from 
consumption  is  34  per  1000  ;  New  Or- 
leans, 83  ;  Mexico,  49;  Vera  Cruz,  24  ; 
Algeria,  62  ;  Province  de  Oran,  37  ; 
Constantinople,  Gj  ;  Alexandria,  67  ; 
Cairo,  loi  ;*  Spain,  112  ;  Malaga,  55  ; 
Turin  49  ;  Melbourne  74  ;  \. 

Phthisis  is  very  rare  in  Eastern 
Asia,  also  in  Sardinia  ;  in  Senegal  it  is 
more  rare  than  in  Europe  ;  according 
to  Dr.  Winterbottom  it  is  very  infre- 
quent among  the  natives  of  Sierra 
Leone.  M.  Blanc  asserts  that  con- 
sumption is  very  rare  in  Abyssinia  ;  in 
Arabia  it  is  very  infrequent,  in  Persia 
it  is  very  uncommon  ;  in  the  Deccan 
it  seldom  occurs  ;  in  Ceylon  it  is 
very  infrequent  except  among  the 
descendants  of  the  Portuguese  and 
Hollanders  ;  Japan  is  to  a  great 
extent  exempt  ;  owing  to  its  In- 
frequency  in  Australia,  Dr.  Bird  has 
recommended  Melbourne  as  a  Sanitari- 
um ;  it  is  infrequent  in  Tasmania  ;  in 
Barbadoes  it  is  infrequent,  t  in  1861 
there  was  one  death  from  phthisis  in  a 
garrison  of  787  men,  and  in  1864  one 
death  among  930  men.|| 

In  the  province  of  Grositto  in  Italy, 
the  mortality  from  consumption  was 
only  40  per  looo.  It  is  rare  in  Sicily 
and  Corsica,  and  especially  in  Sardinia. 
In  the  city  of  Malaga  the  mortality  is 
only  54  ;  and  in  the  City  of  Mexico  49. 


*  Lombard,  Tome  iii. 
f  Lombard,  Tome,  iv. 
X  Lombard,  Tome  iv. 
II  Parkes  Hygeine. 
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It  is  rare  at  Tobasco,  Guatemala  and 
San  Salvador,  where  Dr.  Schwalbe 
states  the  mortality  from  this  disease  is 
only  7  per  looo.  This  disease  is  not  so 
prevalent  in  Egypt  as  in  most  Euro- 
pean countries  ;  and  it  is  very  rare  in 
the  city  of  Alexandria.  It  is  very  in- 
frequent at  Kirsch,  Esneh  and  Assou- 
man  on  the  Nile.  In  Algeria  the 
mortality  among  the  residents  is 
only  62.  It  is  very  rare  among  the 
wandering  Arabs  of  Morocco ;  and 
owing  to  the  absence  of  consumption 
in  the  city  of  Mogodor,  it  has  been  re- 
commended as  a  sanitary  resort. 

Phthisis  is  more  rare  in  the  army  in 
Senegal  than  it  is  France.  In  Sierra 
Leone  phthisis  is  rare.  The  kingdoms 
of  Angolaand  Benguela  suffer  but  little 
from  this  disease.  It  is  rare  at  the 
Cape  of  Good  Hope  ;  and  among  the 
Kaffirs  and  Zulus,  it  is  very  rare.  The 
interior  of  the  African  Continent  is  very 
little  visited  by  this  disease  ;  it  is  the 
same  on  the  eastern  coast,  where  it  is 
seldom  seen.  From  the  coasts  of  Mo- 
zambique and  Zanzibar,  and  in  the 
islands  belonging  thereto  it  is  very 
rare.  Very  few  consumptives  are  found 
in  Madeira,  and  at  St.  Helena  the  mor- 
tality is  only  105  per  lOOO.  In  the  is- 
lands of  St.  Mary,  Mayotte  and  Norse, 
it  is  very  infrequent.  Syria  and  Pales- 
tine are  slightly  visited.  This  disease 
is  very  rare  in  Arabia  and  Jerusalem. 
It  is  very  rare  in  British  Bermah.  At 
Bankok,  Siam,  phthisis  is  almost  un- 
known ;  and  in  all  the  East  Indian 
Islands  abdominal  diseases  are  more 
frequent  than  those  of  the  chest.  At 
Shanghai  and  Amoy  the  phthisical 
mortality  is  60  per  lOOO.  The  north 
and  centre  of  the  Chinese  Empire  is  not 
exempt  from  this  disease,  but  it  is  less 
and  less  met  with  as  we  proceed  to  the 
south.  In  Japan  it  is  very  rare,  and  in 
southeast  Australia  it  is  infrequent.  * 
^'In  China  consumption  is  far  from  be- 


ing as  in  England.!  The  average 
deaths  from  phthisis  in  England  is  100 
per  cent,  greater  than  in  Australia. 

According  to  Dr.  Hancock  consump- 
tion is  almost  unknown  in  British 
Guiana. I  Every  advocate  of  high  alti- 
tudes cites  the  interior  of  South  Amer- 
ica as  an  evidence  of  the  infrequency 
of  phthisis,  but  they  neglect  to  refer  to 
the  thermometric  range,  and  state,  that 
it  is  a  warm  climate.  "  In  countries  in 
which  the  isothermal  lines  of  annual 
temperature  range  from  75°  to  85°  of 
Fall,  phthisis  seems  to  be  rare  among 
the  aborigines.  In  Upper  Egypt,  and 
other  points  of  Northern  Africa,  and  in 
those  places  in  Western  Asia  where  the 
annual  range  of  temperature  is  not 
much  above  70^^  or  below  65°  Fah.  this 
disease  is  very  infrequent.  It  is  stated 
by  Fryer,  Kaye,  and  Kerns,  that  con- 
sumption is  seldom  seen  in  Syria  and 
Persia.  M.  M.  Broussais  and  Boudet 
assert  that  phthisis  is  very  rare  among 
the  natives  of  Algiers  and  the  Barbary 
coast,  the  mean  annual  temperature 
varying  from  68  to  72  §.  At  the  Cape 
of  Good  Hope,  Army  Reports  show 
that  lung  affections  are  rare  among  the 
troops  in  the  colony  generally,  and  it 
is  less  fatal  among  them,  than  at  any 
colonial  station  except  the  East  Indies\ 
In  Natal  "  The  natives  are  affected  to 
a  very  limited  extent  by  consumption, 
Dr.  Taylor  of  Durban  states,  that  he 
has  only  known  of  three  cases  in  sev- 
enteen years. II  The  traveller  Dr.  Liv- 
ingston states,  that  consumption  is  al- 
most unknown  in  Africa.  In  a  recent 
communication  to  the  Vienna  Medical 
College,  Dr.  Emil  Holub  states,  that 
he  has  never  met  with  a  case  of  con- 


*  Lombard,   Tome  iv.  Paris  1880,  p.  404  to  423, 

f  Dobel's  Reports,  Vo.  3  p.  34.— Ibid  61. 

X  Copeland,  Lect.  Proc.  Med.  Art.  Consumption. 

i^  Walshe  p.  436. 

I  Climate  of  Natal,  p.  5. 
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sumption  on  the  Table  Land  of  South 
Africa.*     The   advocates  of  high  alti- 
tudes will    claim  this  immunity  as  the 
sequence  of  altitude,  but  the   question 
arises,  may   not  the  immunity  be   de- 
pendant upon  other  factors — tempera- 
ture,  the  absence  of  stoves,  out-door 
occupations,  and,  to  a  greatextent,  life 
in  the   open  air  ?     Tripoli    is  situated 
on  the  northern  coast  of  Africa.     Dr. 
Dickson  in  a  letter    to  Dr.  Dobel  says. 
"  I  resided  in  Tripoli  twelve  years.     It 
possesses  a  warm  climate,  and  I  don't 
remember  ever  having  met  with  a  case 
of  phthisis  among  the  Bedouin  Arabs. 
But  I  have  attended  a  few  cases,  and 
chiefly  among  strangers."  t      In    Vic- 
toria, Australia,  where  ice  is    seldom 
seen,  and  where  the  thermometer  rises 
in  summer  to    iio°  in  the  shade,    Dr. 
Bird  who  practised  manyyears  in  Mel- 
borne,    "  Most    unhesitatingly    affirms 
that  he  has  seen  more  cases  of  absolute 
recovery  from  tubercular  disease  of  the 
lungs  in  any  one  year  of  his  residence 
in  that  colony  (Victoria),  than  he  ever 
heard  of  in  Europe.":}:  Dr.  Walshe  says, 
"  I    can   positively   state    from    actual 
knowledge,  that  in   the  third  stage  of 
consumption,  and  with  general  accom- 
paniments of  grave    import,  complete 
restoration  to  health,  and   active  vig- 
orous life,   may  be  accomplished  under 
the  climate  of  Victoria."  ||     I  examined 
a    legal  friend  and  found  tuberculosis 
of  the  upper  lobe  of  the  right  lung,  and 
advised  him  to  accompany  me  to  Aus- 
tralia.    In  compliance  with  my  request 
he  consulted  my  friend  Prof.  Metcalfe, 
of  New  York,  who  confirmed  my  diag- 
nosis.    Within  twelvemonths  after  his 
arrival    in    Australia,    his    pulmonary 
symptoms    had     disappeared    and   he 


*  Dobel's  Reports,  London  1880. 
fDobel's  Reports  1880,  p.  265. 
\  Dobel  vol.  2  p.  480. 
U  Walshe  p.  640. 


weighed  182  pounds.  A  year  later  he 
left  for  California,  and  soon  after  his 
arrival  in  that  state,  tubercles  became 
developed,  and  in  afew  monthshe  suc- 
cumbed to  this  disease.  For  many 
years  I  was  connected  with  a  large 
hospital  and  a  benevolent  asylum, 
(alms-house),  and  I  seldom  met  with  a 
case  of  consumption  in  public  or  private 
practice. 

"  In  the  Madras  Presidency  con- 
sumption is  rare.  This  is  independent 
of  altitude  above  the  sea-level.  Natives 
of  the  Azores  and  Madeira  suffer  very 
slightly  from  this  disease."  *  Jamaica 
has  been  denounced  as  a  hot-bed  of 
this  disease  by  some  recent  writers, 
yet  Dr.  Hunter  states,  "  that  the  dis- 
ease rarely  originates  in  the  island. "f 
An  interesting  fact  in  connection  with 
consumption  is  its  infrequency  near  the 
Equator.  "  But  here  again"  says.  Dr. 
C.  T.  Williams,  "  our  valuable  Army 
Reports  assign  to  the  Presidency  of 
Madras  zvhich  is  an  excessively  hot 
region,  one  of  the  lowest  consumption 
mortalities  of  all  countries  where  the 
British  Army  is  stationed,  while  among 
the  Sepoys  the  mortality  from  this 
cause  is  still  less.  Thus  I  fear  that 
cold  alone  will  not  give  immunity.  The 
Army  Medical  Reports  show  how  little 
reliance  can  be  placed  on  the  cold  im- 
munity theory,  for  the  mortality  in 
Bengal  is  almost  the  same  as  in 
Canada.:]: 

As  an  evidence  of  the  curative  in- 
fluence of  a  warm  climate  in  the  treat- 
ment of  consumption.  I  shall  quote 
from  Dr.  C.  T.  Williams,  who  says, 
"  Take  for  instance  Egypt,  a  remark- 
ably dry  but  warm  climate,  but  not 
marked  by  high  altitudes  -;  of  20  con- 
sumptive patients  sent  by  Dr.  C.  J.  B. 


*  Walshe  p.  466. 

f  Ibid,  p.  609. 

X  C.  T.  Williams,  p.  IT7. 
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Williams  and  myself  to  Egypt,  65  per 
cent,  improved,  25  per  cent,  remained 
stationary,  and  only  10  per  cent,  be- 
came worse.  Again,  of  152  patients 
who  wintered  on  the  Mediterra- 
nean, 62^  per  cent,  showed  marked 
signs  of  improvem.ent,  20  per  cent, 
remained  stationary,  and  only  7 
per  cent,  deteriorated.  I  will  not 
dwell  on  these  statistics,  but  I  mere- 
ly cite  them  to  show  that  we  may 
fairly  conclude  that  climate  does  exer- 
cise a  healing  influence  in  phthisis,  and 
that  that  influence  is  not  confined  to 
mountain  districts,  but  is  shown  by 
various  (warm)  regions  differing  greatly 
in  latitude,  altitude,  and  meteorology."* 
To  illustrate  the  curative  influence  of  a 
comparatively  warm  and  dry  climate 
in  the  cure  of  consumption,  I  shall  re- 
fer to  the  Riviera,  a  deservedly  popu- 
lar winter  climate  resembling  in  the 
cold  months  that  of  Florida. 

Cases  of  consumption  treated  on  the 
Riviera,  Mediterranean  : 

Cured  or  improved. .. .    1,208     No.  per  cent.    62.6 
Stationary  or  worse.  . .       437  "  22.6 

Dead 284  "  148 


fective  force,  and  in  the  West  Indies 
5.5.  When  writers  refer  to  the  mor- 
tality in  the  British  Army,  they  should 
discriminate  between,  "British  troops" 
and  "colored  Colonial  troops."  To 
determine  the  mortality  among  "  Brit- 
ish troops,"  we  shall  refer  to  the  mortal- 
ity among  white  troops,  for  it  would  be 
unjust  to  consider  the  mortality  of 
white  and  colored  troops  in  the  same 
tables. 

Table  showing  the  proportion  of 
deaths  per  1000  of  mean  strength  among 
"  British  troops"  (not  "colored  Colo- 
nial troops  ")  at  each  of  the  following 
stations  on  the  average  of  the  periods 
noted  : 


Number  of  patients. . .     1,929! 

Dr.  Jones  and  other  writers  refer  to 
the  British  Army  Medical  Reports,  to 
prove  that  consumption  is  more  fre- 
quent among  "  British  troops,"  in  Ja- 
maica than  in  Nova  Scotia,  or  in  other 
words  (apparently),  to  prove  that  this 
disease  is  more  frequent  in  warm  than 
in  cold  climates.  But  they  fail  to  give 
all  the  facts  in  the  premises.  It  is  well 
known,  that  the  mortality  from  phth- 
isis, among  the  colored  race,  in  certain 
warm  climates  is  very  great,  much 
greater  than  in  the  white  race.  In 
Bermuda  the  mortality  among  colored 
"Colonial  troops"    is  5.48  per  1000  ef- 
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Canada  was  /.inNova  Scotia,  14  ;  Great 
Britain,  19  ;  in  the  Leward  and  Wind- 
ward command,  10,  and  in  Jamaica  5  ; 
a  great  contrast  between  Jamaica  and 
Nova  Scotia,  the  latter  being  nearly 
three  times  as  great  as  the  former. 
The  admissions  in  St.  Helena  were  3, 
and  in  Bombay  9.  The  data  quoted 
do  not  correctly  show  the  mortality 
from  consumption  in  Madras,  Bombay 
and  Begal,  for  under  this  head  is  in- 
cluded all  deaths  from  haemoptysis. 
But  the  figures  do  show,  that  the  mor- 
tality from  consumption  among  British 
troops  is  greater  in  cold,  than  in  tem- 
perate and  hot  climates.  In  this  con- 
nection that  eminent  authority,  Dr. 
Parkessays,  "  The  table  (quoted)  seems 
to  me  to  show  clearly,  that  the  cli- 
mate of  India  produces  no  effect  what- 
ever in  the  production  of  phthisis. 
There  can  be  no  doubt  that  the  causes 
of  phthisis  are  less  active  in  India  than 
in  Great  Britain."* 

If  disposed  to  theorize  and  dogma- 
tise, we  might  asseri  that,  "  From  an 
extensive  series  of  data,  it  has  been 
lately  shown,"  that  in  temperate  and 
warm  climates  the  "inhabitants  enjoy 
a  greater  immunityfrom  consumption  " 
than  in  cold  climates,  or  "  the  bleakest 
and  most  exposed  portions  of  the 
globe."  But  the  fact  stares  us  in  the 
face  that  consumption  is  as  prevalent 
in  Brazil,  portions  of  Peru  and  Chili 
and  the  islands  of  the  Pacific,  as  in 
Norway,  Canada,  Sweden,  Denmark, 
Russia,  Nova  Scotia  and  New  Found- 
land.  We  are  not  justified  in  basing 
a  law  on  a  few  well  ascertained  facts — 
that  consumption  is  rare  in  any  given 
zone,  latitude  or  altitude  ;  but  we  should 
judge  of  each  country  singly,  and  base 
our  conclusions  upon  well  ascertained 
and  reliable  data.  "As  to  the  climate 
of  different    countries "    remarks    Dr. 


*  Parkes  Hygeine,  p.  613. 


Copeland,  "and  as  to  the  influence  of 
situation  or  locality  either  in  favor- 
ing or  preventing  the  prevalence  of 
phthisis,  our  knowledge  is  altogether 
imperfect.  Much  that  has  been  as- 
serted on  this  subject  is  more  or  less 
inaccurate,  the  inaccuracy  being  in 
proportion  to  the  dogmatism  with 
which  the  matter  is  treated."  In  this 
connection  Dr.  Walshe  remarks,  "And 
hence  we  are  constrained  to  admit, 
that  although  the  evidence  is  too 
strong  to  justify  us  in  denying  as  an 
empirical  fact  both  the  affirmative  and 
the  negative  influence  of  climate, 
quod  the  generation  of  the  disease,  the 
factors  through  which  it  works  are  un- 
known. Take  any  combination  you 
will,  of  temperature,  moisture,  insola- 
tion, electricity,  physico  -  geological 
conditions  of  the  soil,  and  barometric 
pressure,  and  you  will  find  phthisis 
more  or  less  rife  on  any  spot  of  either 
hemisphere  presenting  that  chosen 
combination."* 

But  it  is  a  noteworthy  fact,  that 
nearly  all  the  celebrated  sanitaria  re- 
commended as  resorts  for  pulmonary 
invalids  during  the  cold  months,  pos- 
sess a  temperate  or  warm  climate,  as 
Sedmouth,  Torquay,  Penzance,  Cove, 
Jersey,  Hastings,  St.  Leonards,  and 
the  Undercliff  in  Great  Britain,  Hy- 
eres,  Cannes,  Mentone,  Bordigera,  San 
Remo,  Nice  etc.,  on  the  Mediterranean. 
Capri,  Sicily,  Sardinia,  etc.,  among  the 
Mediterranean  islands.  Egypt,  Nubia 
and  Algiers  in  northern  Africa  ;  Alpine 
heights  in  South  America,  Cape  of 
Good  Hope  and  Natal  in  South  Africa, 
Madeira,  Azores  and  the  Bahamas  in 
the  Atlantic  ;  Florida,  Georgia,  and 
the  Carolinas,  in  the  United  States. 
The  weight  of  professional  opinion 
favors  temperate  and  warm  climates 
during  the  cold  months  in  the  climatic 

*  Walshe,  p.  467. 
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treatment  of  consumption  ;  and  if  the 
weight  of  professional  testimony  is  of 
any  value,  such  climates  have  a  claim 
upon  professional  men  in  the  treatment 
of  pulmonary  diseases  in  the  cold  or 
invalid  months.  The  results  of  treat- 
ment stated  by  Drs.  C.  T.  Williams 
and  Parkes  prove  conclusively,  that 
warm  and  temperate  climates  exert  a 
beneficial  influence  in  consumption  ; 
and  until  the  advocates  of  cold  climates 
can  show  similar  results,  physicians  will 
advise  patients  to  visit  Florida,  Men- 
tone  and  Egypt. 


-o- 


ECLECTIC    DEPARTMENT. 

"  Carpere  et  colligere." 


The  Treatment  of  Abortions*  By 
Geo.  T.  Harrison,  M.  A.,  M.  D., 
Assistant  Surgeon  to  the  Women's 
Hospital  in  the  State  of  New 
York.  New  York. 
A  writer  who  affirms  the  proposition 
that  the  treatment  of  abortions  and 
their  consequences,  forming,  as  they 
do,  so  large  a  part  of  ordinary  gynae- 
cological practice,  is  a  matter  of  para- 
mount importance,  would  hardly  find 
an  opponent  ;  and  to  many  the  state- 
ment might  almost  seem  axiomatic. 
On  the  contrary,  should  such  writer 
maintain  that  the  principles  of  treat- 
ment are  now  well  established  and 
may  readily  be  formulated  to  meet  all 
contingencies,  the  statement,  while 
accepted  as  true  by  some,  would  be  de- 
nied by  others  who  might  refer  conclu- 
sively to  a  number  of  points  in  thera- 
peutics in  regard  to  which  views  are 
not  in  harmony  and  which  are  still 
open  for  further  discussion.  In  this 
latter  category  I  count  myself;  and 
the  object  of  this  paper  is  to  make  a 


*  By  abortion,  I  mean  the  expulsion  of  the  Icetus 
from  the  beginning  of  pregnancy  up  to  a  time  when 
the  child  is  viable 


slight  contribution   to  the   solution   of 
this  questio  vex  at  a. 

As  the  subject  of  prophylaxis,  though 
of  deep  moment,  does  not  lie  within 
the  scope  of  this  discussion,  it  is  as- 
sumed in  the  remarks  which  follow 
that  the  abortion  cannot  be  prevented  ; 
and  the  problem  that  confronts  the 
physician  is  to  carry  the  patient  safely 
through  its  dangers.  Let  us  call  to 
mind  what  these  perils  are  to  which 
the  woman  who  has  recently  aborted 
is  exposed,  as  it  will  conduce  to  a  bet- 
ter apprehension  of  the  object  to  be 
attained  by  our  therapeutical  measures, 
and  enable  us  to  judge  more  correctly 
of  their  relative  value. 

The  immediate  consequence  of  an 
abortion  may  be  such  excessive  and 
exhausting  haemorrhage  as  to  cause 
the  speedy  death  of  the  patient  ;  and 
although  this  sad  termination  is  a  rare 
event,  it  has  occurred  often  enough 
to  serve  as  a  warning  to  be  kept  con- 
stantly in  view.  Septic  infection  also 
may  follow  rapidly  upon  an  abortion 
and  carry  off  its  victim.  It  is  true  that 
septic  processes  of  a  grave  character 
occurring  after  the  premature  interrup- 
tion of  pregnancy,  are  by  no  mfeans  so 
frequent,  as  after  child-birth  at  term  ; 
still,  in  the  first  case,  they  are  no  ab- 
solute rarity.  Further,  in  the  lan- 
guage of  Spiegelberg,*  "The  most 
frequent  secondary  diseases  are  para- 
metric and  pelvi-peritonitic  inflamma- 
tions, besides  persistent  anaemia — 
especially  the  latter — the  cause  of 
which  in  part  is  extravasation.  The 
secondary  disease,  the  effects  of  which 
persist  longest,  is  subinvolution.  From 
them  mainly  develop  the  affections 
which  torment  women  for  a  long  time, 
often  for  years  —  infarction,  chronic 
catarrh,  retroflexion  and  retroversion, 
thickening  and  shrinking  of  the  pelvic 

*  Vide  Lehrbock,  p.  379. 
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cellular  tissue,  menstrual  disturbances 
and  inclination  to  renewed  abortion." 

Our  therapeutic  endeavors  should, 
therefore,  be  directed  to  a  prevention 
of  haemorrhage,  or,  at  least  to  its  limi- 
tation within  bounds  consistent  with 
safety  to  the  patient — to  the  avoidance 
of  septic  infection  and  its  consequences  ; 
and  especially  should  it  be  an  object  of 
our  earnest  effort  to  secure  perfect  in- 
volution of  the  uterus.  Experience 
has  amply  proven  what  we  would  nat- 
urally d  priori  z.s^.wvciQ,  that  the  speedy 
expulsion  of  the  ovum,  by  means,  not 
of  an  injurious  character,  best  facilitates 
the  accomplishment  of  these  indica- 
tions ;  while,  on  the  other  hand,  it  is  a 
matter  of  universal  observation,  that 
the  retention  of  portions  of  the  ovum 
within  the  uterine  cavity  offers  the 
chief  impediment  in  the  way  of  their 
fulfilment.  All  writers,  therefore, 
make  it  a  cardinal  point  in  treatment 
that  we  should  not  leave  back  any 
part  of  the  ovum.  But  here  opinions 
diverge — some  insisting  that  we  can 
best  accomplish  our  design  by  an  ex- 
pectant plan  of  procedure,  while  others, 
on  the  contrary,  are  in  favor  of  active 
interference  either  instrumentally  or 
manually.  If  I  may  judge  by  the  re- 
cent discussions  in  the  New  York 
Academy  of  Medicine  and  by  those  in 
the  Obstetrical  Society  of  this  city,* 
and,  similarly,  if  I  may  draw  conclu- 
sions from  the  remarks  made  before 
the  Section  of  Obstetrics  and  Diseases 
of  Women  at  the  meeting  of  the  Amer- 
ican Medical  Association  preceding 
the  last,  I  should  say  that  in  this  coun- 
try specialists  as  a  rule  are  in  favor  of 
active  interference,  while  general  prac- 
titioners are  rather  inclined  to  adopt 
the  expectant  plan.  Let  us  examine 
the  arguments  that  have  been  adduced 


by  the   advocates   of  each  method   in 
succession. 

And  first,  let  Dr.  Dohrn  give  his 
reasons  against  operative  interference. 
"  We  will  attain  to  sounder  views  upon 
this  question,"  he  remarks, t  "  when 
the  process  of  detachment  of  the  ovum 
is  better  investigated  and  appreciated. 
When  the  contraction  of  the  uterus 
detaches  the  ovum,  the  process  is  such 
that  the  decidua  serotina  and  vera 
separate  from  the  muscular  substratum, 
which  endeavors  to  shorten.  The 
ovum  having  become  free  in  this  man- 
ner, the  decidual  sac,  which  forms  the 
reflexa,  is  pressed  forth  during  the 
pressure  of  the  pain  and  draws  the  de- 
cidua vera  after  it,  as  it  escapes  from 
the  cervical  canal,  at  the  same  time 
inverting  the  latter.  This  process  is 
the  usual  one  in  an  abortion,  in  the 
earlier  months,  unless  the  previous 
development  of  extensive  extravasa- 
tions of  blood  have  disturbed  the  posi- 
tion and  mode  of  connection  of  the 
separate  sections  of  the  decidua. 

That  the  detachment  and  expulsion 
of  the  ovum  should  occur  in  this  way 
is  to  be  desired,  for  the  complete 
evacuation  of  the  uterine  cavity  is 
thereby  best  assured.  It  is  question- 
able now  whether  we  are  able  by  oper- 
ative interference  to  imitate  this  pro- 
cess. He  who  shall  be  able  to  form  an 
adequate  idea  of  the  circumstances  in 
which  he  is  placed  in  such  operations, 
and  will  be  certain  that  he  merely  de- 
taches the  boundary  layer  where  the 
separation  would  have  ensued  without 
his  assistance,  that  he  neither  wounds 
the  uterine  wall  nor  leaves  behind  the 
foetal  parts  of  the  ovum,  needs  for  this 
purpose  freer  scope  than  is  afforded  by 
the  uterine  cavity  in  abortions.  A 
smooth   surface    after  the  detachment 


*  Vide     Transactions   Obstetrical  Society  of  Neiv 
Yotk,  ia76-78,  page  389. 


f  Vide  Ucber  Behandluiig  der  FeJdgehurteii,  Volk- 
manns  Samniluiig  Klin,   Vorltdge. 
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in  such  cases  is  never  made  by  the 
most  dextrous  operator,  and  if  even 
small  residues  may  be  injurious  for  the 
puerperal  state,  the  patient  will  not  be 
benefited  by  such  operative  interfer- 
ence. In  fact,  the  usual  state  of  the 
case  is  this,  that  it  is  not  the  decidua 
vera  that  forms  the  point  of  attack  on 
which  the  operator  begins  his  manipu- 
lations, but  that  the  point  of  the  sac 
of  the  ovum,  formed  by  the  reflexa,  is 
seized  by  the  fingers  or  by  instruments. 
The  cases  where  the  latter  follows  and 
draws  the  vera  after  it  are  eminently 
rare.  Generally  the  sac  of  the  ovum 
tears  asunder  or  is  detached  at  the  fold 
of  transition  into  the  vera,  and  then 
the  abortion  is  half  ended  ;  uterine 
contraction  has  not  so  much  to  act 
upon,  and  at  the  same  time  the  later 
expulsion  of  the  decidua  vera  is  ren- 
dered more  difficult." 

On  the  contrary.  Dr.  Fehling,  who 
has  contributed  an  excellent  paper  up- 
on this  theme  to  the  Archive  filr  Gy- 
tKzkologie  (Bd.  XIII,  hft.  2),  earnestly 
advocates  active  intervention  and  gives 
the  following  reasons  in  justification  of 
this  method  of  practice  :  ''  In  the  first 
place,"  he  remarks,  "  we  are  in  no  way 
certain,  though  the  course  is  entirely 
spontaneous,  and  though  we  believe  in 
quite  an  expectant  manner,  that  parts 
of  the  ovum  do  not  remain  back  in  the 
uterus.  Every  one  knows  that  the 
younger  the  ovum  the  more  difficult  it 
is  to  loosen  it  from  its  seat  of  attach- 
ment ;  consequently,  parts  of  decidua 
or  chorion  very  easily  remain  and  then 
give  rise  to  haemorrhage,  and,  in  con- 
sequence of  their  disintegration,  to  a 
lochial  discharge  with  offensive  odor. 
I  have,  in  a  series  of  cases,  made  ex- 
aminations exercitu  causa  and  almost 
regularly  brought  out  rather  large 
pieces  of  the  membranes  of  the  ovum 
after  the  entire  ovum  had  already  been 
discharged,  with  a  spontaneous  course,  I 


cases  in  which,  on  account  of  the  spon- 
taneous course,  formerly  I  would  have 
done  nothing  more. 

"Secondly,  the  use  of  the  tampon 
applied  with  exactness  does  usually 
protect  from  dangerous  haemorrhages, 
but  not  absolutely.  In  several  of  my 
cases,  in  spite  of  the  tampon  with  plugs 
of  cotton  most  carefully  applied  by 
myself,  serious  haemorrhage  again  ap- 
peared, so  that  I  was  compelled  to  re- 
sort to  a  more  active  procedure  sooner 
than  I  designed. 

"  Thirdly,  according  to  the  expect- 
ant plan,  the  course  is  usually  so  slow 
and  tedious  that  a  series  of  dangers  for 
the  patient  are  involved  in  it.  Gener- 
ally the  patient  has  already  lost  a  con- 
siderable amount  of  blood  before  the 
physician  is  called.  If  she  is  then  tam- 
poned, blood  is  still  lost  every  time 
the  tampon  is  changed,  and  such  a 
change  is  necessary  to  avoid  fever  from 
retention  and  decomposition  of  the  ef- 
fused blood.  If  such  a  fever  is  usually 
not  very  dangerous  and  soon  again 
disappears,  it  is  yet  better  to  avoid 
entirely  an  absorption  of  putrefactive 
matters,  since  we  never  know  where  it 
may  be  bounded. 

"  Further,  the  time  and  professional 
engagements  of  the  practitioner  must 
be  taken  into  account,  especially  in  the 
country.  For  lying-in  establishments 
and  large  towns,  especially  where  a 
specialist  has  the  management  of  abor- 
tions, the  expectant  procedure  may  be 
in  place  ;  a  busy  country  practitioner 
cannot  set  by  and  await  the  course  of 
an  abortion  lasting  two  or  three  days. 
For  these  reasons,  certainly,  the  active 
procedure,  which  consists  in  removing 
the  ovum  as  soon  as  possible,  has  al- 
ready been  adopted  in  the  practice  of 
many  physicians. 

"  Fourthly,  and  chiefly,  it  must  be 
emphasized  that  an  active  procedure 
for  the  removal  of  the  ovum  or   its  re- 
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mains  in  an  abortion  is  entirely  with- 
out danger,  if  it  is  carried  out  with  the 
necessary  antiseptic  precautions.  For 
this  purpose  it  is  necessary  in  all  cases, 
at  the  beginning,  to  disinfect  the 
fingers  with  a  five  per  cent,  solution  of 
carbolic  acid  and  to  apply  the  nail 
brush  and  soap." 

Here,  as  elsewhere  in  the  practice  of 
medicine,  where  such  entirely  opposite 
views  are  upheld  by  able  members  of 
the  profession  respectively,  the  truth 
lies,  we  think,  in  the  mean.  Says  Lord 
Bacon,  in  his  Wisdom  of  the  Ancients, 
explaining  the  fable  of  Icarus  and 
Scylla  and  Charybdis,  "  Mediocrity,  or 
the  holding  a  middle  course,  has  been 
highly  extolled  in  morality,  but  little 
in  matters  of  science,  though  no  less 
useful  and  proper  here.  *  *  *  In 
matters  of  the  understanding,  it  re- 
quires great  skill  and  a  particular  felic- 
ity to  steer  clear  of  Scylla  and  Charyb- 
dis. If  the  ship  strikes  upon  Scylla, 
it  is  dashed  in  pieces  against  the 
rocks;  if  upon  Charybdis,  it  is  swal- 
lowed outright.  This  allegory  is  preg- 
nant with  matter  :  but  we  shall  only 
observe  that  the  force  of  it  lies  here, 
that  a  mean  be  observed  in  every  doc- 
trine and  science,  and  in  the  rules  and 
axioms  thereof,  between  the  rocks  of 
destinations  and  the  whirlpools  of 
universalities  ;  for  these  two  are  the 
bone  and  shipwreck  of  fine  geniuses 
and  arts." 

The  bleeding  is  the  first  symptom 
usually  which  demands  our  therapeuti- 
cal intervention.  What  that  shall  be 
will  depend  on  the  result  of  our  exam- 
ination per  vaginam,  which  should  be 
made  at  once,  the  patient  being  in  the 
dorsal  position,  with  the  knees  flexed. 
If  it  should  now  be  found  that  the  os 
uteri  is  but  slightly  open  and  the  cer- 
vical canal,  therefore,  not  accessible  to 
the  exploring  finger,  the  best  thing  to 
do  is  to  apply  a  vaginal  tampon.     The 


tampon   arrests  the   haemorrhage   and 
stimulates  uterine  contraction  and  ful- 
fils the  indication  completely.  To  pro- 
ceed at  once  to  the  use  of  dilatation, 
whether  gradual  by  the  tent,  or  rapid 
and  forcible  by  the  several  mechanical 
contrivances  of  late    devised  for  this 
purpose,  is  unjustifiable,  in  view  of  the 
unnecessary. dangers  to  which  the  pa- 
tient is  thereby  subjected  from   septic 
infection    consequent    upon    injury    to 
the  uterine   tissues  which   that  treat- 
ment  may   cause.      For    the    tampon, 
there  is  nothing  superior  to  absorbent 
cotton — each  piece  being  dipped  in  a 
solution  of  carbolic   acid    (two-and-a- 
half  per  cent.)  and  well  wrung  out.     It 
frequently  happens  after  the  tampon  is 
removed,  in    from   six  to  twenty-four 
hours,  that  the   ovum  is  found  in  the 
cervix  or  in  the  vagina.     In  the  first 
case  it   is   usually  an   easy  matter  to 
remove  it  by  the   finger.     In  the  sec- 
ond, the  scene  of  course  is  ended.     It 
happens,  however,  now  and  then,  that 
though  the  ovum  has  descended   into 
the  cervix  partially  or  entirely,  yet  the 
external    os    remains    undilated,   and 
presents  an  insuperable  obstacle  to  the 
passage   of  the   finger.     In  these  cir- 
cumstances, Schroeder  *  advises  the  in- 
cision of  the  OS  and  cervix  on  each  side 
to  a  greater  or  less  extent.     The  ovum 
is  then    readily   extracted    manually. 
The  divided  surfaces  are  immediately 
united,  observing  strict  antiseptic  pre- 
cautions.    I  concur  fully  in  the  view  of 
this    distinguished   author,    that    each 
procedure  is  better  than  forced  dilata- 
tion. 

A  method  of  removing  the  ovum, 
applicable  especially  in  the  first  three 
months  of  pregnancy,  was  suggested 
by  Hoening.  f  It  consists  in  expres- 
sing the  ovum  out  of  the  uterine  cavity 


*  Vide  Lehrhuck  der  Geburtshilefe,  page  464. 
\  Scanzoni's  Bertrage,  Bd.  VII.  S,  213. 
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instead  of  extracting  it.  Two  fingers 
of  the  one  hand  are  introduced  into  the 
vagina  and  applied  against  the  uterine 
body  in  the  anterior  or  posterior  fornix 
vaginae,  according  to  the  position  of 
the  uterus,  whether"ante  orretroverted, 
while  the  other  hand,  from  the  abdom- 
inal walls,  presses  the  uterus  against 
these  fingers.  The  ovum  is  forced  into 
the  cervix  and  then  slips  immediately 
into  the  vagina.  I  cannot  commend 
this  procedure  too  highly.  I  have 
practised  it  with  great  satisfaction. 
Prof.  Lusk,  X  oi  this  city,  in  a  very  in- 
teresting paper  read  before  the  State 
Medical  Society,  says  :  "  The  measure 
is  only  practicable  when  the  ovum  has, 
to  a  great  extent,  passed  the  uterine 
cavity.  As  it  is  somewhat  painful,  and 
requires  for  its  success  lax  abdominal 
parietes,  it  possesses  a  limited  range  of 
applicability."  From  this  view  I  must 
dissent.  If  the  ovum  is  only  loosened 
from  its  attachment  by  the  previous 
uterine  contraction,  the  measure  will 
succeed,  and  lax  abdominal  walls  are 
not  a  conditio  sine  qua  non.  Let  me 
cite  a  case  occurring  in  my  practice. 

Some  time  last  fall  I  was  called  up, 
at  a  late  hour  of  the  night,  and  re- 
quested by  a  gentleman  to  visit  his  wife 
who  was  then  suffering  from  a  rather 
profuse  haemorrhage.  Another  phy- 
sician, close  by,  had  already  been  sum- 
moned to  meet  the  emergency,  and 
recognizing  that  an  abortion  was  im- 
minent, he  applied  a  rather  inefficient 
tampon,  composed  of  a  {^w  pieces  of 
cotton  loosely  inserted  into  the  vagina. 
When  I  arrived  I  found  that  the  blood 
was  coming  through  the  tampon.  Re- 
questing thej  patient,  therefore,  to  lie 
across  the^bed,  with  her  hips  near  the 
edge,  in  the  dorsal  position,  with  the 
knees  flexed,    I   rapidly  removed    the 


\  Transactions  of  Medical  Society  of  State  of  New 
York,  1879. 


tampoon,  and,  by  digital  exploration, 
ascertained  that  the  os  was  patulous 
and  the  cervical  canal  sufficiently 
dilated  to  allow  the  passage  of  the 
finger.  Pressing  my  left  index  finger 
in  the  anterior  fornix  vaginae  against 
the  body  of  the  uterus,  the  latter  being 
anteflexed,  and  grasping  the  fundus 
through  the  abdominal  wall  above  the 
symphysis,  by  a  few  repeated  efibrts  I 
pressed  the  ovum  from  the  uterine  cav- 
ity into  the  cervix  and  thence  into  the 
vagina.  When  I  withdrew  my  finger 
from  the  vagina  I  brought  the  ovum 
with  it.  The  patient  was  a  young  lady 
about  twenty-four  years  of  age,  and 
this  was  her  first  pregnancy.  The  pa- 
tient made  little  or  no  complaint  of 
pain  in  consequence  of  the  manipula- 
tion. 

It  need  hardly  be  mentioned  that 
the  method  of  Hoening  is  strictly  anal- 
agous  to  Credo's  mode  of  delivering 
the  placenta  by  expression.  If  the 
physician,  however,  on  reaching  the 
bedside  of  the  patient,  ascertains  that 
the  membranes  have  ruptured  and  the 
liquor  amnii  has  escaped,  active  inter- 
ference is  called  for — the  clear  indica- 
tion being  to  remove  the  uterirte  con- 
tents as  speedily  and  completely  as 
possible.  Here  lam  heartily  in  accord 
with  Dr.  Fehling,  with  this  limitation, 
that  our  operative  interference  must 
be  restricted  to  such  means  as  imitate, 
as  far  as  possible,  the  natural  process 
of  detachment  and  expulsion  of  the 
ovum,  so  well  decribed  by  Dohrn. 
This  plan  of  active  treatment  we  are 
led  to  adopt  as  well  by  a  priori  rea- 
soning as  by  <i  posteriori  conclusions. 

Without  entering  into  any  elaborate 
argument,  it  is  sufficient  to  say  that 
where  portions  of  the  ovum  are  retained 
in  the  uterine  cavity,  there  is  always 
menace  of  putrefactive  decomposition 
and  absorption  of  its  products,  involving 
a  long  train  of  ^morbid   sequences   of 
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haemorrhage  ;  and  especially  is  defec- 
tive involution  thereby  a  frequent 
result. 

Many  gynaecologists  of  late  years, 
impressed  with  the  validity  of  these 
views,  have  made  use  of  quite  radical 
measures  to  accomplish  the  end  in 
view,  and  have  endeavored  to  popular- 
ize the  curette  in  such  circumstances. 
In  Germany,  Bceters  {Centralblatt  fur 
Gynek.,  No.  20,  1877)  recommended 
the  application  of  Simon's  scoop  very 
warmly.  Spiegelberg  had  previously 
(1876)  spoken  in  high  terms  of  the 
value  of  the  curette  where  there  was 
adherence  to  the  uterine  wall  of  the 
portions  of  the  ovum  left  behind,  etc. 
As  early  as  1870,  Dr.  Barker,  as  Dr. 
Lusk  informs  us,  had  recourse  to  the 
curette.  Dr.  Mundd  {Centralblatt  fiir 
Gyn.,  No.  6,  1878)  suggested  the  use 
of  Thomas'  wire  curette  for  the  re- 
moval of  the  retained  ovum — to  be 
used  in  Sim's  position.  According  to 
Carl  Braun  {Lehrbuch  der  Gesammt. 
Gyncek.,  page  615),  Chailly,  N61aton 
and  others,  considered  the  curette  of 
e  I  er  uselul  for  this  purpose.  It 
is  a  subject  of  thankfulness  that  the 
placental  forceps  is  a  thing  of  the  past, 
and  that  only  occasionally  is  a  voice 
lifted  up  here  and  there  in  its  advo- 
cacy. I  have  never  found  it  necessary 
to  use  the  curette,  and  if  the  method,  to 
which  attention  will  be  directly  drawn, 
is  employed,  its  application  will  be 
limited  to  an  excedingly  small  number 
of  cases — i.  e.,  to  those  rare  instances 
where  the  retained  portions  of  the  ovum 
have  contracted  a  firm  adherence  to  the 
uterine  tissue. 

"  What  advantage  there  is,"  says 
Dr.  Fritsch  {Kliitick  der  Geburtshufe, 
Operat,  page  313),  "in  destroying  the 
uterine  mucous  membrane,  when  the 
remains  of  an  abortion  are  to  be  re- 
moved, I  cannot  understand.  This 
instrumental   groping   around    in    the 


uterus  without  the  aid  of  the  feeling 
finger  can,  perhaps,  now-a-days,  with 
antisepsis,  be  accomplished  with  im- 
punity, but  can  never  be  a  judicious 
method." 

The  measure  which  I  would  warmly 
commend,  and  which  I  have  used  for 
years  with  entire  satisfaction,  for  the 
expulsion  of  the  retained  ovum,  is  the 
intra- uterine  injection  of  hot  water, 
made  antiseptic  by  the  addition  of  car- 
bolic acid  or  salicylic  acid.  The  patient 
lies  on  her  back  across  the  bed,  with 
her  hips  near  the  edge,  with  a  bed-pan 
placed  beneath  her.  The  physician 
then  takes  a  Davidson's  syringe  and 
attaches  to  its  nozzle,  by  a  piece  of 
rubber  tubing,  a  flexible  male  catheter.' 
With  the  forefinger  of  one  hand  in  the 
vagina,  this  can  be  readily  guided  into 
the  OS  externum  and  thence  into  the 
uterine  canal,  taking  care  to  expel  all 
air  in  the  first  instance.  It  is  impor- 
tant, of  course,  that  the  uterine  canal 
should  not  embrace  the  catheter  too 
closely,  as  there  ought  to  be  sufficient 
space  for  the  free  escape  of  the  water 
pumped  in.  The  first  attempts  should 
be  exceedingly  cautious,  and  the  water 
must  not  be  thrown  in  under  too  great 
a  pressure.  The  hot  water  acts  in  two 
ways — partly  mechanically  and  partly 
by  stimulating  the  uterus  to  energetic 
contraction. 

This  method  of  intra-uterine  injec- 
tions has  the  sanction  of  high  authority. 
According  to  Dr.  Munster  {Zeitschrift 
fur  Gebursth  iind  Gyjicsk.,  I  Bd.,  2 
Hffc.),  they  were  made  one  of  the  chief 
resorts  by  Albucasius  to  remove  the 
remains  of  the  ovum  which  had  under- 
gone p.utrefactive  decomposition,  after 
abortion  ;  and  were  later  again  recom- 
mended by  Levret  and  Baudelocque 
for  the  same  purpose.  The  modern 
improvement  consists  in  the  high  tem- 
perature of  the  injected  fluid  and  the 
antisepsis. 
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It  is  but  right  to  state  that  this 
practice  is  condemned  by  one  eminent 
authority.  Dr.  Carl  Braun  (^l.  c.  page 
6i6)  uses  the  following  language  :  "  I 
never  permit  injections  into  the  uterine 
cavity  with  the  view  of  loosening  the 
ovum,  or  parts  of  it,  by  a  powerful  im- 
pulse and  thereby  washing  them  out  ; 
I  earnestly  advise  against  them,  so 
long  as  remains  of  the  ovum  are  re- 
tained ;  and  only  then  consider  them 
as  not  injurious  when  the  uterus  is 
empty,  is  relaxed,  and  only  a  gentle 
bathing  of  the  uterine  walls  by  the  in- 
jected fluid  is  designed." 

Braun's  objection  to  the  use  of  in- 
jections, when  the  uterine  cavity  is 
partially  filled  with  the  ovum  or  its 
parts,  is  based  upon  the  assumption 
that  there  is  danger  that  the  fluid  in- 
jected may  escape  through  one  of  the 
Fallopian  tubes  into  the  abdominal 
cavity  and  thus  cause  peritonitis.  The 
admonition  of  so  eminent  an  authority 
is  worthy  to  be  well  weighed.  I  believe 
his  apprhensions,  however,  are  ground- 
less, if  the  canal  is  open,  as  it  almost 
always  is  soon  after  the  escape  of  the 
foetus  (and  these  are  the  cases  we  now 
have  in  view), and  if,  moreover,  we  are 
careful  in  making  the  first  injections. 
The  hot  water  soon  relaxes  any  con- 
striction or  tendency  to  spasm  at  the 
internal  os  and  its  escape  from  the 
uterine  cavity  is  thus  facilitated.  It  is 
also  important  to  introduce  the  index 
finger  of  one  hand  (the  left  ,by  prefer- 
ence) into  the  vagina,  when  making 
the  injection,  and  press  back  the  pos- 
terior wall  from  the  os  externum  to 
still  further  promote  the  free  discharge 
of  the  water.  This  finger  will  also  de- 
tect the  presence  of  pieces  driven  into 
the  cervix  as  far  as  the  os  externum. 
Withdrawing  the  catheter  now  and 
using  the  bimanual  manipulation,  the 
uterus  can  be  depressed  so  as  to  allow 
the  finger  in  the  vagina  to  pass  into 


the  cervical  canal  and  remove  its  con- 
tents— the  finger  acting  as  a  hook. 
The  hot-water  injections  can  then  be 
again  employed  until  other  portions 
are  either  driven  into  the  cervix  or 
forced  into  the  vagina.  Even  if  all  the 
portions  of  the  ovum  are  not  expelled 
now,  the  hot  water  arrests  all  tendency 
to  haemorrhage,  and  in  the  course  of 
the  next  twelve  or  twenty-four  hours 
can  again  be  called  into  play.  After 
finishing  the  injection,  a  pledget  of  ab- 
sorbent cotton  wrung  out  of  a  2}^  per 
cent,  solution  of  carbolic  acid  and  sat- 
urated with  glycerine,  is  placed  against 
the  OS  externum.  If  we  have  succeeded 
in  cleaning  the  uterus  of  its  contents, 
we  need  not  use  the  injections  the  next 
day  ;  but  if  there  is  any  uncertainty 
they  should  be  given.  It  is  a  matter 
of  importance  that  no  fluid  should  be 
left  in  the  uterine  cavity,  as  violent 
uterine  colic  might  otherwise  ensue  ; 
therefore,  in  withdrawing  the  injection 
tube  (or  catheter)  the  hand  above  the 
pubis  should  grasp  the  fundus  through 
the  abdominal  walls  and  force  out  its 
contents. 

If  the  membranes  have  ruptured 
some  time  before  the  physician  is  sum- 
moned, and  the  cervix  has  closed  so  as 
not  to  allow  the  passage  of  the  finger, 
I  would  most  earnestly  advocate  the 
use  of  chloroform  or  ether,  as  Dr.  Feh- 
ling  and  others  suggest.  It  is  then 
easy,  as  a  rule,  to  pass  the  finger 
through  the  internal  os  and  attain  to 
the  uterine  cavity  ;  so  that  by  means 
of  the  co-operation  of  the  other  hand — 
acting  through  the  abdominal  covering 
— in  bringing  the  uterus  within  easy 
reach  of  this  exploring  finger,  the  re- 
tained parts  may  be  readily  removed, 
either  partially  or  entirely.  In  the 
first  case,  the  hot-water  injections  are 
invoked  and  speedily  complete  the  ex- 
pulsion of  the  uterine  contents.  Those 
who  have  neve;:  made  use  of  it  will  be 
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astonished  at  the  relaxing  power  of 
the  anaesthetic, for  the  finger  gains  ad- 
mission through  an  internal  os  under 
its  influence,  where  before  it  seemed 
rigidly  closed.  It  need  hardly  be  said 
that  the  facilities  afforded  for  bimanual 
investigation  are  thereby  greatly  en- 
hanced. 

We  have  seen  that  one  important 
indication  of  treatment,  in  abortions, 
is  to  secure  perfect  involution.  In  the 
use  of  intraruterine  injections  of  hot 
water,  we  have  a  therapeutic  measure 
at  our  command  incomparably  superior 
to  any  other  in  effecting  this  result. 
Since  I  have  appreciated  their  power  I 
have  never  had  occasion  to  use  ergot. 
It  is  certainly  a  matter  for  congratula- 
tion to  be  able  to  dispense  with  the  use 
of  so  nauseous  a  drug,  and  one  which, 
no  matter  how  administered,  is  apt 
to  cause  disagreeable  symptoms.  I 
would,  thefefore,  most  earnestly  depre- 
cate the  practice  of  those  who  find  an 
exponent  of  their  views  in  the  French 
author  Cordes  {Annales  de  Gyncscologie, 
1876,  October  and  November),  who 
will  wait,  even  when  the  placenta  has 
undergone  putrefactive  decomposition, 
for  the  uterus  to  expel  its  contents 
spontaneously,  and  rely  upon  the  in- 
ternal administration  of  ergot  and 
quinine  to  stimulate  uterine  contrac- 
tions. Under  such  treatment,  I  have 
seen  a  patient,  the  subject  of  a  metror- 
rhagia, protracted  a  year  subsequent  to 
the  abortion — the  uterus  in  a  condition 
of  subinvolution  requiring  a  long  course 
of  treatment  for  its  relief.  In  some 
cases,  the  physician  does  not  see  the 
patient  who  has  aborted  until  a  number 
of  days  have  elapsed  after  the  expul- 
sion of  the  foetus,  and  the  os  externum 
and  cervical  canal  are  completely 
closed.  Under  such  circumstances, 
we  must  first  dilate  with  tupelo  or 
laminaria  tents,  first  making  them 
thoroughly  antiseptic,  and    then  pro- 


ceed as  before  with  the  hot-water  in- 
jections. 

An  important  practical  question  is 
this :  Suppose,  in  a  case  of  retention 
of  the  ovum  or  its  parts,  high  fever  or 
septicaemia  or  perimetritis  develop, 
shall  we  have  recourse  to  active  inter- 
ference or  not .''  In  the  discussion 
which  took  place  in  the  New  York  Ob- 
stetrical Society,  and  to  which  refer- 
ence has  been  made  (Vide  Transactions 
Nezv  York  Obstet.  Soc,  1876- 1878),  Dr. 
Noeggerath  answered  this  in  the  nega- 
tive, and  Dr.  Thomas  reported  a  case 
of  high  fever,  due  to  decomposition  of 
the  placenta,  in  which  a  consultation 
was  held  with  Drs.  Elliot,  Barker,  Em- 
met, and  Metcalf,  where  his  opinion  in 
favor  of  active  intervention  was  over- 
ruled, and  an  expectant  plan  pursued. 
Dr.  Thomas  justly  remarked,  that 
"  notwithstanding  the  favorable  ter- 
mination of  the  case,  he  should  again 
advocate  the  immediate  removal  of  the 
placenta  under  like  circumstances."  Ac- 
tive interference  is  here,  undoubtedly, 
the  proper  course  to  be  pursued,  and 
the  one  which  I  have  invariably  adopted 
with  perfect  satisfaction.  In  further 
confirmation  of  this  view,  I  cannot  do 
better  than  quote  the  language  of 
Schroeder*  upon  this  point,  to  which  I 
heartily  subscribe  :  "  If  the  retained 
portions  of  the  ovum  undergo  putre- 
factive decomposition,  which  almost 
exclusively  occurs  after  preceding  at- 
tempts at  removal,  their  removal  is 
doubly  indicated.  Nay,  inflammatory 
phenomena  in  the  uterus  and  in  its 
vicinity,  high  fever  and  septic  con- 
ditions must  rightly  demand  the 
removal  of  the  decomposed  masses 
and  the  drainage  of  the  cleansed 
uterus.  We  should  not  be  deterred 
by  the  reflection  that,  in  the  removal 
of  the  remnants,  new    blood-paths  are 


*  Lehrl^jtcli  til)-  Gthiir(skiu-J'e  Si'chsle  AtiJI.,  p.  466. 
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opened,  which  might  absorb  the  pro- 
ducts of  decomposition.  Since  the  re- 
moval of  the  foreign  body,  undergoing 
putrefactive  decomposition,  is  the  more 
urgently  indicated  the  worse  the  phe- 
nomena are  ;  and  since,  after  its  re- 
moval, in  the  repeated  washing  out  of 
the  uterine  cavity  with  solutions  of 
carbolic  acid,  or  in  its  permanent  irri- 
gation in  drainage,  we  possess  a  means 
of  making  the  secretions  of  the  uterine 
cavity  innocuous."  Says  Kleinwachter 
{Grandrift  der  Geburtshiicfc,  p.  297), 
"  should  fever  have  already  appeared, 
should  inflammatory  phenomena  of  the 
uterus  or  of  its  vicinity  have  shown 
themselves,  the  retained  parts  must 
the  more  quickly  be  removed.  We 
observe,  in  correspondence  therewith, 
that  after  their  removal,  the  general 
condition  immediately  improves  and 
convalescence  soon  follows." 

It  is  not  necessary  to  insist  upon  the 
value  of  the  use  of  the  vaginal  douche 
of  hot  water,  repeated  several  times 
daily,  and  continued  for  at  least  two 
weeks  after  the  abortion. —  Virginia 
Med.  Monthly. 

Unnecessary  Operations  in  the  Treat- 
ment of  Diseases  of  Women.  By 
Dr.  Clifton  E.  Wing,  of  Boston. 

Dr.  Wing  has  taken  the  following 
not  unusual  gynaecological  procedures, 
to  illustrate  his  position  : 

(i.)  The  Operation  for  Ruptured 
Perinaeum.  (2.)  Division  of  the  Neck 
of  the  Womb.  (3.)  The  Operation  for 
Restoring  the  Neck  of  the  Womb 
where  this  has  been  torn  (Emmett's 
operation).  (4.)  Curetting  of  the  Uter- 
ine Cavity.  (5.)  The  Operation  upon 
the  Anterior  Vaginal  Wall  for  Prolapse 
of  this  Portion  and  Cystocele. 

The  following  extract  on  the  opera- 
tion for  ruptured  perinaeum,  is  given  in 
his  own  words  : 

"I  cannot  but  think  that  the  evils  at- 


tributed to  slight  lacerations  have 
been  greatly  exaggerated.  It  is  the 
exception,  and  not  the  rule,  to  find  in 
women  who  have  borne  children  a 
perinaeum  perfectly  intact,  and  it  is  a 
mistake  to  take  as  a  fixed  standard  of 
what  every  perinaeum  should  be,  that 
condition  found  in  nullipara  and  vir- 
gins. Not  only  are  the  parts  more  re- 
laxed and  patulous  as  the  result  of  the 
distension  in  child-bearing,  but,  as 
Matthews  Duncan  has  pointed  out, 
there  is  invariably  more  or  less  rupture 
of  the  vaginal  outlet,  during  parturi- 
tion, even  if  the  perinaeum  proper  is  not 
torn,  and  if  the  condition  found  in 
those  who  have  not  borne  children  is 
assumed  to  be  the  proper  condition  for 
all  women,  then  an  operation  may 
easily  be  found  "necessary"  in  prac- 
tically every  woman  who  has  had 
children. 

I  am  free  to  state  that  I  have  not 
found  that  patients  with  slight  perineal 
laceration  (and  many  have  come  under 
my  notice)  have  suffered  from  this 
condition  the  direful  symptoms  which 
have  been  ascribed  as  accompanying 
such  lesions.  It  has  been  truly  said 
that  the  sole  justification  of  any  opera- 
tion must  be  the  strong  probability 
that  compensating  good  will  be  the 
result.  Under  such  a  rule  of  action  I 
believe  that  the  cases  of  slight  perineal 
lacerations  requiring  or  justifying  sur- 
gical interference  will  be  few.  One 
writer,  after  calling  attention  to  the 
fact  that  marked  lacerations  suffered 
years  before  sometimes  remain  abso- 
lutely without  injurious  results,  point- 
edly remarks  of  women  having  slight 
lacerations,  "It  is  significant  that  they 
suffer  more  after  their  attention  has 
been  drawn  to  the  injury."  This  is  a 
hint  enthusiastic  operators  will  do  well 
to  consider  ! 

Neither  in  all  cases  where   the  peri- 
ncBum  is  more  extensively   ruptured  is 
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the    operation    always   advisable.      A 
great  American  gynaecologist  has  put 
forth    the     following    as     aphorisms  : 
"  Given  a  woman  with  a  perfect  peri- 
naeum,  and  the   relation    of  the   parts 
within  the  pelvis  will   be  perfect  ;    de- 
stroy that  perinaeum   and  at   once   the 
parts  will  fall  out  of  position  ;    restore 
the  perinaeum,  and  as  soon  as  it  is  per- 
fect all  the   pelvic  organs  will  be  re- 
stored to  their  normal  relations."     It 
is    difficult    to  conceive    of   teachings 
better  calculated  to  mislead.     The  idea 
that  a  woman  with  a  perfect  perinaeum 
cannot   suffer  from    flexion,  version,  or 
prolapsus  of  the  womb,  and  displace- 
ments of  the  other  contents  of  the  pel- 
vis is    nonsense,    as    every   physician 
knows,  and  that  when  there  is  a   rup- 
ture of  the  perinaeum  and  at  the  same 
time  displacement  of  the  parts  within 
the  pelvis,  the  simple  repairing  of  the 
perinaeum  is  always  to  insure  the  resto- 
ration   to    their    normal    relations   of 
all  the  pelvic   contents  is  equally  ab- 
surd." 

*        *        -x-        *        *        *        *        -X- 

"  The  mistaken  notion  so  common 
among  physicians  that  where  a  lever 
pessary  is  to  be  worn,  a  firm  solid  peri- 
naeum is  necessary  for  it  to  rest  upon, 
has  doubtless  often  led  to  the  perform- 
ance of  perineal  operations  Avhich 
might  have  been  avoided  had  the  sur- 
geon been  an  expert  in  the  adjusting 
of  pessaries,  and  known  the  fact  that 
well-fittted  ones  do  not  rest  upon  or 
even  touch  the  perinaeum  or  perineal 
body." 

' '  Lacerations  involving  the  sphincter 
muscle  andtJie  rectum,  of  course,  always 
demand  operative  measures." 


* 


* 


Of  Diseases  of  tJie  Neck  of  the  Womb, 
"  it  is  questionable  if  any  other  opera- 
tion of  modern  surgery  has  been  quite 
as  thoroughly  overdone  and  abused 
as    this    has    been."      The    operation 


fortunately  is  falling  somewhat  in- 
to disuse.  "  It  seemed  "  formerly 
"  as  though  the  gynaecologists  divided 
the  cervix  uteri  simply  because  they 
did  not  know  what  else  to  do."  Surely, 
from  our  present  knowledge  of  the 
subject,  not  only  was  the  operation 
highly  over-rated,  but  the  importance 
of  the  uterine  conditions, — stenosis, 
crooked  canal,  stricture,  &c.,  greatly 
exaggerated. 

The  Operation  for   Restoring  Lacer- 
ated   Cervix-Uteri  (Emmett's  Opera- 
tion), has    also    been    greatly   abused. 
But  we  cannot  agree  with   Dr.  Wing 
about  the    extent  of  this   abuse,  if  we 
take  this  State  as   a  criterion,  (which, 
perhaps,  it  is  not.)     We    believe  that 
none  of  the  long  list  of  operative  pro- 
cedures on    the  womb   have    given    so 
much  relief  to  patients  as  Ememett's 
Operation.     Those  writers  who  believe 
that  pregnancy  cannot  take  place,  or 
that  a  woman   cannot  go    to  full  term 
when  there   is  an  extensive  laceration, 
need  to  study  the  subject  anew  at  the 
bed-side.  It  has  not  been  many  months 
since  we    saw   a  woman   come   to  full 
term  with  a  laceration  up  to  the  utero- 
vaginal junction  ;  and  a  {q.\n  years  ago 
we  were  shown  a  case  in  the    practice 
of  Dr.  Love,  of  Wilmington,  in  which 
the  laceration  was  so  extensive  that  the 
membranes    could    be  distinctly  seen, 
bulging  out  of  the  vulva,  and    this  at 
about  the  eighth  month   of  pregnancy, 
the  patient  going  to  full  term. 

"  The  cases  which  are  accompanied 
by  troublesome  symptoms  and  demand 
attention  are  the  exception  rather 
than  the  rule.  If  surgical  interference 
is  confined  to  such,  Emmett's  opera- 
tion will  be  productive  of  much  good. 
As  at  present  often  done,  not  because 
it;  is  really  needed  but  because  a  chance 
for  its  performance  offers,  it  probably 
in  the  aggregate  does  more  harm  than 
good. 
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"The  operation  is  by  no  means  de- 
void of  danger.  Phlebitis,  cellulitis, 
pelvic  abscesses,  scepticaemia,  perito- 
nitis, etc.,  have  followed  its  perform- 
ance by  the  best  operators,  and  left  re- 
sults from  which  the  patients  would 
recover  only  after  months  of  suffering, 
if  at  all.  It  is  only  a  short  time  ago 
that  a  discussion  in  one  of  our  local 
societies  brought  out  accounts  of  sev- 
eral deaths  after  this  operation.  I 
myself  have  known  of  more  than  one 
such  result." 

Curetting  the  Vagina. — "  This  is  an 
operation  which  is  being  frequently 
performed  at  present.  It  consists  in 
scraping,  with  instruments  devised  for 
the  purpose,  the  inside  of  the  womb 
(much  as  gardeners  at  certain  seasons 
scrape  trees),  the  object  being  the  re- 
moval of  morbid  growths  and  excres- 
cences, and  the  consequent  checking 
of  uterine  haemorrhage,  etc.  Formerly, 
by  the  term  '  curetting  '  was  meant  a 
pretty  serious  operation,  one  which 
was  comparatively  rarely  done,  it  be- 
ing, as  a  rule,  resorted  to  only  when 
simpler  means  of  controlling  uterine 
flowing  had  failed,  and  when,  in  the 
absence  of  other  apparent  cause  of 
haemorrhage,  there  was  a  strong  prob 
ability  that  intra-uterine  fungosities  of 
intractable  nature,  vvere  present.  To 
insure  the  removal  of  such  growths  the 
'  curette  '  or  instrument  employed  had 
a  comparatively  sharp  (although  not 
necessarily  a  '  cutting')  edge.  With 
the  increasing  interest  in  the  subject 
of  diseases  of  women,  such  as  has 
developed  of  late  years,  and  the  ac- 
companying enthusiasm  for  '  opera- 
tions,' naturally  there  has  come  an  in- 
creased number  of  cases  of  curetting, 
until  nowadays,  if  a  patient  presents 
herself  with  a  simple  uterine  catarrh, 
and  a  history  of  increased  uterine  flow 
(which  is  but  natural  in  such  cases), 
and  particularly  if  she  has   borne  chil- 


dren, and  has  in  consequence  an  '  in- 
vitingly-open' uterine  canal,  perhaps 
the  first  thing  the  physician  thinks 
about  is  the  curette.  But  under  this 
kind  of  practice  the  results  with  the 
old  instruments  were  unsatisfactory. 
Too  many  patients  were  seriously  in- 
jured, and  some  were  killed,  by  the 
procedure  ;  for  even  in  the  best  hands, 
'  curetting,'  if  thoroughly  done,  is  a 
dangerous  process  for  the  patient  to  go 
through,  and  an  operation  which  should 
always  be  kept  as  a  last  resort.  The 
result  was  the  introduction  of  a  less 
formidable  instrument  in  the  shape  of 
the  '  dull  curette.' 

"Now  in  most  cases  of  common 
uterine  catarrh  the  lining  of  the  womb 
is  more  or  less  inflamed  and  swollen^ 
and,  from  the  presence  of  increased 
secretion,  soaked  and  softened.  The 
use  of  even  a  dull  curette,  under  such 
circumstances,  will,  almost  always, 
result  in  the  removal  of  more  or  less  of 
the  softenened  lining,  with,  perhaps,  a 
few  distended  and  swollen  glands  ;  but 
in  such  cases  the  proceeding  is  not  at 
all  necessary,  for,  the  catarrh  checked 
by  proper  means,  the  parts  will  soon 
return  to  a  normal  condition.  I  have 
several  times  seen  the  dull  curette  used 
under  such  circumstances,  and  what 
were  termed  '  characteristic  granula- 
tions '  removed  and  exhibited  with 
satisfaction  by  the  operator  to  those 
present,  when  I  have  afterwards  taken 
some  of  these  '  granulations '  and 
'  teased  them  out '  under  water  and 
seen  them  resolve  themselves  into 
strips  of  apparently  normal  uterine 
membrane,  which  had  evidently  been 
rolled  up  into  little  balls  before  the 
edge  of  the  curette,  as  snow  is  rolled 
into  balls  by  children,  thus  deceiving 
the  operator. 

"  Dr.  Engelmann,  of  St.  Louis,  has- 
recently  published  an  article  entitled 
'  The  Dangers  Incident  to  the  Simplest 
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Uterine  Manipulations  and  Operations,' 
in  which  he  has  collected  many  bad 
results  following  the  common  gynse- 
cological  procedures  and  operations. 
Naturally  in  recording  the  bad  results, 
he  was  confined,  in  great  measure,  to 
the  reported  cases.  Could  he  have 
known  of  the  cases  not  reported,  his 
examples  would  have  been  multiplied 
manifold.  I  regard  the  paper  as  a 
most  valuable  one  at  the  present  time, 
and  as  possible  evidence  of  a  coming 
reaction  from  the  '  operation  fever' 
which  has  afflicted  gynaecological 
operators  too  severely.  If  we  can  go  a 
step  further,  and  lead  physicians  to 
realize  that  the  operations  now  so 
much  in  vogue  can  often  be  avoided,  it 
will  be  another  step  in  the  right  di- 
rection."— N.  C.  Med.  Jour. 

A  Probable  Cause  of  Tardy,  Painful 
Labor,  Not  Hitherto  Recognized. 
By  George  H.  Rohe,  M.  D. 

The  following  is  the  history  of  two 
cases  of  labor  recently  under  my 
care  : 

Case  I.  Mrs.  K.,  German,  ait.  28, 
mother  of  five  children,  labors  gener- 
ally easy,  consulted  Professor  Erich  in 
Oct.  last  on  account  of  painful  uterine 
symptoms.  An  extensive  bilateral 
laceration  of  the  cervix  was  found. 
Patient  being  in  the  fifth  month  of 
pregnancy,  an  operation  for  relief  of 
the  laceration  was  postponed.  Feb.  6 
I  was  summoned.  Was  told  that  she 
had  suffered  pretty  severely  from 
pains  resembling  labor  pains  for 
two  days,  and  that  during  the  day 
they  had  been  getting  longer  and 
coming  on  at  shorter  intervals.  Digital 
examination  revealed  the  os  high  up 
in  pelvis  and  dilated  to  size  of  a  half 
dollar.  The  rim  formed  by  the  os  was 
still  thick  and  fleshy  and  evidently  in 
no  condition  for  dilatation  for  some 
time  to  come.     Severe  pain   was   com- 


plained of  when  the  os  was  touched. 
Directed  30  drops  deodorized  tinct. 
opium  to  be  given  when  pains  became 
severe,  and  counseled  patience.  Saw 
her  at  intervals  until  March  12,  when 
she  was  delivered  of  a  well-developed, 
living  male  child.  The  pains  had  con- 
tinued at  intervals,  being  more  or  less 
severe,  for  the  entire  five  weeks,  yield- 
ing only  temporarily  to  the  opium,  or 
half-drachm  doses  of  chloral.  She  has 
at  this  writing  (May  15)  recovered, 
and  suffers  only  moderately  from 
symptoms  of  cervical  laceration.  Had 
never  been  a  sufferer  from  neuralgia. 

Case  2.  Mrs.  H.,  American,  aet.  30, 
mother  of  five  children,  labors  gener- 
ally rapid  and  easy;  taken  ill  Jan.  lO, 
1 88 1,  with  symptoms  of  pelvic  perito- 
nitis. Believed  herself  in  the  6th 
month  of  pregnancy.  Treatment  con- 
sisted in  rest,  sufficient  opium  to  con- 
trol the  pain,  and  quinine.  Improved 
slowly,  with  one  relapse  Feb.  26,  until 
March  21,  when  I  ceased  my  visits. 
Made  repeated  careful  vaginal  exami- 
nations during  her  illness,  and  demon- 
strated the  presence  of  a  deep  lacera- 
tion in  posterior  segment  of  the  cervix 
on  right  side.  This  part  when  lightly 
pressed  invariably  made  her  wince. 
On  the  above-mentioned  date  I  made 
a  vaginal  examination  to  determine  the 
condition  of  the  os  with  reference  to 
the  expected  approach  of  her  confine- 
ment. Found  the  os  dilated  to  about 
size  of  a  silver  half  dollar,  but  thick 
and  fleshy  and  irregular  in  outline. 
Slight  pressure  on  the  site  of  the  lac- 
eration gave  rise  to  considerable  pain. 
Was  assured  that  she  need  not  expect 
confinement  for  at  least  a  month,  and 
was  advised  to  avoid  any  active  exer- 
tion. April  21  I  received  a  message 
stating  that  she  had  been  suffering 
labor  pains  for  12  hours.  Found  her 
suffering  what  appeared  to  be  severe 
dilating    pains.      Digital    examination 
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revealed  os  still  high  up,  thick  and 
fleshy,  and  open  to  diameter  of  two 
inches.  Prescribed  full  doses  of  opium. 
The  opium  only  partially  controlled 
pain.  The  same  want  of  success  at- 
tended 30-grain  doses  of  chloral.  I 
saw  her  almost  daily  until  May  5, 
when  I  delivered  her  of  a  well  devel- 
oped female  child.  During  the  last 
two  weeks  previous  to  her  delivery  I 
made  frequent  vaginal  examinations, 
and  always  elicited  evidence  of  ex- 
quisite suffering  whenever  I  touched 
the  lacerated  portion  of  the  cervical 
ring.  Ten  days  after  delivery,  well, 
and  attending  to  household  duties. 

The  abnormal  course  of  these  two 
cases,  and  the  demonstration  of  the 
existence  of  a  lacerated  cervix  in  both 
previous  to  the  last  confinement,  at- 
tracted my  attention,  and  I  examined 
the  obstetrical  and  gynaecological  lit- 
erature accessible  to  me,  with  reference 
to  the  connection  between  laceration 
of  the  cervix  and  lingering  labor. 
With  a  single  exception  authors  make 
no  mention  of  the  relations  between 
the  two  conditions.  The  exception  is 
Goodell,  who  relates  a  case  in  which 
pregnancy  took  place  twice  in  a  patient 
with  lacerated  cervix,  and  in  which 
the  labor  was  painful  and  difficult 
each  time,  the  patient  being  confined 
to  bed  by  her  suffering  for  a  month 
previous  to  the  termination  of  labor. 
Emmet  states  that  at  least  71.34  per 
cent,  of  his  patients  remained  sterile 
after  injury  to  the  cervix,  while  there 
is  "  no  proof  that  a  single  case  became 
impregnated  after  the  occurrence  of 
the  laceration."  These  two  cases,  with 
Goodell's  before  referred  to,  and  one 
related  to  me  by  Prof.  Erich,  are  posi- 
tive proof,  not  only  that  impregnation 
may  take  place  in  cases  of  lacerated 
cervix,  but  that  the  pregnancy  may 
proceed  to  full  term. — N.  V.  Medical 
Journal. 


History  of  a  Personal  Attack  of  Ty- 
phoid   Fever.      By     ALEXANDER 

Stewart,  M.D. 

At  the  time  I  contractedfrthis  dis- 
ease I  was  assistant  to  Mr.  George  H, 
Shaw,  in  a  very  extensive  general 
practice.  I  cannot  trace  my  attack  to 
any  certain  source  of  infection.  I  was 
continually  visiting  among  the  poor, 
often  in  localities  where  sanitary  con- 
ditions were  far  from  perfect.  I  call 
my  attack  "typhoid"  in  preference  to 
"enteric,"  because,  as  will  appear,  the 
symptoms  were  chiefly  typhoid  and 
mental,  the  bowels  being  but  little  af- 
fected. 

Before  loss  of  consciousness. — It  was 
in  the  first  weeks  of  Dec.  1879,  that  I 
began  to  take  less  interest  in  my  work; 
I  felt  tired  sooner  than  was  usual;  took 
my  food  and  slept  much  as  usual,  but 
had  less  energy  and  less  interest  in  my 
patients.      As    time    wore    on,   it    was 
with  an  effort  I  could  finish  what  I  had 
to  do,  and  at  night  generally  went  to 
sleep  on  the  couch.     Sunday,  Jan.  18, 
1880,  the  first  definite  symptoms  pre- 
sented   themselves  —  from   this  day   I 
date    the   real   commencement   of  the 
fever.     I  had  no  appetite  for  dinner  ; 
in    the    afternoon   I   experienced   pain 
and  stiffness  at  back  of  neck  ;  on  mov- 
ing the  head  the  pain  took  on  a  shoot- 
ing  character.     Slept    tolerably   well, 
and  in  the  morning  had  no  inclination 
for  breakfast  or  work.     On  the  second 
day,    could   eat    no    dinner  ;    towards 
evening  felt  cold,  and   could  not    get 
warm ;    this   feature    was    particularly 
marked    along    the    spine,    and    there 
came  pain  in  the  small  of  the  back  for 
the  first  time.     Slept  pretty  well  that 
night;  was  unrefreshed  in  the  morning, 
no  appetite.     This  was  the  third  day. 
I  felt  cold  and  listless.     I  had  now  oc- 
casional and  most  acute  headache,  the 
pain  being  chiefly  in  left  temple,  and 
shooting  through  the  forehead.     Tow- 
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ards  night  the  lumbago  returned,  was 
more  severe,  and  there  was  a  stiffness 
about  the  loins  and  hips  all  day.  Rest- 
less night.  Morning  came  ;  headache 
worse  ;  had  much  difficulty  in  walking, 
legs  so  heavy  and  joints  so  stiff;  lum- 
bago continuous  and  very  severe  — 
more  so  in  the  afternoon  and  towards 
evening.  Fifth  day,  I  was  very  ill — 
could  scarcely  drag  one  leg  after  an- 
other. Sixth  day,  the  headache  was 
incessant  and  excruciating,  and  the 
least  noise  greatly  aggravated  it. 
Could  eat  nothing  ;  had  great  thirst, 
drank  iced  milk  and  sucked  ice  alone, 
which  was  most  grateful.  Cold  water 
cloths  had  but  little  effect  in  soothing 
the  headache ;  an  ice-bag  for  a  few 
minutes  was  cool  and  pleasant,  then 
the  sensation  of  cold  left,  and  I  pre- 
ferred to  throw  it  away.  If  at  any 
time  this  day  I  wished  to  get  out  of 
bed,  my  feet  and  legs  felt  so  heavy,  so 
heavy.  It  was  troublesome  to  raise 
my  head.  To  speak  or  even  listen 
was  a  trouble.  My  mind  seemed  to 
want  repose,  I  could  not  fix  it,  and 
objects  appeared  confused  and  indis- 
tinct before  my  eyes.  Towards  even- 
ing the  pain  left  the  head  and  attacked 
the  dorsal  region  —  perhaps  I  should 
say,  the  pain  in  the  back  superseded 
the  headache.  The  lumbago  was  hard 
to  bear  ;  turpentine  stupes  were  ap- 
plied, and  did  some  good.  I  begged 
to  have  a  subcutaneous  injection  of 
morphia,  but  it  was  not  considered  ad- 
visable ;  got  my  landlady  to  rub  up 
and  down  the  spine  most  vigorously 
with  a  flesh  brush  ;  while  this  process 
continued  it  gave  some  relief  Bowels 
confined.  At  bedtime  I  was  given 
chloral,  which  had  no  effect  either  in 
allaying  the  pain  or  inducing  sleep. 
Passed  a  restless  night  ;  was  weaker 
on  Saturday,  the  seventh  day.  In  the 
forenoon  had  a  black  draught,  which 
acted   freely  twice  before  night.     Mr. 


W.  F.  Favell  was  called  in,  and  he 
gave  as  his  opinion  that  I  had  typhoid 
fever.  I  did  not  apprehend  any  dan-, 
ger  or  experience  any  fear  of  death. 
In  fact,  my  senses  were  obtuse,  except 
that  of  hearing,  which  was  preternat- 
urally  acute,  and  the  brain  was  most 
sensitive  to  sound.  The  lumbago  was 
severe  all  day,  turpentine  was  recurred 
to  and  in  the  evening  an  ointment  of 
belladonna  spread  on  lint  was  applied, 
but  it  became  so  unbearably  itchy  that 
it  had  to  be  removed.  I  was  only 
partly  conscious  of  events  that  oc- 
curred on  this  and  the  previous  day, 
and  my  recollection  of  some  of  them 
is  a  hazy  dreamy  one.  Chloral  was 
given  at  night  with  as  little  effect  as 
before.  1  passed  the  eighth  day  in  a 
dazed,  semi-conscious  condition;  bow- 
els not  moved.  Characteristic  spots 
detected  for  the  first  time.  Lumbago 
was  gone,  and  I  suffered  no  pain  as 
long  as  quietness  prevailed.  I  remem- 
ber writing  on  a  telegraph  form  for  my 
brother,  and  I  recollect  no  other  dis- 
tinct occurrence  till  his  arrival.  I  re- 
member his  coming,  talking  a  little, 
writing  a  prescription  and  then  leav- 
ing. All  seemed  to  take  place  in  a 
couple  of  hours  ;  but  he  remained  all 
that  night  and  till  the  following  night. 
Another  event  of  the  ninth  day,  of 
which  I  have  the  dimmest  recollection 
— like  a  shadow  in  the  dark — was  the 
arrival  of  a  nurse  for  me.  Then  all 
consciousness  of  surrounding  objects 
seems  to  have  left  me,  and  I  remember 
nothing  real  between  them  and  the 
19th  day  of  illness. 

To  sum  up  the  symptoms  have  al- 
ready mentioned,  we  have  languor  and 
listlessness  coming  on  insidiously  ; 
then  more  definite  symptoms,  as  head- 
ache and  lumbago,  both  at  first  evan- 
escent, but  afterwards  continuous. 
Gradual  loss  of  energy  culminating  in 
great  prostrations  of  the  physical  and 


412 


TYPHOID  FEVER. 


mental  powers  in  the  first  week  of  the 
fever.  We  have  the  characteristic 
spots  appearing-  on  the  e'ghth  day, 
and  the  brain,  so  sensitive  to  sound, 
becoming  weaker  day  by  day,  till,  in- 
capable of  realizing  surrounding  ob- 
jects, it  governs  the  different  members, 
and  is  governed,  by  the  delusions  of  a 
feverish  imagination,  as  I  am  about  to 
describe. 

Delirious    Wanderi7igs. — I  believe  it 
was  on  the  tenth  day  of  illness,  I  im- 
agined myself  in  a  house,  of  a  dirty, 
bedraggled   appearance,  in   a    locality 
of  the  town       knew.     Thought  I  was 
left  there  by  a  cabman  who  occasion- 
ally took  me  on  my  rounds.     As  I  felt 
very    uncomfortable    in    this    house,   I 
waited  very  impatiently  for  the  cab  to 
come  and  fetch   me  home.      The  cab 
did  not  come,  and  after  a  time  I  found 
myself  in  an   uncomfortable  bed  in  a 
dirty  room  in  the  same  house.     I  was 
attended    by   a   tall   woman    stylishly 
dressed,  but  dirty  and  suspicious  look- 
ing.    She    passed    in    and    out    of  the 
room,  and  every  few  minutes  pressed 
me  to  drink  milk   from  a  feeding-cup 
which  she  held  to  my  lips.     I  refused 
to  drink,  as  the  cup  was  dirty — every- 
thing   was    dirty,  and   I  imagined  she 
wanted    to    poison    me.      Again    and 
again  she  repeated  her  pressing,  but  I 
remained    obstinate    in    my  refusal  to 
drink  though  parched  with  thirst  and 
with  a  great  craving  for  a  draught  of 
pure  cold  milk.     I  determined  not  to 
be  poisoned  as  long  as  I  could  resist. 
There  was   also  another  woman    who 
came    into    the    room    now    and  then, 
and  also  pressed  me  to  drink  the  milk, 
but  unsuccessfully.     She    was   dressed 
similarly,  and    similarly    dirty   to    the 
other,  but   much  smaller  in   size.     On 
one  side  of  my  bed  was  a  hole  full  of 
dirty    water,    where    slops,    etc.,    were 
thrown    and    dishes    washed  ;    on    the 
other   side  was  a  bed,  for  the  use  of  a 


soldier  I  thought,  because  beside  it  I 
saw  an  artificial  leg.     In  this  situation 
I  felt  most  wretched,  and  had  a  great 
desire   to  get   home.     By  this   time   I 
had  given  up  all  hope  of  the  cab  com- 
ing for  me,  and  began  to  consider  how 
I   could    make    my   escape.     The   tall 
woman  was  sometimes  absent  from  the 
room  and  the  door  open.     I  wondered 
if  1  could  rush  through  this  door  and 
find  my  way  in,to  the  open  air.     I  con- 
cluded the  chances  were  against  me, 
that  I  would   be   caught  ,and   brought 
back,  for  I  had  a  suspicion  I  was  being 
watched  to  prevent  any  attempt  at  es- 
cape.    I  then  turned  my  attention  to 
the    window,  and    thought    if  I  could 
only  jump  through  it,  I  could  run  home 
in    my  night    shirt    without  attracting 
much    attention   in   the   dark.      While 
cogitating  on  this  point  the  tall  wom- 
an again  entered  the  room,  frustrating 
my   object    for    the   time.     The   thirst 
increased,   but    I   still   refused   the   oft 
proffered  drink.     About  this  time  my 
landlady   appeared    on    the    scene.      I 
implored  her  to  have  me  removed  from 
that  nasty  place.    As  she  did  not  seem 
willing   to   do   this,  I  requested  her  to 
go  for  Mr.  Shaw,  adding  that  he  would 
take  me  home.     She  promised   to  go 
for   him,  and   left   the  room.     On   her 
return,  after  a  weary  waiting  on   my 
part,  she  did  not   bring  the   doctor,  I 
refused   to  believe   that  she  had  ever 
been  for  him,  and  was  persuaded  that 
she  too  had  entered  into  a  conspiracy 
to  poison  me.     She  however  protested 
that  she  had  been,  and  that  he  would 
come  soon.     I  again  adjured  her  to  go 
and  bring   him   or  some  one  from  his 
house  who  would  fetch  me  away  from 
that    dreadful    place.      She    again    left 
the  room,  as  did  also  the  tall  woman, 
and  I  was  alone.     I  was  in  great  men- 
tal distress,  no  help  was  forthcoming 
and  I  was  in  despair.     I  determined  to 
jump  out  of  the  window  and  run  home. 
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With  this  intention  I  tried  to  make  a 
rush  at  the  window,  but  a  great  weight 
was  pressing  me  down.  After  this  I 
remember  nothing  till  again  disturbed 
by  a  cup  held  to  my  lips  and  fluid  run- 
ning into  my  mouth,  but  I  immediate- 
ly spat  it  out.  I  was  very  exhausted, 
and  thought  my  end  was  now  come  ; 
but  clenched  my  teeth  whenever  the 
feeding-cup  was  applied  to  my  mouth, 
determined  to  resist  to  the  very  last, 
though  I  felt  as  if  I  could  resist  no 
longer,  and  must  be  poisoned.  This 
ordeal  was  rendered  doubly  trying  be- 
cause all  the  time  I  craved  for  a  cool 
drink,  and  dared  not  take  it  when  of- 
fered, as  I  was  so  firmly  convinced  of 
the  woman's  dark  designs  on  my  life. 
At  last,  when  I  was  imagining  myself 
just  at  the  point  of  death,  some  one 
came  from  the  doctor's  to  my  great 
joy  and  relief.  I  felt  safe  again,  and 
so  ended  this  delusion. 

[The  tall  woman,  no  doubt,  repre- 
sented the  nurse,  and  the  little  one 
the  landlady,  though  I  did  not  recog- 
nize her  at  first.  She  afterwards  told 
me  how  I  sent  her  for  the  doctor,  and 
accused  herself  and  the  nurse  of  want- 
ing to  poison  me.  So  that  there  can 
be  no  mistake,  I  think,  about  herself 
and  the  nurse  representing  the  two 
attendants  to  whom  I  took  such  dis- 
like, and  who,  I  imagined,  had  such 
murderous  designs  upon  me.  I  had 
better  mention  here  another  event  of 
that  night,  which  occurred  about  2 
A.M.  on  the  nth  day.  I  was  found  on 
the  floor  unable  to  move,  by  the  land- 
lady, when  she  returned  after  my  send- 
ing her  a  second  time  for  the  doctor. 
I  had  to  be  raised  back  on  the  bed.  I 
remember  nothing  of  this,  but  I  be- 
lieve it  would  be  the  finale  of  my  at- 
tempted rush  at  the  window.] 

My  next  "wandering"  was  that  I 
found  myself  in  one  of  the  London  hos- 
pitals.    It  seemed  to  me  that  I  must 


have  been  sent  there  for  better  treat- 
ment ;  but  how  I  got  there  was  not 
obvious.  I  found  myself  in  bed  in  a 
draughty  passage ;  was  then  removed 
into  a  cold,  narrow,  draughty  room, 
where  there  were  other  beds  occupied 
by  patients.  Any  amount  of  tugging 
of  the  bedclothes  closer  round  would 
not  keep  me  warm.  I  was  neglected 
here.  I  saw  the  nurse  feeding  the 
other  patients,  but  she  took  no  notice 
of  me,  and  I  did  not  like  to  ask  her  to 
come  to  me  for  fear  of  being  thought 
troublesome.  After  a  time  she  left 
the  room ;  I  was  very  thirsty,  and 
there  was  no  one  to  give  me  a  drink, 
till  after  much  rapping  and  shouting 
on  my  part,  a  man  came  to  supply  my 
wants.  I  then  felt  comforted,  but  made 
up  my  mind  to  leave  that  hospital  in 
the  morning,  thinking  I  should  be  bet- 
ter looked  after  at  home,  and  I  re- 
member no  more  about  it. 

On  another  occasion  I  was  in  bed  at 
a  station  I  did  not  know.  This  was  in 
the  daytime.  I  was  to  be  taken  some- 
where by  train.  There  was  a  crowd 
of  people  on  the  platform.  My  elder 
brother  was  with  me,  also  a  younger 
brother.  After  waiting  a  long  time 
we  unaccountably  lost  our  train.  We 
never  could  catch  the  right  train  ;  we 
got  to  the  wrong  platform,  or  if  to  the 
right  platform  it  was  too  late,  and  so 
we  kept  moving  from  one  to  another 
for  hours.  I  wished  to  get  out  of  bed 
and  dress  myself,  but  my  clothes  could 
not  be  found,  and  this  caused  me  great 
anxiety.  This  seems  to  be  the  first 
"wandering"  I  had  in  the  daytime. 
All  the  foregoing  delusions  were  clear- 
ly retained  in  my  memory ;  there  were 
others  which  did  not  impress  them- 
selves so  strongly  on  my  mind.  I  now 
come  to  the  "wandering"  from  which, 
to  a  very  limited  extent,  I  awoke 
to  consciousness.  1  imagined  myself 
transformed  into  two  large  beams   of 
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wood,  fixed  to  each  other  at  one  end, 
and  capable  of  being  doubled  up  at 
their  point  of  union.  In  this  form  I 
was  situated  in  a  deep,  damp  hole  be- 
tween two  walls.  At  the  bottom  of 
this  hole  was  some  water.  The  beams 
were  wet,  and  had  grown  black  from 
age  and  moisture.  Water  was  also 
drop -drop -drop -ping  down  from  the 
beams  to  the  water  below.  In  this 
condition  I  did  not  feel  the  least  un- 
comfortable, only  curious  to  know  how 
I  had  become  transformed  into  such 
an  object.  At  this  time  I  distinctly 
saw  the  consultant  (Mr.  Favell)  stand- 
ing at  the  foot  of  the  bed.  I  thought 
he  and  Mr.  Shaw  were  there  at  the 
same  time ;  but  I  understand  there 
was  an  interval  of  several  hours  be- 
tween their  visits  ;  however,  I  realized 
the  real  presence  of  both.  This  was 
on  the  19th  day  of  illness.  [I  believe 
the  notion  of  being  always  amongst 
water,  which  was  so  marked  in  the  la- 
ter wanderings,  might  be  due  to  the 
fact  that,  at  that  time,  the  urine  was 
passed  involuntarily,  and  the  sensation 
of  moisture  next  the  skin  probably 
gave  rise  to  these  delusions.] 

I  can  not  give  a  regular  chart  of  the 
temp.,  pulse,  and  respiration.  The 
whole  course  of  the  fever  was  char- 
acterized by  restlessness  and  wakeful- 
ness, the  eyes  being  wild  and  blood- 
shot. At  beginning  of  second  week 
the  temp,  was  105°  and  pulse  120; 
they  remained  much  about  the  same 
till  the  i6th  day,  when  the  former  was 
104^,  and  the  latter  1 14 ;  and  both 
gradually  fell  to  the  normal,  or  nearly 
so,  by  the  beginning  of  the  fourth  week. 
The  bowels  were,  as  a  rule,  confined  ; 
the  only  diarrhcea  occurred  on  the  17th 
day,  and  was  of  a  moderate  character. 
The  capability  of  taking  nourishment 
was  retained  throughout.  The  bodily 
weakness  became  very  great  in  the 
first    days    of  the   third  week.     I   ap- 


peared to  answer  questions  correctly 
and  talk  rationally  for  the  most  part, 
so  far,  at  least,  as  to  lead  those  about 
me  to  believe  that  I  was  conscious.  I 
was  most  impatient  of  any  noises. 
Urine  was  passed  voluntarily  up  to 
1 8th  day,  and  involuntarily  from  that 
to  the  2ist.  On  the  i8th  day  I  was 
excessively  restless,  muttering  deliri- 
um and  subsultus  tendinum,  which 
were  present  during  the  previous  few 
days  becoming  very  marked,  and  I  was 
constantly  picking  at  the  bed  clothes  ; 
but  at  10  P.M.  I  fell  asleep  and  slept  on 
more  or  less  soundly,  and  with  but 
short  intervals,  for  two  nights  and 
days,  and  from  that  time  improvement 
set  in. 

On  the  19th  day  it  seems  I  was 
asleep  when  the  consultant  called  ;  on 
his  asking  questions,  I  answered  the 
first  one  or  two,  and  said  in  a  peevish 
tone,  "I  don't  want  to  be  bothered," 
and  went  to  sleep  again.  I  discovered 
my  head  to-day,  but  had  no  sensation 
of  having  any  other  members.  On  the 
20th  day  I  found  out  my  hands  and 
fingers,  and  thought  there  was  a  large 
number  of  them.  I  also  felt  my  abdo- 
men, but  was  not  sure  if  it  belonged  to 
me,  and  was  constantly  fumbling  about 
it  Avith  my  hands  to  see  if  I  could  make 
out  that  it  really  was  mine  ;  probably 
the  distension  of  the  bladder  caused 
some  uneasiness  in  that  region,  but  I 
don't  recollect  feeling  uncomfortable. 
The  fingers  felt  numb,  but  I  had  no 
sensation  at  all  in  the  abdomen  any 
more  than  if  I  were  handling  a  piece 
of  wood.  On  the  21st  day  I  recog- 
nized the  nurses  about  me.  I  remem- 
ber now,  for  the  first  time,  desiring  to 
pass  urine.  The  bladder  was  appa- 
rently partly  paralyzed,  as  the  water 
would  not  flow  for  some  time,  and 
straining  was  of  no  use  ;  however,  after 
waiting  for  a  few  minutes  it  came  away, 
and  I  felt  so  comfortable   afterwards. 
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To-day,  a  college  friend  came  from  a 
distance  to  see  me.  I  talked  quite 
rationally  with  him,  but  remembered 
little  of  the  conversation  till  he  told 
me  afterwards. 

Convalescence  having  now  set  in,  I 
progressed  rapidly,  I  took  what  was 
offered,  and  had  no  desire  but  to  lie 
as  quiet  and  still  as  possible,  and  as 
long  as  I  did  so  I  had,  for  the  most 
part,  no  unpleasant  sensations  of  any 
kind,  and  no  delirium.  Up  till  Mon- 
day, the  23rd  day,  I  did  not  know 
where  I  was.  As  my  bowels  were  not 
moved  for  six  days,  it  was  decided 
to  give  an  injection  of  turpentine, 
soap,  and  warm  water.  This  operation 
caused  much  pain  and  discomfort,  the 
injection  brought  away  a  free  and  co- 
pious motion  and  left  me  much  upset, 
so  that  the  mind  again  became  con- 
fused. I  imagined  several  Irishmen 
were  in  bed  with  me,  and  that  we  were 
all  huddled  up  one  above  another.  I 
remained  in  this  condition  all  the  af- 
ternoon. Passed  a  good  night  and 
was  much  better  this  morning.  Now 
began  to  feel  very  hungry.  I  expect 
this  sensation  was  increased  by  a  qui- 
nine mixture  I  had  been  taking.  They 
were  unwilling  to  give  me  anything 
besides  milk,  beef  tea,  and  champagne; 
but  as  I  had  grown  rather  tired  of 
these  I  persuaded  them  to  give  me  a 
lightly  boiled  egg,  a  little  buttered 
bread,  and  a  small  cup  of  tea — all  of 
which  I  relished  exceedingly ;  but  the 
tea  seemed  to  distend  the  stomach 
with  flatulence,  and  thus  cause  some 
discomfort.  If  I  abstained  from  taking 
any  tea  there  was  no  distension,  and  if 
I  drank  it  to  the  extent  of  two  mouth- 
fuls  the  distension  and  discomfort  fol- 
lowed. On  the  25th  day  I  had  some 
oatmeal  porridge  and  milk  at  8  a.m.  ; 
this  satisfied  my  hunger  better  than 
anything  I  had  yet  had,  and  was  fol- 
lowed   by    no    uncomfortable    effects 


whatever.  After  two  or  three  hours  I 
had  the  egg  and  buttered  bread  wash- 
ed down  by  a  mouthful  of  tea.  In  the 
afternoon  I  was  able  to  sit  up  in  bed 
propped  by  pillows.  In  the  evening  the 
mind  again  was  confused.  This  time  I 
felt  that  I  had  several  heads,  but  with 
a  mental  effort  could  realize  that  I  had 
only  one. 

Now  progressed  rapidly  and  uninter- 
ruptedly, had  porridge  and  milk  every 
day  for  early  breakfast,  a  lightly  boiled 
Qgg  with  buttered  bread,  and  as  much 
tea  as  I  dare  take  morning  and  even- 
ing. I  drank  considerable  quantities 
of  milk  and  beef  tea,  also  a  wineglass- 
ful  of  champagne,  and  a  little  port  oc- 
casionally ;  but  I  did  not  relish  these 
stimulants,  and  preferred  to  do  without 
them.  Yet  I  must  say  that,  if  I  felt 
exhausted  after  being  washed  and 
sponged  all  over,  a  little  champagne 
was  very  refreshing.  During  the  fourth 
week  there  was  some  difficulty  in 
passing  water.  This  gradually  disap- 
peared. I  was  also  troubled  a  little 
with  noises  in  the  ears — chiefly  in  the 
dark,  and  when  I  was  left  alone  and 
there  was  nothing  else  to  take  up  my 
attention.  I  have  already  said  that 
my  eyes  were  weak,  and  during  the 
fourth  week  black  specks  were  almost 
constantly  floating  before  them.  Since 
my  return  to  consciousness  the  least 
movement  caused  me  pain  in  the  mus- 
cles brought  into  action.  During  the 
fourth  and  fifth  weeks  the  abdomen 
was  considerably  distended  with  flatu- 
lence, and  the  gases  rumbled  about 
more  or  less  continuously.  There  was 
a  painful  spot  on  which  I  could  lay 
the  point  of  my  forefinger  at  the  re- 
gion of  the  caput  coecum  coli.  Pres- 
sure on  this  spot  increased  the  pain, 
which  was  never  acute  and  was  local- 
ized to  this  one  spot — it  disappeared 
during  the  sixth  week.  This  pain  I 
laid  to  an  ulcerated  gland  ;  its  limita- 
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tioji  and  the  absence  of  diarrhoea  lead 
me  to  believe  that  the  glands  gener- 
ally were  but  slightly  affected. 

The  bowels  remained  extremely 
costive,  in  spite  of  several  compound 
rhubarb  pills  taken.  I  was  very  un- 
willing to  have  a  second  injection,  but 
on  the  30th  day  warm  water  simply 
was  used  ;  it  served  the  purpose,  and 
was  accompanied  or  followed  by  no 
disagreeable  effects  whatever.  A  sim- 
ilar injection  was  given  every  day  for 
a  week ;  by  that  time  I  was  able  to 
leave  my  bed  and  move  about,  and 
the  bowels  then  began  to  act  regularly 
and  spontaneously.  During  these  ear- 
ly weeks  of  convalescence  a  curious  fact 
I  noticed  was,  that  when  asleep  on  the 
right  side  I  perspired  very  freely.  I 
could  sleep  best  on  the  right  side,  and 
often  when  on  the  .point  of  falling 
asleep  I  woke  up  again  bathed  in  per- 
spiration. I  would  then  turn  to  the 
left  side  and  the  perspiration  ceased. 
I  don't  pretend  to  explain  this  curious 
fact,  which  disappeared  as  I  grew 
stronger.-  I  was  soon  strong  enough 
to  walk  around  the  room,  and  this  en- 
abled me  to  set  my  mind  at  rest  con- 
cerning a  delusion  I  had  not  altogether 
got  rid  of — I  had  a  firm  impression 
that  some  of  my  clothes  had  been 
stolen  or  lost,  I  felt  particularly  anx- 
ious about  a  handsome  topcoat.  I 
knew  this  idea  was  so  ridiculous  that 
if  I  enquired  of  any  one  I  would  be 
laughed  at,  and  to  avoid  that  I  pre- 
ferred to  wait  until  able  to  ascertain 
for  myself.  Having  to  a  limited  extent 
recovered  my  walking  powers  gave  me 
the  opportunity  of  ascertaining,  when 
I  was  pleased  to  find  that  the  notion 
was  only  a  delusion.  On  the  36th  day 
I  came  down  stairs ;  in  a  few  more 
days  went  out  and  had  short  walks. 
After  regaining  consciousness  I  was 
still  under  the  impression  of  being 
away   from    my   old    residence  ;    after 


this  was  corrected  it  is  curious  that 
the  impression  on  my  mind  of  the 
house,  and  the  street  too,  being  turned 
in  the  opposite  direction  from  what 
they  used  to  be  could  not  be  got  rid 
of  to  the  day  I  left  (a  month  afterwards). 
So  much  was  this  the  case  that  when 
I  walked  out  I  would  take  the  wrong 
direction  to  the  main  street,  and  only 
realize  this  after  taking  notes  of  the 
surroundings.  On  March  8th,  seven 
weeks  after  the  first  definite  symptoms, 
I  left  Sheffield.  For  some  months  I 
was  weaker  and  more  easily  tired  than 
used  to  be  the  case,  but  I  gradually 
grew  more  robust,  ti'l  now  (March, 
1 881)  I  feel  as  strong  as  ever. 

Some  lessons  as  to  treatment. — I  will 
not  enter  here  at  any  length  upon 
the  treatment,  but  will  confine  myself 
chiefly  to  such  lessons  as  my  personal 
experience  taught  me.  This  experi- 
ence has  impressed  on  my  mind  the 
necessity  of  absolute  quiet.  There 
should  be  no  tramping  of  feet  nor  loud 
talking — a  harsh  voice  I  found  partic- 
ularly unbearable,  nor  were  musical 
sounds  more  tolerable.  The  room 
should  be  shaded  from  the  light,  (for 
bright  light  hurts  the  eyes,  and  what 
irritates  them  stimulates  the  brain 
when  it  requires  rest,)  thus  the  head- 
ache is  not  aggravated  and  sleep  is 
not  hindered.  A  more  direct  means 
of  relieving  the  headache  is  the  appli- 
cation of  cold  to  the  forehead  ;  this 
gave  me  temporary  relief.  Cold  water 
cloths,  unless  frequently  repeated,  soon 
lose  their  cold,  so  that  if  they  are  used, 
frequent  changes  should  be  thus  made. 
The  ice-bag  soon  became  useless  and 
irritating.  Instead  of  either  I  would 
recommend  cold  sponges  dried  so  as 
not  to  allow  the  water  to  trickle  down 
the  face.  While  one  sponge  is  on  the 
forehead,  the  other  can  lie  in  the  iced 
water,  and  the  nurse  should  attend  to 
their  frequent  interchange.     A  current 
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of  cold  air  blown  across  the  face  would 
be  grateful  too  ;  this  might  be  man- 
aged by  an  apparatus  like  the  hand  or 
foot  spray,  the  air  being  made  to  pass 
through  a  chamber  containing  ice. 
Bromide  potass,  given  internally  might 
prove  useful  in  allaying  the  headache 
and  procuring  sleep,  but  for  this  latter 
purpose  hydrate  of  chloral  is  more  ef- 
fectual, and  was  given  to  me  on  the 
15th  night  with  apparently  much  ben- 
efit, both  for  the  sleep  and  delirium. 
For  pain  in  the  back,  turpentine  stupes 
are  serviceable,  but  I  should  not  hesi- 
tate, if  the  pain  were  severe,  to  use 
morphia  subcutaneously  with  caution, 
watching  its  effect.  Iced  milk  helped 
to  allay  my  thirst,  which  was  very 
pressing,  and  ice  to  suck  was  grateful. 
During  the  whole  course  of  illness,  I 
took  food  well  and  generally  as  offered 
— from  two  to  four  pints  of  milk  and 
from  two  to  three  pints  of  beef  tea 
daily.  From  the  beginning  of  the  sec- 
ond week  I  had  two  and  three  wine- 
glassfuls  of  champagne  daily;  by  the 
end  of  the  second  week  and  during  the 
third  I  sometimes  had  as  much  as  half 
a  pint  of  champagne  in  the  24  hours. 
During  the  17th,  i8th,  and  19th  days, 
I  had  altogether  about  8  ounces  of 
brandy,  it  was  not  given  till  there  was 
evidence  of  much  weakness.  I  doubt 
the  expediency  of  giving  so  much 
champagne.  In  ordering  stimulants 
to  fever  patients,  I  would  be  guided  by 
Dr.  Gairdner's  dictum,  that  "Alcohol 
is  not  food  but  medicine."  The  nurse 
should  be  strictly  enjoined  not  to  leave 
the  patient  for  a  moment.  My  own 
case  would  have  ended  fatally  had  I 
had  strength  enough  to  put  my  re- 
solve into  execution.  In  purposing  to 
jump  out  of  the  window  I  had  no  sui- 
cidal notion  whatever,  my  sole  object 
was  to  escape  from  the  disagreeable 
confinement  in  which  I  imagined  my- 
self detained.     I  also  consider  it  im- 


portant to  humor  the  patient  ;  nothing 
is  to  be  gained  by  going  ostentatiously 
contrary  to  his  wishes — it  will  only 
confirm  him  in  his  delusion.  I  believe 
it  is  desirable  to  have  the  body-heat 
lowered,  if  it  can  be  done  without  in- 
terfering with  the  digestive  and  assim- 
ilative powers,  or  otherwise  with  the 
comfort  of  patient,  but  it  is  doubtful 
whether  a  high  temp,  is  more  danger- 
ous to  life  than  the  unpleasant  symp- 
toms which  are  apt  to  follow  the  ad- 
ministration of  drugs  for  lowering  it. 
The  "cold  bath"  seems  to  me  too 
formidable,  but  a  modification  of  it  in 
the  form  of  cloths,  wrung  out  of  iced 
water  applied  to  the  abdomen,  and 
olten  repeated  till  the  temp,  recedes 
to  100",  as  I  have  seen  done  in  the 
wards  of  Dr.  M'Call  Anderson,  is  a 
much  more  practicable  method,  and 
one  I  would  not  hesitate  to  employ. 
For  correcting  torpid  bowels,  I  believe 
injections  of  warm  water  will  prove 
effectual  in  most  cases,  and  are  prefer- 
able to  aperients  given  by  the  mouth. 
I  would  be  loth  to  use  turpentine  in 
injections,  on  account  of  its  severe  ef- 
fects. During  convalescence  excesses 
of  all  kinds  —  mental,  physical,  and  di- 
etetic— should  be  avoided,  and  it  must 
be  remembered  that  very  little  may  be 
"excess"  at  first.  I  believe  that  singe- 
ing the  hair  every  ten  days  or  so,  for 
some  months,  to  be  the  best  means 
for  promoting  its  growth.  For  disin- 
fecting purposes  Condy's  fluid  was  used 
in  my  case — all  the  excreta  were  well 
mixed  with  it,  emptied  immediately, 
and  some  of  it  put  into  the  washed 
utensils,  and  the  floor  well  sprinkled 
every  morning.  Of  ten  persons  who 
came  into  more  or  less  direct  contact 
with  me  during  most  of  the  time  I  was 
ill,  none  took  the  fever. 

Conclusion.  —  On  March  8,'  1880,  I 
weighed  Qst.  4^  lbs. — this  was  seven 
weeks  after  the  first  definite  symptoms. 
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On  March  8,  1881,  I  weighed  lost.  7>^ 
lbs. — an  increase  of  17  lbs.  in  12  mos. 
Before  the  fever  I  had  never  weighed 
above  lost.,  so  that,  taking  the  in- 
crease in  my  weight  along  with  the 
fact  that  I  was  never  in  better  health 
than  at  present,  I  gather  that  typhoid 
fever  may  leave  the  s)stem,  though 
temporarily  debiHtated,  not  perma- 
nently so,  and  with  the  digestive  and 
assimilative  powers  more  active  than 
before,  and  mental  energy  in  no  way 
abated. 

I  shall  close  this  history  with  the 
following  deductions — viz.,  in  typhoid 
fever:  i.  The  disease  may  begin  and 
advance,  at  first,  very  insidiously.  2. 
The  brain  may  be  more  affected  than 
the  bowels.  3.  Patients,  while  really 
unconscious,  may  simulate  conscious- 
ness so  far  as  to  deceive  bystanders. 
4.  Delirious  patients,  apparently  bent 
on  self-destruction,  and  such  as  are 
untimely  killed  by  a  rash  act,  are  not 
necessarily  impelled  by  suicidal  mo- 
tives. 5.  Delirium  is  of  a  restless  and 
distressing  character.  6.  False  im- 
pressions received  during  delirium  may 
be  retained  after  recovery  of  conscious- 
ness. 7.  After  a  severe  attack  no  bad 
sequelae  need  follow  ;  the  general 
health  may  improve,  and  the  mind, 
even  after  prolonged  unconsciousness 
and  evidence  of  great  disturbance,  may 
regain  its  usual  powers.  8.  Typhoid 
fever  is  not  readily  communicable  from 
one  person  to  another. — Glasgow  Med 
Jour. 

Abdominal  Surgery.  By  Henry  D. 
Marcy,  M.D.,  Boston,  Mass. 
It  is  very  probable  that  the  surgical 
art  has  made  more  rapid  and  sure  ad- 
vancement during  the  last  fifteen 
years  than  for  the  preceding  century. 
This  cannot  be  attributed  to  the  wider 
knowledge  of  anatomy  upon  which 
surgery  is  so  directly  based,  for    little 


has  been  added  to  our  knowledge  of 
general  or  structural  anatomy  since  the 
days  of  the  Fathers.  In  large  share  it 
has  been  due  to  a  better  understand- 
ing of  diseased  processes,  the  causes  of 
so-called  inflammatory  and  other 
changes,  and  means  to  prevent  or  les- 
sen the  dangers  which  had  been  ob- 
served to  ensue.  It  is  here  that  the 
teachings  and  demonstrations  of  Prof. 
Lister  have  been  so  very  valuable  to 
the  profession  and  our  race. 

It  is  very  probable  that  recourse  to 
gastrotomy  was  first  had  in  the  cases 
of  malformed  pelvis,  where  it  was  im- 
possible to  deliver  in  the  normal  man- 
ner, and  Cesarean  section  was  under- 
taken in  the  hope  of  saving  the  child 
if  not  the  mother. 

To  this,  abdominal  surgery  was  lim- 
ited, with  the  exception  of  strangu- 
lated hernia,  until  within  the  present 
century. 

The  graduates  of  the  last  decade 
were  taught  that  the  peritoneum  was 
sacred  from  the  ante-mortem  touch  of 
the  surgeon,  that  peritonitis  was  ex- 
pected to  follow,  and  death  the  almost 
necessary  result.  I  shall  never  forget 
the  sickening  horror  which  oppressed 
me  when,  a  surgeon  in  our  late  war,  I 
was  summoned  to  see  a  soldier,  where 
a  small  portion  of  the  abdominal  wall 
had  been  carried  away  by  a  piece  of 
shell,  and  several  folds  of  the  small  in- 
testine had  escaped  ;  nor  have  I  for- 
given myself,  when  I  remember  that  I 
made  no  effort  at  closure  of  the  wound, 
being  content  to  make  comfortable  as 
I  was  able  the  poor  sufferer,  while 
waiting  for  the  death  which  1  felt  was 
inevitable. 

Under  suitable  precautions,  the  peri- 
toneum is  subjected  to  surgical  manip- 
ulations almost  without  fear  or  danger. 
Let  us  suppose  it  granted  that  such 
precautions  mean  a  careful  surgical 
knowledge    and    skill,  combined  with 


ABDOMINAL  SURGERY. 


419 


that  much  rarer  talent  a  discriminating 
judgment  and  sound  common  sense  to 
be  exercised,  as  to  the  when  as  well  as 
to  the  how  of  operative  interference, 
supplemented  by  a  belief  in,  and  fa- 
miliarity with,  antiseptic  treatment  of 
wounds. 

At  the  beginning  I  will  acknowledge 
that  the  views  here  presented  may 
represent  the  position  of  the  advanced 
guard,  rather  than  the  conservative 
element  of  our  profession.  While  in 
spirit  I  confess  myself  as  emphatically 
enrolled  in  the  first,  I  M^ould  not  hold 
in  light  esteem  the  ripe  judgment  of 
our  fathers  in  surgery,  of  which  number, 
fortunately,  there  are  many  who  vie 
with  the  younger  in  the  acceptance  and 
development  of  new  truths. 

A  natural  sub-division  of  the  subject 
would  first  place  under  consideration 
the  operations  confined  to  the  abdom- 
inal wall.  This  includes  wounds  of 
accidental  character,  which  should  al- 
ways be  carefully  closed  after  atten- 
tion, such  as  the  case  may  demand, 
has  been  given  to  condition  of  the 
cavity  and  its  contents.  Dr.  Hunter 
McGuire,  of  Richmond,  in  the  annual 
address  upon  surgery  at  the  May 
meeting  of  the  American  Medical  As- 
sociation, read  a  very  valuable  paper 
upon  Gun-shot  Wounds  of  the  Peri- 
toneum. In  his  judgment,  operative 
interference  should  frequently  take  the 
place  of  the  expectant  plan  usually  fol- 
lowed, and  he  cited  from  his  experi- 
ence in  civil  and  military  service, 
cases  in  illustration.  He  was  fully 
convinced  that  the  patient  many  times 
would  exchange  an  almost  certain 
prospect  of  death  for  a  good  chance  of 
recovery. 

The  abdominal  cavity  should  be 
freely  opened,  and,  if  intestinal  wounds 
exist,  they  should  be  closed  with  animal 
ligatures,  great  attention  being  paid 
to  cleanliness  and  subsequent  care. 


Exploratory  incisions  are  now  em- 
ployed with  great  safety,  the  object  of 
which  is  to  obtain  a  more  certain 
knowledge  of  the  conditions  of  the 
contained  organs. 

The  failing  to  cure  the  large  class  of 
individuals    rendered  in    a  greater   or 
less  degree    invalids    by    hernia,    has 
been   an  opprobrium    of  the    surgical 
profession  for  the  ages,  and   our  books 
are  full  of  devices  of  rare  ingenuity  to 
meet  the  demand.     It  is  believed   that 
the    animal  suture,    antiseptically  ap- 
plied, offers,  in  a  very  large  number  of 
cases,  a  safe  and  permanent  cure.     My 
first  use  of  it  was    in   1870,  when,  after 
operating  for  strangulated  hernia    in  a 
patient  harassed  with  a  severe  cough, 
it  occurred  to  me  to  close  the  walls  of 
the   ring  to   retain    the  intestines.     I 
closed    the    pillars    of  the    ring,   long 
widely  separated  by  a  reducible  hernia, 
with  cat-gut,  the  external  wound  with 
silk,  and    treated    antiseptically.     The 
recovery  was  speedy,  and,  to    my  sur- 
prise, the  hernia  was    cured,    and    al- 
though   the    asthma    and    cough  re 
mained,    the    patient,    who    lived    six 
years  after,  had  no  return  of  the  hernia. 
Since,  I  have  operated  many  times   in 
all  varieties  of  hernia  with    equally  fa- 
vorable   result.     My   first  cases   were 
published    in    the   Boston  Medical  and 
Surgical  Journal,  in  1871,  and  an  arti- 
cle was  contributed   upon    the    subject 
to  the  American  Medical  Association, 
in  1878,  and  from    this  copied    largely 
and  reviewed.    The  operation  has  been 
repeated  by  some  of  the  best    known 
surgeons  upon  both  sides    of  the    At- 
lantic. 

As  more  recently  done,  I  have  sub- 
stituted tendinous  ligatures  for  the 
cat-gut,  and  used  the  continuous  su- 
ture instead  of  the  interrupted.  This 
suture  appears  preferable,  since  we 
thereby  secure  a  better  coaptation  of 
the  parts,  and  have  less  knots  to   pos- 
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sibly  loosen,  while  the  over-and-over 
stitch  more  uniformily  compresses  the 
inclosed  tissues,  and  each  in  a  measure 
compensates  and  equalizes  the  tension 
brought  to  bear  upon  the  parts,  caus- 
ing less  irritation  and  disturbance  of 
nutrition  and  repair. 

The  tendons  of  the  moose  and  caribou 
antiseptically  prepared  are  preferable. 
The  tendons  of  this  class  of  animals 
differ  considerably  from  the  domestic 
animals,  since  they  are  almost  entirely 
free  from  fat,  while  they  are  of  suffi- 
cient length  for  surgical  purposes,  and 
having  straight  parallel  fibres  are  much 
stronger  than  the  twisted  ones  of  the 
sheep's  intestine,  and  are  not  so  readily 
absorbed.  The  tendinous  rings  of  the 
hernial  opening  are  refreshed  ;  the 
peritoneal  sac,  if  large,  should  be  ex- 
cised— in  some  instances  may  be  in- 
cluded by  the  sutures ;  the  external 
wound  is  then  closed,  with  or  without 
drainage,  as  deemed  necessary.  The 
tendinous  sutures  not  only  hold  the 
parts  in  favorable  apposition  for  repair, 
but,  as  has  been  histologically  dem- 
onstrated, are  replaced  by  bands  of 
permanent  reinforcement  to  the  weak- 
ened rings.  By  this  operation,  Le  Dr. 
Lucas  Champoniere,  of  Paris,  in  his 
work  upon  Antiseptic  Surgery,  1880, 
reports  six  cases  with  cure.  Prof.  Til- 
anus,  of  Amsterdam,  published  a  mono- 
graph upon  the  subject  at  the  Interna- 
tional Congress,  1879.  Carl  Rossan- 
der,  of  Stockholm,  in  1878,  operated 
with  complete  success  upon  a  child  of 
only  two  years  of  age  in  an  umbilical 
hernia. 

America  and  England  share  very 
largely  in  the  honors  of  the  inaugura- 
tion and  development  of  ovariotomy. 
McDowell,  Atlee,  Peaslee,  Kimball, 
Burnham,  Dunlap,  names  in  America 
immortal  in  this  association,  to  be  ever 
joined  with  those  of  Spencer  Wells  and 
Keith,    in    Great  Britain.     Mr.   Wells 


has  quite  recently  tabulated  his  results  ; 
his  cases  in  all,  one  thousand  ;  of  these 
seven  hundred  and  sixty-nine  have  re- 
covered. The  last  one  hundred  and 
twelve  cases  were  all  private,  and  per- 
formed antiseptically.  The  mortality, 
ten  and  one-tenth  per  cent.  Mr. 
Keith's  results  are  yet  more  favorable. 
Forty-eight  consecutive  cases  without 
one  death — unexampled  in  the  history 
of  surgery  !  Nearly  all  the  leading 
operators  have  adopted  antiseptic 
methods,  and  consider  their  advantage 
beyond  dispute.  Dr.  Sims  recently 
declared  to  me  that  the  statistics  of 
ovariotomy  would  have  to  be  re-writ- 
ten, classified  by  this  immortal  inno- 
vation. The  master  of  antiseptic  sur- 
gery has  in  control  his  mortal  enemy, 
septic-peritonitis.  There  is  undoubt- 
edly room  for  innovations  and  improve- 
ments, 'especially  as  to  methods  of 
treatment  of  adhesions  and  the  secur- 
ing of  the  pedicle.  Enucleation,  liga- 
ture and  division  with  the  cautery  are 
supplanting,  in  large  measure,  the 
former  favorite,  almost  exclusive, 
treatment  by  the  clamp. 

Even  within  the  limits  of  this  paper 
I  would  do  manifold  injustice  to  the 
subject  did  I  omit  reference  to  a  most 
interesting  and  valuable  communica- 
tion entitkd  "  A  New  Method  of  Per- 
forming Ovariotomy,"  by  Dr.  Noegger- 
ath,  of  New  York,  published  in  the 
New  York  Medical  Journal,  January, 
1881.  In  it  antiseptic  precautions  are 
most  thoroughly  reviewed,  yet  that 
which  is  of  greater  value,  because  less 
understood,  is  the  discussion  of  shock 
and  the  means  by  which  it  may  be 
averted.  Dr.  N.  thinks  it  caused  by, 
or  rather  is  another  name  for,  reduc- 
tion of  temperature.  To  quote  him, 
"the  principal  element  of  shock  is  the 
lowering  of  temperature."  This  is 
largely  from  peritoneal  exposure,  and 
the    remedy  which    he  proposes,    and 
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would  seem  to  meet  with  approval,  is 
the  placing  the  patient  upon  a  water 
bed  heated  to  the  degree  required. 
Another  modification,  exclusively  his 
own,  consists  in  cutting  down  to  the 
peritoneum  and  then  tapping  the  cyst, 
thus  lessening  the  period  of  peritoneal 
exposure,  and  the  danger  of  introduc- 
ing the  contents  of  the  cyst  into  the 
pelvic  cavity.  Dr.  Noeggerath's  views 
in  reference  to  drainage  in  certain 
cases  are  also  peculiar. 

Recognizing  the  difficulty  which 
most  of  us  have  experienced  in  making 
drainage  from  the  peritoneal  cavity 
anything  like  satisfactory,  for  the 
effused  lymph  agglutinates  the  intes- 
tinal folds  into  separate  pockets,  and 
on  this  account  drainage  therefrom 
must,  in  many  instances;  be  impossible, 
the  doctor  had  the  courage  to  immerse 
in  an  antiseptic  bath  one  most  unprom- 
ising case  which  was  followed  by  re- 
covery, a  careful  history  of  which  is 
given  of  most  instructive  character. 

To  say  the  least,  it  opens  a  new  and 
very  suggestive  field  for  observation 
and  study,  and  has  an  application  far 
wider  than  in  ovariotomy.  Because  of 
the  enormous  drain  upon  the  vital 
forces  by  the  loss  of  serum  and  fibrine, 
this  treatment  would  be  very  severe 
upon  weakened  constitutions.  We 
turn,  with  lingering  regret,  from  this 
interesting  field  of  surgical  conquest  ; 
and  while  we  make  triumphant  note  of 
victories,  and  think  of  glory  yet  to  be 
won,  we  should  be  unjust  to  every 
principle  of  honor  or  gratitude  did  we 
fail  to  note  affectionately  the  long, 
uncompromising  struggles  of  Dr.  H.  R. 
Storer  as  he  grappled  almost  alone  in 
Boston  with  the  opposition  to  the  new 
truths  which  he  so  thoroughly  demon- 
strated, and  into  whose  labors  some  of 
us  have  entered  with  more  than  a  fair 
share  of  the  honors  which  so  worthily 
belong  to  our  master. 


In  close  relation  to  this  subject  be- 
longs the  yet  unsettled  question  of  the 
treatment  of  uterine  tumors.  To  this 
subject  we  would  gladly  devote  greater 
length  than  the  possibilities  of  this 
note  will  permit.  Dr.  Storer  collated 
twenty-four  cases  and  eighteen  deaths, 
and  Dr.  Thomas  gathered  eleven 
subsequent  cases  and  ten  deaths 
following  the  removal  of  the  uterus 
and  the  ovaries.  But  these  cases  were 
before  the  adoption  of  antiseptic  sur- 
gery. Dr.  Burnham,  of  Lowell,  is  be- 
lieved to  be  the  first  in  the  world  to 
have  removed  the  uterus  and  both 
ovaries,  followed  by  successful  recov- 
ery. He  has  since  operated  upon 
fourteen  cases.  Dr.  Kimball  has  re- 
moved the  uterus  fourteen  times,  with 
six  recoveries.  M.  Pean,  in  1873,  re- 
ported seven  recoveries  in  nine  cases, 
and  Dr.  Thomas,  in  his  paper  upon 
uterine  fibroids  and  their  removal,  in 
the  Transactions  of  American  Medical 
Association,  1880,  reports  seven  cases 
and  four  recoveries,  and  during  the 
present  year  he  had  operated  once, 
followed  by  death.  Spencer  Wells, 
although  at  first  refusing  to  operate, 
closing  the  incision  if  the  tumor  was 
found  to  be  solid,  reported  in  1878, 
twenty-four  cases  M'ith  fifteen  deaths, 
all  operated  upon  since  i86i. 

In  the  June  number  of  the  Annals  of 
Anatomy  and  Surgery,  Lawson  Tait, 
publishes  his  experiences  in  hysterec- 
tomy for  myomatous  growths  of  the 
uterus,  and  from  it  draws  the  most  un- 
favorable conclusions.  While  he  gives 
his  results  with  a  candor  and  frank- 
ness altogether  commendable  and  of 
great  weight,  coming  from  such  a  dis- 
tinguished authority,  there  is  a  lack  of 
definiteness  and  detail  which  greatly 
lessens  the  value  of  the  paper  as  a 
contribution  to  this  branch  of  surgery. 
It  would  appear  that  in  all  he  had  ope- 
rated by  abdominal  section  ten    times 
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with  only  two  recoveries,  and  here  by 
treatment  of  the  pedicle  by  the  wire 
clamp.  In  two  cases  "  I  attempted 
enucleation  from  the  abdomen,  but 
had  to  desist,  and  both  patients  died.' 

We  infer  he  would  state  that  he  at- 
tempted to  enucleate  the  tumor  from 
the  uterus,  leaving  the  latter,  and 
failed ;  if  this  is  true,  it  would  have 
been  of  the  greatest  value  to  know 
why  he  had  to  desist.  I  have  operated 
twice,  removing  one  intraperitoneal 
fibroid  by  enucleation  followed  by  re- 
covery. In  the  other  case  I  failed  to 
remove  the  tumor  because  of  its  vas- 
cularity, but  the  patient  made  a  quick 
and  easy  recovery  from  the  operation. 

All  three  cases  in  which  Mr.  Tait 
treated  the  pedicle  by  ligature  died 
from  hremorrhage,  which  he  thinks  no 
ligature  can  control,  and  yet  he  omits 
to  mention  in  what  manner  he  ligated. 
His  operations  for  controlling  the 
fibroid  development  by  removal  of  the 
ovaries,  are  very  gratifying — the  first 
three  cases  with  two  deaths,  and  the 
last  ten  with  only  one  death.  We  ex- 
pected to  have  seen  Battey's  experi- 
ence referred  to  by  Mr.  Tait  in  this 
connection,  and  it  would  have  been 
instructive  to  have  known  if  the  opera- 
tions were  performed  with  antiseptic 
precautions.  Mr.  Tait's  experience 
with  intra-uterine  tumors  is  fortunately 
widely  at  variance  with  the  results  ob- 
tained by  many  of  our  American  ope- 
rators. 

A  form  of  hysterectomy,  introduced 
to  the  profession  by  Freund,  of  Bres- 
lau,  and  known  as  Freund's  operation, 
consists  in  the  removal  of  the  entire 
uterus  when  affected  by  malignant 
growths.  This  has  been  quite  success- 
ful, and  in  well-chosen  cases  is  doubt- 
less of  the  greatest  value.  At  the 
Surgical  Congress  recently  held  in 
Berlin,  Dr.  Martin  reported  twelve 
cases  of  cancer  of  the  uterus  where  he 


had  performed  vaginal  hysterectomy. 
In  four  of  these  cases  he  was  unable  to 
complete  the  operation  on  account  of 
firm  adhesions  to  the  neighboring 
parts.  Of  the  other  eight  cases  six 
recovered.  Patients  were  shown  who 
were  operated  upon  in  October  and 
November  last,  where  there  was,  as 
yet,  no  recurrence  of  the  disease.  This 
operation  has  now  been  performed  in 
Germany  about  fifty  times,  with  a  mor- 
tality of  twenty-five  per  cent.  Dr." 
Bartley's  paper  in  the  June  number  of 
the  AriJia/s  is  a  most  valuable  contri- 
bution to  this  important  field  of  re- 
search. 

One  of  the  most  ingenious  and  dar- 
ing operations  is  that  of  Prof  E.  Porro, 
of  Pavia,  who  first,  in  1876,  success-  ' 
fully  removed  the  pregnant  uterus, 
saving  both  mother  and  child.  The 
operation  is  conducted  in  many  re- 
spects like  ovariotomy.  The  organ  is 
opened  and  contents  removed,  the 
neck  is  constricted  to  control  haemor- 
rhage, divided  and  secured  like  the 
pedicle  in  ovariotomy.  Prof  Isaac 
Taylor  reported  a  successful  case  at 
the  New  York  meeting  of  the  Ameri- 
can Medical  Association  last  year.  The 
operation  has  been  modified  so  as  to 
turn  out  the  uterine  tumor  and  ligate 
the  cervix  before  opening,  in  this  way 
lessening  the  haemorrhage  and  freeing 
the  abdominal  cavity  from  the  danger 
of  introduction  of  foreign  elements  at 
the  expense  of  making  a  larger  wound. 
Dr.  R.  P.  Harris,  in  a  recent  paper,  re- 
ports a  total  of  thirty-six  cases  of 
Porro's  operation,  nineteen  mothers 
and  tweniy-six  children  surviving  ;  of 
the  last  twenty  cases  there  were  twelve 
recoveries  and  eighteen  children  de- 
livered alive. 

Abdominal  surgery  gives  promise  of 
the  safest  possible  outcome  from  tubal 
pregnancy,    and  where  the  condition 
can  be    predetermined,    the    wise  pro- 
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cedure  is  to  operate  at  once,  and  not 
wait  for  rupture  or  other  possible  con- 
sequent. Even  if  rupture  has  taken 
place  and  the  condition  of  the  patient 
is  in  extremis,  the  best  chance  lies  in 
operation,  securing  the  bleeding  point 
and  removing  the  effused  fluids  from 
the  abdominal  cavity. 

Battey's  operation  is  another  variety 
of  abdominal  surgery,  practised  for  the 
removal  of  ovaries  when  not  very  much 
enlarged  from  diseased  processes:  or 
for  the  arrest  of  fibrous  growths  of  the 
uterus.  This  has  a  certain  field  for 
legitimate  recognition,  the  definite 
value  of  which  is  yet  S7ib-judice. 

One  year  ago  I  reported  a  case  to 
the  Boston  Gyncecological  Society, 
and  showed  the  specimens  of  com- 
plete removal  of  both  ovaries  and  one 
dilated  fallopian  tube,  and  also  a  cyst 
of  the  right  broad  ligament.  The  pa- 
tient made  a  fair  recovery,  but  has  con- 
tinued to  flow  regularly,  and  in  much 
too  large  quantity  since  the  operation. 
In  this  instance,  also,  sexuality  is  in  no 
wise  lessened. 

Simple  reference  only  can  be  made 
to  a  variety  of  operations  of  general 
interest  not  belonging  to  the  domain 
of  gynesic  surgery. 

First,  I  would  notice  operative  in- 
terference in  accute  perforated  typh- 
litis. Dr.  William  Byrd,  of  Quincy, 
111.,  reported  at  the  recent  meeting  of 
the  Association  at  Richmond  four  cases 
with  three  recoveries.  Dr.  T.  H. 
Burchard,  of  New  York,  has  published 
an  exhaustive  article  in  the  January 
number  of  the  New  York  Midical 
Jotirnal,  i88 1,  upon  the  subject.  There 
can  be  but  little  doubt  that  surgery 
will  here  make  a  great  advance  over 
the  present  methods  pursued  in  the 
treatment  of  these  very  dangerous 
cases. 

The  removal  of  the  spleen  is  no  new 
operation,  but  was   first  performed    in 


Italy  in  1549,  successfully,  and  again 
by  Pean  in  1867.  Here  antiseptic  sur- 
gery lessens  in  the  same  remarkable 
degree  the  dangers. 

Under  similar  conditions  of  precau- 
tion, nephrectomy  promises  to  be  an 
operation  under  certain  circumstances 
to  be  justifiable,  even  demanded.  I 
have  allowed  one  patient  to  die  who 
should  have  received  at  my  hands  the 
chance  of  life.  Mr.  A.  E.  Baker,  of 
London,  published  a  year  ago  a 
fatal  case  of  his  own,  and  with  it  a 
summary  of  twenty-eight  cases,  in 
which,  for  various  reasons,  the  removal 
of  the  kidney  had  been  attempted  or 
performed.  There  were  fourteen 
deaths,  but  excluding  six  cases  of  er- 
roneous diagnosis  with  five  deaths, 
there  were  thirteen  recoveries  and  nine 
deaths,  two  of  the  latter  cases  so  se- 
vere as  to  be  left  unfinished. 

Abscesses  of  the  liver  and  diseases 
of  the  gall  bladder  have  been  already 
subject  to  successful  surgical  treat- 
ment. 

Among  the  late  triumphs  of  abdom- 
inal surgery,  we  must  include  Prof. 
Billroth's  successfulcase  (.-')  of  resection 
of  the  stomach  for  carcinoma.  More 
recently,  Prof  Billroth  has  twice  re- 
peated his  operation,  but  both  cases 
terminated  fatally.  Dr.  Wolfler,  Prof. 
Billroth's  assistant,  has  removed  a 
malignant  tumor  of  the  pylorus,  fol- 
lowed by  recovery.  (.'')  This  was  done  by 
P^an  in  1879;  patient  died  of  exhaus- 
tion the  fourth  day.  In  1877  Billroth 
operated  upon  a  gastric  fistula,  followed 
by  recovery. 

Dr.  Magdelung.  of  Bonn,  read  a  very 
thorough  paper  on  Extirpation  and 
Uniting  of  Intestine,  at  the  recent 
Surgical  Congress  in  Berlin.  A  large 
number  of  preparationj  from  dogs 
were  exhibited,  showing  the  advantage 
of  the  Lambert  over  the  Jobert  (or 
invagination)     method.     His     experi- 
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ments  show  that  when  the  mesentery- 
has  been  separated  from  too  large  a 
portion  of  the  intestine,  the  nourish- 
ment through  the  intestinal  wall  is  not 
sufficient,  and  the  intestine  becomes 
necrosed.  Hence  he  advises  that  in 
ovariotomies,  where  a  considerable 
portion  of  the  momentum  is  adherent, 
and  must  be  tied,  the  corresponding 
portion  of  the  intestine  be  excised  and 
the  ends  united.  He  has  collected 
forty-nine  cases  of  excision  of  portions 
of  the  intestine,  with  thirty-six  recov- 
eries. These  operations  were  nearly 
all  performed  by  German  surgeons, 
and  do  not  include  the  recent  stomach 
extirpations  or  Koeberl^s  case,  where 
over  two  metres  of  the  small  intestine 
were  successfully  removed.  Czerny,  in 
1880,  removed  two  portions  of  the 
large  intestine  for  cancer,  with  re- 
covery from  the  operation.  Reybard, 
of  Lyons,  in  1833,  removed  four  inches 
of  cancerous  descending  colon,  with 
recovery. 

Thus  all  too  briefly  have  we  outlined 
the    present  condition    of    abdominal 
surgery,  and  no  wise  man  would  pre- 
dict the  future.     For  ourselves,  we  be 
lieve  there  is  very  much  yet  to  gain. 

Patients  will  not  be  allowed  to  die 
without  the  benefit  of  the  chance  to 
be  intelligently  given  them.  Twists, 
strictures  of  the  intestines  made  by 
bands  of  adhesion,  or  even  certain  new 
growths,  will  be  excised.  Foreign 
bodies  otherwise  unable  to  be  dis- 
lodged from  the  intestinal  canal  will 
be  removed.  The  surgery  of  the  fu- 
ture will  demand  the  treatment  of 
fibroid  tumors  of  the  uterus  as  surely 
as  of  ovarian  disease  to-day.  We  be- 
lieve tumors  of  the  uterus  will  be  ex- 
cised therefrom  as  from  other  organs, 
and  the  patient  will  not  be  condemned 
to  a  life  of  drawn-out  misery,  simply 
because  the  malady  does  not  kill  ex- 
cept at  long  range   of  years.     Honor- 


able as  the  past,  glorious  as  the  pres- 
ent, yet  welcome  the  future  of  our  art  ! 
I  close  with  the  sentiment  of  a  trans- 
Atlantic  writer  of  eminence,  who  fin- 
ished his  epistle  to  me  recently  as  fol- 
lows:  "Medicine  of  the  twentieth 
century — Sanitary  Science  and  Sur- 
gery."— Annals  of  Anatomy  and  Sur- 
gery. 
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Chloral  tJi  the  First  Stage  of  Labor.. 
By  B.  Bribach,  M.D.,  Female 
Hospital,  St.  Louis. 

During  the  last  few  months  {_St. 
Lotiis  Courier  of  Med.)  I  gave  chloral 
to  the  majority  of  parturient  of  women, 
excepting  only  those  cases  with  which 
the  first  stage  was  short  and  easy,  and 
few  others  where  use  was  contrain- 
dicated  by  existing  heart  lesions.  The 
following  remarks  are  based  upon  31 
cases  mostly  primiparae.  Mode  of  ex- 
hibiting consisted  in  giving  15  grains 
every  half  hour  until  patient  came 
under  its  full  influence  ;  in  unusual 
rigidity  of  the  os  30  grains  as  the  in- 
itial dose.  Total  amount  in  each  in- 
stance varied  from  30  to  75  grs,  45 
grains  being  sufficient  in  the  majority 
of  cases.  To  a  few  patients  30  grains 
were  given  by  enema  ;  in  the  parturi- 
ent state  chloral  appears  to  act  more 
satisfactorily  when  given  by  rec- 
tum. 

Chloral  modifies  the  dilating  pains 
of  the  first  stage  ;  renders  them  de- 
cidedly less  frequent,  more  effective,, 
and  less  harassing  to  the  patient.  The 
teasing,  wearing  sensation  in  the  in- 
terval between  the  pains,  with  its  suf- 
fering subside,  giving  way  to  peaceful 
somnolence.  The  effect  is  often  so 
very  striking  that  the  parturient  pro- 
cess seems   to    be    entirely  suspended. 
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Digital  examination  during  the  pains, 
however,  shows  the  uterine  contrac- 
tions to  have  increased  in  efficacy,  from 
the  more  powerful  protrusion  of  the 
amnion  and  the  rapid  progress  of  the 
first  stage.  No  effect  is  appreciable  on 
the  third  stage.  The  propulsive  pains 
were  frequent  and  vigorous.  Chloral 
has  the  undubitable  property  of  over- 
coming functional  rigidity  of  the  os, 
and  this  effect  may  be  confidently 
looked  for  in  all  cases  which  have  been 
fully  brought  under  its  influence.  In 
some  instances  the  rapidity  of  its  ac- 
tion is  surprising.  I  have  repeatedly 
found  that  an  os,  which,  after  hours  of 
severe  pain,  had  remained  small,  rigid 
and  almost  cartilaginous,  would  be- 
come flaccid  and  freely  dilatable  half 
an  hour  after  the  administration  of 
thirty  grains  of  chloral  ;  but  few  cases 
will  fail  to  yield  after  the  lapse  of  two 
hours.  The  presence  of  fcecal  matter 
in  the  lower  bowels  seems  to  counter- 
act the  action  of  chloral  ;  in  two  cases 
of  rigidity  of  the  os,  which  had  re- 
mained intractable  for  several  hours,  a 
speedy  relaxation  took  place  after  the 
administration  of  soap  water  enemata  ; 
the  rectum  in  both  cases  was  empty. 

I  have  been  unable  to  discover  any 
evidence  of  its  action  on  the  child. 
The  frequency  of  the  maternal  pulse  is 
always  slightly  diminished  by  chloral, 
but  in  no  case  have  I  found  a  corres- 
ponding decrease  in  the  foetal  heart 
sounds.  Neither  have  I  been  able  to 
discover  any  traces  of  the  possible 
effect  of  chloral,  after  birth,  on  the 
child's  pulse,  respiration,  sleep,  and 
pupils.  A  case  has  been  related  to 
me  in  which  two  hundred  grains  had 
been  given  to  the  mother  during  the 
the  24  hours  preceding  delivery  ; 
neither  mother  nor  child  showed  any 
untoward  symptoms.  In  chloral,  then, 
we  have  a  safe  and  powerful  agent  to 
alleviate  and  shorten  the  first  stage   of 


labor.  I  believe  that  more  extensive 
observations  will  prove  it  to  lessen  the 
risk  of  laceration  of  the  cervix.  Dr. 
Emmet  says  :  "  At  least  one-half  of  the 
ailments  of  those  who  have  borne 
children  are  to  be  attributed  to  lacera- 
tions of  the  cervix."  Dr.  Schenck 
says  :  "  The  profession  could  do  much 
if  they  would  bear  in  mind  that  chloral 
in  the  early  stage  of  labor  is  as  neces- 
sary as  they  generally  think  ergot  is 
in  the  later  stages." 

Tivo  Thousand  Five  Hundred  Cases  in 
Midwifery    Practice.       By    D.    M. 
Williams,  M.R.C.S..  Eng. 
Among  the    2,500  cases  {Brit.  Med. 
your.)  there  were  :  premature  confine- 
ments   among    primiparae,    ii     cases; 
among  pluriparae,  10  (excluding  cases 
of  placenta  praeviaV  Of  these,  one  died 
of  phthisis  the  day  after  confinement. 


Cises  terminated  in  12  hours  or  less 

Cases  terminated  in  over  12  and  within  24  hours. 
Cases  longer  than  24  hours 


271 

317 

83 

671 


(i  (  Cases  terminated  in  12  hours  or  less 1,46' 

re  <  Cases  terminated  in  over  12  and  within  24  hours 315 

.S-  (  Cases  longer  than  24  hours   32 

S  '  1,808 

Twin  cases  occurred  in  primiparae,  9 
times  ;  in  pluriparae,  17  times.  The 
forceps  were  used  in  primiparae,  125 
times  ;  in  pluriparae,  92  ;  nearly  9  per 
cent.  Craniotomy,  one  case  only,  in  a 
primipara.  Breech  or  footling  presen- 
tations in  22  primiparai,  and  in  31 
pluriparae.  One  face-presentation  and 
three  CO  shoulder.  Of  complicated 
labors,  10;  viz.,  head  and  funis  5  ;  foot 
and  funis  3  ;  breech,  hand,  and  funis  i  ; 
shoulder  and  funis  i.  These  occurred 
in  3  primiparae  and  7  pluriparae.  Dan- 
gerous haemorrhage  in  8  primiparae  and 
51  pluriparae.  Convulsions  in  primi- 
parae 5,  and  in  pluriparae  2.  There 
were  2  cases  of  monsters,  2  of  hare-lip,  * 
2  of  spina  bifida,  and  2  of  talipes  varus. 
Among  primiparae  were  25  dead  chil- 
dren ;  labors  of  12   hours,  8;  labors  of 
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24  hours,  or  less,  8  ;  labors  of  over  24 
hours,  9.  Amongst  pluriparse  were  48 
dead  children  ;  labors  of  12  hours,  or 
less,  31  ;  labors  of  24  hours,  or  less, 
(but  over  12),  14;  labors  of  over  24 
hours,  3.  Nineteen  deaths  were  from 
causes  unconnected  with  the  labor. 
There  were  3  cases  of  septicaemia,  of 
which  2  died  ;  2  of  scarlet  fever,  ot 
which  I  died  ;  i  of  typhoid  fever,  and 
I  ofphlegmasiadolens,  both  recovered  ; 
7  of  eclampsia,  of  which  6  recovered, 
and  I  (primipara)  died  ;  i  fatal  case  of 
secondary  haemorrhage  on  the  seventh 
day  (this  had  been  a  case  of  placenta 
proevia,  with  severe  flooding);  i  case 
of  phthisis  (fatal)  ;  and  I  of  heart-dis- 
ease, fatal  on  the  tenth  day.  The  final 
result  to  the  children  (excluding  the 
premature)  was  :  Dead  73 ;  living, 
2,432  ;  and  to  the  mothers  (including 
all):  dead,  7  ;  living,  2,493  ;  or  (exclud- 
ing the  two  deaths  from  phthisis  and 
heart-disease)  one  mother  died  in  each 
500  of  the  labors,  and  about  3  percent. 
of  the  children  died.  The  longest 
labor  '993^  hours)  was  in  a  primipara; 
the  shortest  (20  minutes)  in  a  pluri- 
para.  The  ages  or  the  primipara^ 
ranged  from  14  to  47. 

The  forceps  I  consider  the  greatest 
boon,  and  always  use  it  with  comfort 
and  safety.  Have  never  injured  the 
mother  with  it  ;  and  in  those  cases 
where  the  child  has  perished,  I  think 
many  would  have  performed  cranio- 
tomy. My  love  for  the  forceps  may 
account  for  the  fact  that  I  have  had 
but  one  case  of  craniotomy.  I  have 
for  over  20  years  introduced  the  for- 
ceps into  the  uterus.  The  first  case  in 
which  this  was  done  was  a  primipara, 
set.  22,  in  labor  17  hours.  The  os  was 
not  bigger  than  a  crown-piece,  but 
dilatable  ;  the  brim  narrow.  Having 
applied  it,  I  kept  the  forefinger  of  the 
right  hand  in  the  os  to  watch  it,  and 
made    careful    traction    with    the    left, 


and  succeeded  in  delivering  the  w  oman 
of  a  living  male  child.  Chloroform  I 
used  in  the  first  stage  only  to  over- 
come rigidity  ;  in  the  second  stage,  I 
often  pushed  it  to  complete  unconsci- 
ousness, and  think  it  helps  to  save  the 
perineum  ;  but  the  latter  has  been 
sometimes  torn,  in  spite  of  every  effort. 
The  following  case  is  interesting.  The 
patient  was  in  labor  of  her  second 
child  ;  the  first  had  been  a  forceps-de- 
livery, and  she  had  been  badly  torn. 
Found  a  fibrous  band  occupying  the 
place  of  the  perineum,  which  resisted 
two  hours  of  severe  labor  with  the 
head  pressing  on  it.  Applied  the  for- 
ceps, and  simply  kept  the  head  as  far 
as  the  pain  had  brought  it,  until  the 
next  pain  came,  when  it  instantly 
snapped,  and  the  rent  went  right 
through  the  s:phincter  ;  yet  she  event- 
ually completely  recovered.  She  was 
kept  upon  her  sides,  the  knees  to- 
gether, the  parts  being  kept  clean. 
Was  made  to  empty  the  bladder  on 
her  elbows  and  knees ;  bowels  kept 
locked  with  opium,  being  only  occa- 
sionally relieved  with  enemata.  Have 
twice  since  attended  her. 

I  do  not  at  all  sympathize  with  the 
recent  expressions  of  contempt  for,  and 
distrust  in,  ergot  ;  and  to  Dr.  Ewing 
Whittle  is  due  the  credit  of  pointing 
out  that  those  cases  where  the  pains 
are  weak,  and  intervals  long,  are  sure 
to  end  \n  post  partum  haemorrhage  if 
ergot  be  not  given.  In  such  cases,  the 
early  rupture  of  the  membranes  is  also 
a  valuable  aid. 

When  a  student,  I  never  saw  the 
binder  used  before  delivery  ;  but  it  is  a 
most  excellent  help,  supporting  the 
back,  and  increasing  the  power  of  the 
pains.  The  placenta  I  always  remove 
quickly,  usually  by  pressure,  but,  if 
needs  be,  by  the  hand.  On  one  occa- 
sion, a  fat,  healthy  woman  aet.  42,  ex- 
pelled the  whole  contents  of  the  uterus 
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unbroken,  a  few  minutes  after  I  arrived. 
I  was  startled,  but  quickly  tore  the 
membranes :  the  child  cried  lustily, 
and  the  woman  did  well.  When  the 
labor  is  over,  I  invariably  make  my 
patients  comfortable,  removing  every- 
thing wet,  applying  the  binder  myself 
next  the  skin.  In  doing  this,  I  bring 
my  hand  sideways  into  the  abdomen, 
so  that  I  can  embrace  the  fundus,  then 
fill  the  furrow  thus  made  with  napkins, 
not  putting  them  upon  the  uterus, 
with  reference  to  the  horizontal  posi- 
tion, but  above,  with  reference  to  the 
vertical  position  ;  then  a  firm  binder 
tightly  applied  and  well  pinned  makes 
me  feel  tolerably  secure  {rom  post  par- 
turn  haemorrhage  ;  and  I  felt  safe  in 
leaving  my  patient  quickly — an  im- 
portant matter,  when  I  have  frequently 
attended  three  labors  in  a  night,  occa- 
sionally five,  and  once  seven. 

That  the  rate  of  mortality  should  be 
much  below  what  is  usually  published, 
is  explained  by  the  fact  that  my  prac- 
tice lies  chiefly  amongst  the  comfort- 
able middle  classes. 

It  is  a  great  mistake  to  suppose  that 
puerperal  mortality  is  the  result  of 
civilization,  as  can  be  easily  ascertained 
if  we  read  the  history  of  the  Sandwich 
Islands  (where  the  living  child  is  buried 
with  its  dead  mother),  or  Livingstone's 
travels  ;  and  our  esteemed  friend  Dr. 
Adam  could  soon  dispose  of  such  a 
notion  from  his  experience  on  the 
West  Coast  of  Africa.  We  may  be 
sure  the  truth  is  quite  the  other  way. — 
Brit.' Med.  Jour. 

Inoculation  of  Both  Eyes  for    Complete 
Pannns    with     Gonorrhceal     Pus. 
By  E.  S.  Pfxk,  M.D. 
Trachoma — P annus  {both) — Inocula- 
tion.— John    Smith,    aet.  2  1,    Oct.    i8, 
1880  {Med.  Record),   came   to   hospital 
suffering  from  trachomatous  pannus  in 
both  eyes  ;  duration  in    the  right    eye 


four  years,  in   the  left  eleven.     Attrib- 
utes this  trouble  to  use  of  dirty  towels 
at  an   orphan   asylum.     Patient  could 
merely  make  his  way  around  the  ward; 
sight  of  right  eye  was  better  than  that 
of  left.     Was    ordered    to    bed,    with 
constant  application  of  hot  compresses 
night  and  day;  also  a  solution   nitrate 
of  silver,    gr.  xx.,    ad.  aq.     3    j-  twice 
daily  to  the  inner  lid  surfaces  and  cor- 
nea.    Nov.     30.     Condition    improved 
as   to  pain,    tumefaction,  and  infiltra- 
tion   of  lids,   bnt    no    improvement  in 
vision.     Dec.    4.       First    experiment  : 
Pus  was  taken  from  a  long  suppurating 
wound  behind  the  ear  ;  wound  secretes 
healthy  pus  ;  was  made  for  connecting 
two  post-aural    sinuses    situated    one 
above  the  other,  41^  inches.     This  pus 
was   rubbed  over  the    cornea  of  right 
eye.     Dec.    7.     No    evidences    of  any 
accute     inflammatory     reaction    were 
present.     Second  experiment  :   On  the 
same  day  pus  was  taken  from  the    eye 
of  an  adult  female,  suffering  with  puru- 
lent ophthalmia.     Pus  \vi.s  injected  by  a 
hypodermic  syringe  beneath   the  con- 
junctiva of  lower  right  lid.     Dec.    10. 
No  signs  of  inflammation.     Third    ex- 
periment :  Matter  was  now  taken  from 
a    recent  case    of  ophthalmia    neona- 
torum, female,  and  rubbed  across    cor- 
nea of  right  eye.     Dec.   14.     No    signs 
of    inflammatory  reaction  ;    and,  as  a 
fourth  experiment,   it  was  determined 
to  use  gonorrhceal  pus.     A  fresh  case 
of  seven  days'  discharge,  was  found  in 
one  of  the  male  veneral  wards.     Two 
drops   were   applied  by    means  of  the 
finger  to  the  cornea  and  conjunctiva  of 
right  eye.     Orders  were  given  to  let  it 
entirely  alone,  and  not  to   protect   the 
left  eye.     Dec.  15.     Within   ten   hours 
the  right  eye  showed  all  the   signs   of 
an  acute    ophthalmia,  and  the  disease 
was  left    to  run  its  course.     Dec.     16. 
The  left  eye  developed  the  same  char- 
acters of  inflammation.     Dec.  25.      Co- 
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pious  discharge  of  a  creamy,  yellow 
pus  from  both  eyes.  Complains  of  con- 
siderable pain  under  lids.  Jan.  4,  i88i- 
Ordered  solution  nitrate  silver,  gr.  x., 
ad.  aq.  |  j.  three  days  of  the  week, 
and  the  same  solution,  gr.  v.,  ad.  aq.  1 
j.,  four  days  of  the  week,  with  constant 
application  of  iced-cloths.  Patient 
discharged  March,  and  visited  me 
April  10,  when  examination  gave  vis- 
ion :  Right  eye,  four  years  blind  and 
inoculated,  V  =  finger-counting  at  nine 
feet  ;  left  eye,  eleven  years  blind,  in- 
oculated by  infection,  V=  fingers  at 
lYz  feet. 

Patient  has  engaged  himself  at  a 
livery  stable,  and  he  states  that  his 
sight  for  this  purpose  is  sufficient,  and 
that  he  suffers  no  pain  nor  tenderness. 
In  the  right  eye  the  iris  and  pupil  are 
plainly  to  be  seen. 

Remarks. — It  is  a  subject  of  perti- 
nent inquiry  whether  it  be  good  sur- 
gery to  undertake  so  bold  a  measure. 
Mr.  Bader  adduces — that  is  to  say, 
matter  may  be  selected  in  the  follow- 
ing order  with  regard  to  the  safety  of 
inoculation,  i.  Pus  taken  from  a  puru- 
lent ophthalmia  of  the  infant  in  a  stage 
of  decline  of  the  pyogenic  process,  and 
where  the  cornea  had  not  been  per- 
forated. 2.  Pus  from  a  purulent  oph- 
thalmia of  the  infant,  whose  mother 
suffered  from  a  slight  yellow  vaginal 
discharge.  3.  Pus  from  the  same, 
whose  mother  suffered  from  gonorrhoea, 
or  whose  eyes  had  coexistent  gon- 
orrhceal  ophthalmia.  4.  Gonorrhceal 
pus  in  the  acute  stage.  It  will 
be  observed  that  pus  was  selected 
with  some  regard  to  this  series  ;  the 
exact  material,  as  stated  by  Mr.  Bader, 
was  not  at  hand.  The  more  vascular 
the  cornea,  or  the  more  sarcous  the 
pannus,  the  better  the  results  ;  so  too 
in  these  severer  cases,  pus  of  a  higher 
septic  quality  may  be  used.  The  chief 
danger  with  gonorrhceal  pus  is  not  its 


virulence,  but  the  possible  conceal- 
ment of  a  venereal  sore  upon  the  part 
from  which  the  pus  is  taken.  Such  an 
accident  would  be  grave  in  its  conse- 
quences. It  would  surely  premise  a 
perforating  ulcer  of  the  cornea,  if  it  did 
not  entail  syphilis. 

Another  danger  to  be  feared  is  the 
establishment  of  diphtheritic  instead  of 
purulent  ophthalmia.  As  diphtheria 
has  special  habitats,  this  danger  is 
more  to  be  feared  in  certain  countries 
than  in  others.  The  best  success  has 
resulted  with  eyes  where  the  cornea 
has  been  very  vascular,  the  pupil  and 
iris  being  scarcely  visible.  As  was 
noted  above,  these  eyes  may  be  inocu- 
lated with  the  strongest  pus  in  the 
series.  Mr.  Lawson  states  that  such 
eyes  will  almost  invariably  recover, 
and  good  useful  sight  be  regained. 
Another  important  point  is  that  pus 
increases  in  virulence  in  its  travel ;  so 
that  a  third  eye  will  receive  stronger 
pus  from  the  second  eye  than  this  re- 
ceived from  the  first.  Of  the  170  eyes 
inoculated  by  Mr.  Bader,  two  corneae 
were  entirely  lost,  and  ten  were  per- 
forated by  the  suppurative  process. 

In  cases  of  monocular  pannus,  inoc- 
ulation may  be  questionable.  If  it  be 
determined  on,  the  sound  eye  must  be 
firmly  sealed  with  gum  mastic,  cotton, 
and  a  bandage,  or  with  the  watch-glass 
"blinder,"  made  fast  with  diachylon 
plaster  and  collodion.  Great  care  must 
be  used  in  changing  the  dressings  and 
cleansing  the  eye,  and  every  change 
should  be  made  as  speedily  as  possible. 

Finally,  where  the  cornea  is  dry, 
whitish,  or  in  the  condition  of  con- 
firmed staphyloma,  where  there  is  not 
a  well-pronounced  vascularity  of  its 
superficies,  and  where  also  granula- 
tions of  the  conjunctival  surfaces  are 
wanting,  inoculation  will  not  only  be 
unsatisfactory,  but  may  be  dangerous. 
But  with  these  latter  conditions  well 
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exemplified,  I  should  not  hesitate  to 
employ  this  bold  means  after  all  other 
plans  of  treatment    had   failed    to   re- 


store sight. 


Anthrax  Cured  by  the  Inter- 
stitial Injection  of  Carbolic 
Acid. — In  a  Spanish  medical  journal 
{The  Medical  Record),  T)r.  Munoz  pub- 
lishes two  cases  of  anthrax  cured  by 
the  interstitial  injection  of  carbolic 
acid  The  first  case  was  a  man  thirty- 
one  years  of  age,  of  sanguine  tempera- 
ment and  a  good  constitution.  In  the 
upper  part  of  the  right  hypochondrium 
he  had  an  anthrax  about  the  size  of 
half  an  orange.  Injections  into  the 
base  of  the  tumor  were  practiced  with 
the  following  solution  : 
Carbolic    acid,  .         .         grms.      5 

Alcohol,       .         .         ...     grms.    10 
Aqua  dest,        .         .         .         grms.  100 

After  each  injection  (directed  to- 
ward the  center  of  the  tumor)  com- 
presses moistened  with  the  same  solu- 
tion were  applied.  The  pain  dimin- 
ished rapidly,  and  finally  disappeared  ; 
the  tumor  decreased  in  size  and  the 
temperature  fell.  Double  injections 
were  practiced  mornings  and  evenings 
for  eight  days,  when  a  complete  cure 
resulted. 

The  second  patient  was  a  man  aged 
forty-four  years,  of  sanguine  tempera- 
ment and  strong  constitution.  An  an- 
thax  of  the  size  of  a  hen's  egg  appeared 
upon  the  postero-lateral  aspect  of  the 
neck.  The  above  treatment  was  fol- 
lowed out,  and  a  cure  resulted  in  a  few 
days. 

Volkman's  Operation  for  Hy- 
drocele.— William  Gardner  reports 
three  successful  cases  in  which  he  per- 
formed this  operation  for  a  radical 
cure  {^Canada  Lancet — Louisville  Med- 
ical News).  Operating  under  carbolic 
spray,  he  made  an  incision   the  whole 


length  of  the  scrotum  through  all   the 
tissues  to    the   tunica  vaginalis,  which 
he    then    opened    and    divided    to   the 
same  extent  with  probe-pointed   scis- 
sors.    The  tunica  vaginalis  was   then 
stitched  to  the  skin   by  several   points 
of  interrupted  suture,  and  after  the  in- 
sertion of  a  drainage-tube  at  the  lower 
angle,  the  whole  was  brought  together 
with   deep     wire    sutures.     Antiseptic 
dressings  were  applied,  and  in   a   few 
days    the    wounds    were  healed.     He 
says  that  the  advantages  of  the  opera- 
tion are  :   "  i.  The  absolute    certainty 
of  cure  within  a  fortnight  if  antiseptic 
precautions      are     observed.     2.    The 
smallness  of  the  risk,  as  evidenced   by 
Volkman's   list   of  seventy  cases  with- 
out a  death.     3.  The  simplicity  of  the 
operation.     4.  So    far    as    at    present 
known,  the  operation  is  never  followed 
by  orchitis,  as  has  been  the  case  with 
the   injection  treatment.     5.  This  ad- 
vantage has  been  pointed   out  by  Mr. 
McCormack  in    the   following  words  : 
'  That  a  diagnosis  in  doubtful  cases  is 
hereby  made  easy,  and  a  tumor  of  the 
testicle,    of    which    the    hydrocele    is 
a  symptom,  may  be  thus    examined, 
and  perhaps  in  some  cases  treated    by 
immediate  removal,  or  in  others  by  in- 
cision. 

Treatment  of  Ulcers. — Dr.  Fie- 
big  {Berl.  klin  WchncJir)  ( The  Physi- 
cian and  Surgeon)  treats  gangrenous  or 
unhealthy  granulating  ulcers  as  fol- 
lows :  He  washes  them  well  during 
the  day  by  allowing  carbolic  acid  water 
to  fall  upon  them  in  a  spray  from  a 
vessel  suspended  over  the  ulcer.  At 
night  the  ulcer  is  covered  with  pow- 
dered iodoform  ;  or  an  application  of 
powdered  iodoform  and  magnesia  is 
made  twice  per  day.  After  the  ulcer 
has  been  thoroughly  treated  in  this 
way,  and  begins  to  show  healthy  granu- 
lations, it  is  covered  with  a  thin  plate 
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of  lead,  such  as  is  used  in  packing  tea ; 
the  lead  being  held  in  position  by  a 
bandage.  According  to  the  amount 
of  pusformed,  the  lead  must  be  cleansed 
and  a  new  bandage  applied  two  or 
three  times  per  day.  Under  this  treat- 
ment, the  callous  and  torpid  edges 
soon  become  soft  and  heal  rapidly. 

The  Surgical  Treatment  of  Ab- 
scesses OF  THE   Liver. — In    a   paper 
published  in    the    Annals    of  Anatomy 
and   Surgery    (Cincinnati    Lancet    and 
Clinic),  Dr.  Randolph  Winslow,  of  Bal- 
timore, summarizes  the  results   of  his 
investigations  in  regard  to  the  surgical 
treatment    of  abscess   of  the    liver    as 
follows  :    I.  The  liver  should  always  be 
aspirated  in  a  case  of   suspected    ab- 
scess, in  order  to  verify  the   diagnosis. 
2.  Many    small    and  a  few   large   ab- 
scesses   have    been    cured  by   one  or 
more  aspirations  ;  hence  this    method 
should  always  be  employed  at  the  first 
exploration,  and  we  shouljl   then  wait 
until    it    refills.      If  the    pus    collects 
slowly  and  in  small  amounts,  it    may 
be  again  aspirated  ;  if  quickly  and  in 
large  quantities,  aspiration  is  not  to  be 
relied    upon.     3.    Incisions    should    be 
made    into  the  abscess    cavity  at    the 
most  prominent  portion  of  the  tumor, 
whether  in  an  intercostal  space  or  not  ; 
and  irrespective  of  the  presence  or  ab- 
sence of  adhesions,     4.  Rigid  antisep- 
tic precautions  add  much  to  the  safety 
and   certainty    of  a    successful    result. 
5.  When    Listerism    is    impracticable, 
good  results  will  generally  be  obtained 
by   simple    incision  or  puncture    by    a 
trocar  and  canula,  followed  by  the    in- 
troduction of  a  drainage  tube,  and  the 
daily  use  of  carbolized  injections.     6. 
Any  of  these  methods  is  preferable   to 
leaving  the  case  to  nature. 

An  Anti-emetic. — I  will  give   an 
anti-emetic  prescription  for  the  benefit 


of  your  many  readers,  believing  it  to 
be  the  duty  of  all  physicians  when 
they  find  anything  truly  valuable,  after 
thoroughly  testing  it,  to  publish  it, 
that  their  brother  M.D.'s  may  have  the 
benefit  of  it.  (W.  S,  Randolph  in  the 
Medical  Brief).  This  prescription  may 
be  prescribed  with  the  utmost  confi- 
dence. I  keep  it  in  my  saddle-bags 
constantly,  ready  for  use.  The  symp- 
tom of  nausea  prevails  quite  exten- 
sively in  all  intensely  malarial  districts, 
and  is  sometimes  so  grave  as  to  pre- 
vent the  administration  of  medicines 
that  are  indicated  in  the  disease,  such 
as  calomel,  quinine,  gelsemium,  etc. 
While  the  second  dose  of  this  medi- 
cine is  all  that  I  have  ever  given  to 
check  it,  the  first  dose  usually 
promptly  arrests  the  nausea  and  vom- 
iting, thus  preparing  the  stomach  for 
the  reception  of  other  medicines,  and 
at  the  same  time  greatly  relieving  the 
patient  of  that  distressing  symptom  : 

Creasote,         .         .  20  drops. 

Acet.  Acid,         .  .  40  drops. 

Morph.,  Sulph,         .  2  grains. 

Aq.  Purae,  .  .      2  ounces. 

M.  Sig.     Dose    for    an  adult,    tea- 
spoonful  in  a  little  water. 

BoRACic  Acid  in  Vesical  Dis- 
ease.— According  to  the  verbal  state- 
ment of  Prof.  Rosenthal,  of  Vienna,  as 
published  in  the  Wiener  Mcdiz  Blatter 
(The  Cincinnati  Lancet  a?id  Clinic), 
boracic  acid  yields  as  beneficial  results 
when  employed  in  peripheric  as  in 
central  vesical  catarrh  and  alkalinity 
of  the  urine.  From  his  experimental 
investigation,  it  would  appear  that 
this  acid  (administered  in  doses  of 
two  grams  in  one  hundred  of  water, 
with  a  little  syrup),  passes  quickly  into 
the  urine,  in  which  an  acid  reaction  is 
then  readily  shown.  It  is  only  after 
taking  a  dose    of  from  ten  to  twelve 
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grams  a  day  that  there  appear  gastric 
disturbances  ;  vomiting,  nausea  and 
loss  of  appetite  ;  and  these  quickly 
subside  upon  a  suspension  of  the 
remedy.  Pure  boracic  acid,  according 
to  Rosenthal,  is  soluble  in  twenty 
parts  of  warm  water,  and  in  five  parts 
of  heated  glycerine.  This  latter  solu- 
tion will  remain  clear  and  free  from 
fungus  for  months  at  a  time,  and  may 
be  kept  in  store  by  persons  afflicted 
with  bladder  trouble  ;  and,  in  case  of 
traveling  or  going  upon  a  voyage,  may 
be  taken  along,  a  teaspoonful  of  it  to 
be  taken  in  a  glass  of  water  during  the 
day.  If  there  is  much  mucus  or  pus  in 
the  urine,  or  an  ammoniacal  cystitis, 
Rosenthal,  in  addition  to  this,  has  the 
bladder  washed  Out  twice  daily  with  an 
aqueous  solution  of  the  same  salt,  one 
part  to  twenty. 

In  boracic  acid,  we  have  very  agree- 
ably united  the  action  of  a  weak  acid 
and  a  mild  antiseptic.  In  the  dose  of 
two  or  three  grams,  dissolved  in  one 
hundred  parts  of  water,  with  a  little 
syrup  of  orange  added,  the  mixture 
tastes  not  unlike  a  mild  lemonade  ; 
and  can,  therefore,  be  taken  by  the  pa- 
tients for  a  long  time  without  produc- 
ing the  unpleasant  effects  observed 
after  a  continued  use  of  salicylic  acid, 
chlorate  of  potash  or  the  balsams. 

The  Value  of  Digitalis. — A  dis- 
cussion upon  this  subject  was  opened 
by  Dr.  H.  C.  Wood,  at  a  meeting  of  the 
Philadelphia  County  Medical  Society 
March  33.     {Medical  Record). 

Dr.  Wood  asserted  that  digitalis  has 
a  peculiar  effect  upon  the  heart-muscle, 
steadying  it,  and  improving  its  nutri- 
tion. Its  use  in  heart  disease  is  well 
known.  It  must  sometimes  be  given 
in  large  doses,  as  much  as  half  a  drachm, 
but  small  doses  should  always  be  tried 
first.  The  drug  should  not  be  used  in 
aneurism  as  is  sometimes  done.     It  is 


useful  in  acute  diseases  with  failing 
heart,  as  in  the  latter  stages  of  pneu- 
monia. In  one  case  of  alcoholic  pneu- 
monia, the  patient's  life  was  saved  by 
giving  the  drug  in  ten-drop  doses  every 
two  hours  until  the  pulse  came  down 
from  160  to  60. 
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"  Ex  principiis,  nascitur  probabilitas  :  ex  factis,  vero  Veritas.' 


Four  Cases   of  Movable  Kidney.       By 
Wm.    M.    Mastin,    M.D.  Mobile, 
Alabama. 
A  well-marked  and  most  distinctive 
case  of  floating  kidney  recently  coming 
under  my  observation  directed  my  at- 
tention to  the  subject  of  such  displace- 
ments, and  in  conversing  with  several 
physicians    of  this    city    in    regard    to 
these  lesions,  I  obtained  the   histories 
of  the  subjoined  cases,  which,  taken  in 
connection  with    the  one  referred  to, 
are   considered  of  sufficient  worth    to 
merit  publication. 

Case  /.—(Patient  of  Dr.  C.  H.  Mas- 
tin)  Sept.   21,    1881,  Mrs.  Frances  H., 
American  ;  31  years  of  age  ;  brunette  ; 
of  medium  stature,  and   rather  spare 
build  ;    married  for   1 1   years,  and  the 
mother  of  six    children,  the  youngest 
of  which  is  now  an  infant  8  weeks  old. 
All  of  her  labors  have  been  severe  and 
tedious,  the  second  stage  never  lasting 
a  shorter  period  than  from   fifteen  to 
eighteen  hours.     For  some  two  years 
or  longer  she  has  been  very  much  an- 
noyed by  a  continuous,  dragging  pain 
in  the  lumbar  region,  which  was  exag- 
gerated   by    any   exertion,    especially 
heavy    lifting,    and   during    the    latter 
months    of  this    last    pregnancy  there 
has  been  added  to  the  pain  a  sensation 
of  weakness  or  sinking  at  the  epigas- 
trium ;  but  with  these  exceptions  her 
general  health  has  been  excellent,  and 
is  now  moderately  good,  excluding  a 
little  debility  due  to  a  want  of  thorough 
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recuperation  from  her  recent  accouche- 
ment. About  five  weeks  since,  when 
first  rising  fi-om  the  lying-in-couch, 
she  discovered  "a  lump"  in  right  side 
of  abdomen,  about  an  inch  below  mar- 
gin of  the  ribs.  This  was  tender  and 
painful  upon  pressure  and  moderately 
movable.  The  pain  produced  by  pres- 
sure was  sickening  in  character,  and 
with  any  rapid  or  sudden  movement 
the  dragging  in  lumbar  region,  before 
complained  of,  was  much  increased. 
There  have  never  been  symptoms  of 
dyspepsia, nor  has  she  ever  suffered  from 
any  stomach  derangement.  No  epi- 
gastric pulsation.  No  return  of  men- 
strual flow  since  the  birth  of  infant. 
She  passes  a  noticeably  small  quantity 
of  urine.  Has  always  worn  stays,  but 
never  laced  them  tightly.  Examina- 
tion now  reveals,  through  thin  and 
flaccid  abdominal  walls,  a  tumor  occu- 
pying an  oblique  position  at  juncture  of 
right  hypochondriac, lumbar, epigastric, 
and  umbilical  regions,  emerging  just 
below  ribs,  movable,  oblong  or  rather 
reniform,  but  somewhat  larger  than 
the  normal  kidney,  and  pressure  or 
even  light  palpation  causes  a  sicken- 
ing pain.  The  tumor  can  be  thrust  up 
behind  ribs,  during  which  manipula- 
tion she  feels  it  "  drop  back  "  into  right 
lumbar  space,  and  it  changes  position 
with  the  different  attitudes  of  the  pa- 
tient. 

When  in  the  recumbent  posture  the 
tumor  occupies  the  location  above 
described,  extending  something  more 
than  and  inch  outside  of  rib  margin  ; 
during  a  deep  inspiration  it  descends 
an  inch  or  more,  being  then  in  right 
upper  corner  of  umbilical  region  ;  re- 
clining on  the  left  side  it  drops  over 
into  the  umbilical  and  epigastric  spaces 
beyond  the  median  line  ;  when  stand- 
ing erect  it  descends  on  the  right  side 
down  to  the  limit  of  the  umbilical  line  ; 
and  turning  upon  the  right  side  causes 


it  to  recede  above  margin  of  ribs.  Its 
change  of  position  increases  the  lum- 
bar pain.  Percussion  over  tumor  yields 
slight  resonance.  Loin  on  right  side  flat- 
tened, at  times  obscurely  tympanitic, 
and  painful  when  pressed  upon.  She 
is  most  comfortable  when  lying  upon 
her  back.  Urinary  analysis  discloses 
nothing  abnormal.  A  carefully  ad- 
justed abdominal  supporter  was  di- 
rected to  be  worn  constantly. 

Case  II. — (Patient  of  Dr.   Geo.    A. 

Ketchum),  1869.     Mrs. ;  32  years 

old  ;  fleshy  and  of  full  habit  ;  married 
and  has  borne  two  children,  the  young- 
est of  which  is  now  an  infant.  General 
health  has  always  been  good  with  the 
exception  of  a  considerable  degree  of 
epigastric  pressure  and  uneasiness, 
from  which  she  has  been  suffering  for 
some  time,  though  there  have  been  no 
marked  dyspeptic  attacks. 

Discovered  tumor  several  months 
since.  This  lies  in  left  hypochondriac 
space,  encroaching  upon  epigastric 
region,  somewhat  posterior  to  the 
spleen,  and  partially  below  the  margin 
of  ribs.  The  outlines  of  tumor  easily 
distinguished,  notwithstanding  the 
thick  abdominal  parieties,  and  is  ap- 
parently larger  than  but  having  the 
shape  of  the  normal  kidney.  Pressure 
or  any  careless  manipulation  produces 
pain  of  a  sickening  character  ;  but, 
under  other  circumstances,  there  is  no 
discomfort  experienced,  except  that  oc- 
casioned by  the  movements  of  the  dis- 
placed organ,  at  which  times  there  is 
some  pain  felt,  and,  therefore,  the 
pain  is  only  occasional  and  not  con- 
stant. Tumor  not  always  readily 
found.  The  limit  of  its  movements  are 
downwards  to  the  line  of  umbilicus  ; 
on  the  right  side  over  to  the  mesial 
line  of  the  abdomen  ;  and  back  up  into 
lumbar  space.  Tumor  dull  on  percus- 
sion. Left  lumbar  region  not  percept- 
ibly  flattened,    and    percussion     note 
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over  this  space  also  non-resonant.  No 
trouble  attending  urination — that  func- 
tion being  perfectly  normal.  There  is 
no  abdominal  pulsation  ;  and  men- 
strual periods  exercise  no  appreciable 
effect  upon  the  condition  of  tumor. 
1877.  Her  condition  is  seemingly  un- 
changed, at  least,  as  far  as  the  tumor 
is  concerned,  notwithstanding  she  has 
since  been  delivered  of  four  more  chil- 
dren. Besides  the  general  abdominal 
uneasiness,  the  annoyance  from  the 
tumor  is  only  occasional,  the  greatest 
discomfort  still  arising  from  its  mobil- 
ity.    Health  continues  excellent. 

Csae  III. — (Patient  of  Dr.  C.  Toxey). 

1879.  Mrs.  A ;  aet.  34  ;  American  ; 

slender  and  of  medium  height  ;  the 
mother  of  two  children.  Has  usually 
enjoyed  excellent  health  until  within 
the  past  year,  although  she  has  always 
been  much  annoyed  bygastric  derange- 
ment. Her  labors  have  been  tedious, 
especially  the  first  one  which  was  both 
prolonged  and  severe.  She  seeks 
medical  advice  at  this  time  for  some 
uterine  disorder,  and  is  also  anxious 
about  a  tumor  which  made  its  appear- 
ance in  right  side  of  abdomen  shortly 
after  birth  of  last  child.  When  first 
noticed,  tumor  occupied  the  right  hy- 
pochondrium,  projecting  beyond  the 
rib-margin  into  the  epigastric  space, 
was  movable,  and  made  excursions  over 
a  limited  area  with  the  different  move- 
ments of  the  body.  Tumor  now  has 
become  somewhat  more  movable  than 
formerly.but  is  not  always  easily  found, 
remaining  occasionally  behind  ribs.  At 
present,  palpation  discovers  an  ovoid 
tumor  in  right  side  of  abdomen,  chang- 
ing its  location  with  the  different 
movements  of  the  patient,  which  when 
recumbent  on  back  lies  in  right  hypo- 
chondriac and  epigastric  regions, 
glides  over  to  middle  of  epigastrium 
when  she  turns  to  the  left,  descends  to 
line  of  iliac  crest  during  the  erect  pos- 


ture, and  passes  up  under  the  ribs  when 
reclining  on  right  side.  The  tumor  is 
readily  pushed  up  under  ribs,  and  at 
such  times  she  can  feel  it  "  drop  back" 
into  lumbar  space.  A  sickening  pain 
is  produced  by  pressure  or  rough  hand- 
ling ;  occasionally  the  tumor  is  the 
seat  of  a  dull,  heavy,  uneasy  pain,  and, 
at  all  times,  it  has  an  uncomfortable 
feeling.  The  dyspeptic  symptoms  are 
now  increased,  with  a  general  fullness 
or  a  sensation  of  weight  and  uneasiness 
about  the  epigastrium.  All  the  feel- 
ings of  discomfort  in  and  about  the 
tumor  increased  by  walking  or  any  ex- 
ertion, and  hence  lying  upon  her  back 
affords  the  most  comfort.  No  flatten- 
ing or  resonance  of  lumbar  region. 
Tumor  somewhat  larger  than  a  nor- 
mal kidney.  Menstrual  epochs  do  not 
increase  or  excite  any  of  the  foregoing 
symptoms.  There  is  no  urinary  diffi- 
culty. Patient  nervous  and  imagina- 
tive. 

Case  /F.— (Patient  of  Dr.  E.  P. 
Gaines),  1868.  Mrs.  J.  C,  married ; 
35  years  of  age  ;  of  medium  height  and 
thin;  has  borne  two  children  ;  general 
health  moderately  good  ;  labors  not 
hard,  but  on  the  contrary  quite  easy. 
Discovered  tumor  some  months  ago  ; 
excludinga  slight  uneasiness  occasion- 
ally felt  in  tumor  there  is  no  pain  or 
other  trouble  produced  thereby,  al- 
though she  suffers  from  a  decided  gas- 
tric derangement,  with  weight  and 
pressure  in  that  region.  No  abdominal 
pulsation.  The  tumor  is  now  found  to 
occupy  right  hypochondriac  and  epi- 
gastric spaces,  movable,  extending  an 
inch  or  more  in  all  directions  with  the 
different  positions  assumed  by  the 
patient.  It  is  tender  to  touch,  and 
pressure  produces  decided  pain. 
Through  the  thin  abdominal  walls  the 
tumor  is  easily  felt  to  be  larger  than, 
but  having  the  contour  of,  the  healthy 
kidney.     There  is   frequent  urination. 
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The  uneasy  sensations  complained   of 
•  have  no  relation  to  the  menstrual  flux. 

Beyond  the  comparative  infrequency 
of  recorded  instances  of  movable  kid- 
ney, these  cases  just  detailed  individ- 
ually present  no  special  interest,  but 
collectively  they  are  of  importance, 
since  they  substantiate  the  etiology, 
the  preference  manifested  for  one  side 
over  the  other,  the  sex,  the  age  of  the 
patient,  and  the  symptoms,  which  re- 
cent statistical  examinations  have 
demonstrated  to  be  characteristic  of  the 
affection.  Thus  of  seventy  cases  col- 
lected by  William  Roberts  (consisting 
of  thoseof  Rayer,  Durham,  Hare,  Bec- 
quet.Rollet,  his  own,  and  many  others) 
sixty-one  were  among  females,  and 
but  nine  of  this  number  in  the  male 
sex.  In  sixty-five  instances,  the  right 
kidney  was  movable  in  forty-two,  the 
left  in  nine,  and  both  were  displaced 
in  fourteen,  making  a  ratio  of  about  i 
in  every  i^  for  the  right  kidney,  i  in 
every  7  2-9  for  the  left,  and  i  in  4^ 
for  both  organs.  The  same  statistics 
show  the  average  age  to  correspond  to 
the  usual  period  of  child-bearing, 
namely,  between  the  years  of  twenty- 
five  and  forty,  and  also  confirm  the 
opinions  of  the  majority  of  observers, 
that  the  most  fertile  causes  of  such 
dislocations  are  probably  to  be  found 
in  the  conditions  associated  with  ges- 
tation and  the  parturient  process. 

Furthermore,  these  cases  are  of 
value  by  indicating  the  probability  of 
a  more  frequent  occurrence  of  the  acci- 
dent than  is  generally  accredited  to  it, 
or,  when  existing,  recognized  as  such 
by  the  profession  at  large,  this  want  of 
recognition  not  being  due  to  any  diffi- 
culty or  obscurity  attending  a  clear 
diagnosis,  but,  as  has  been  suggested, 
is  rather  attributable  to  the  absence  of 
kidney  displacement  suggesting  itself 
to  the  mind  of  the  practitioner. 

In  confirmation  of  this  supposition, 


RoUet  mentions  that  in  an  examina- 
tion of  5,500  patients  seen  at  the  clin- 
ique  of  Oppolzer  in  reference  to  such 
displacements,  there  were  found  22  of 
that  number  who  were  suffering  with 
floating  kidneys,  making  a  proportion 
larger  than  clinical  investigation  has 
heretofore  demonstrated. 

Dilatation  of  the  Gail-Bladder ;  lis 
Treatment  by  Aspiration.  Report 
of  a  Case.  By  P.  H.  Kretz- 
SCHMAR,  M.D. 

Enlargement  of  the  gall-bladder  may 
be  caused  either  by  simple  dilatation 
of  the  biliary  passages,  due  to  obstruc- 
tion at  some  point  or  another,  or  it 
may  be  local,  affecting  the  gall-blad- 
der only,  if  the  cystic  duct  or  the  neck 
of  the  gall-bladder  is  closed.  The 
contents  of  the  distended  gall-bladder 
may  either  consist  of  bile,  as  is  the  case 
in  dilatation  due  to  obstruction  in  the 
ductus  communis  choledochus,  or  of  a 
watery  substance,  as  found  in  cases  of 
the  other  form,  frequently  called 
"dropsy  of  the  gall-bladder."  Gall- 
stones may  be  so  located  at  the  neck 
of  the  bladder  as  to  allow  the  entrance 
of  bile  into  the  bladder,  but  prevent 
its  exit.  Under  such  circumstances, 
the  organ  may  become  enormously 
dilated,  its  contents  being  bile.  If  the 
gall-bladder  is  filled  with  pus  the  name 
of  empyema  has  been  given  to  that 
condition. 

The  object  of  this  paper  is  to  call 
attention  to  the  value  of  surgical  in- 
terference, and  more  especially  to  the 
use  of  the  aspirator,  in  case  of  dilated 
gall-bladder  of  either  variety.  Whether 
or  not  a  radical  cure  can  be  brought 
about  by  its  use  in  combination  with 
judicious  medical  treatment  is  a  second- 
ary question. 

We  certainly  can,  in  the  large  ma- 
jority of  cases,  by  evacuating  the  con- 
tents   of  the  distended   gall-bladder, 
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relieve  our  patients  from  the  most  dis- 
tressing symptoms,  the  severe  pain 
which  naturally  accompanies  all  cases 
of  chronic  dilatation  of  the  gall-blad- 
der, and  by  so  doing  prolong  life.  A 
question  which  I  have  found  discussed 
nowhere,  seems  to  me  of  great  impor- 
tance. If  the  bile  cannot  enter  the  in- 
testines to  perform  its  physiological 
functions,  but  is  retained  within  the 
gall-bladder  and  gall-ducts,  simply  to 
be  absorbed  and  carried  through  the 
lymphatics  into  the  blood,  to  act  there 
as  a  poison,  is  it  not  advisable  to  re- 
move such  a  superfluous  substance 
from  the  body.''  Cholaemia  or  choles- 
teraemia — as  the  blood-poisoning  oc- 
curring in  severe  cases  of  icterus  should 
be  called,  according  to  A.  Flint,  Jr.'s* 
experiments — might  be  prevented  by 
the  early  use  of  the  aspirator. 

Looking  over  the  standard  medical 
works,  and  some  of  those  which  relate 
more  especially  to  diseases  of  the  liver, 
we  find  but  meagre  and  rather  discour- 
aging information  about  surgical  inter- 
ference in  cases  of  dilated  gall-bladder. 

Frerichs,  in  his  great  work  on  Dis- 
eases of  the  Liver, t  says  : 

"  We  must  never  think  of  evacuating 
the  contents  by  means  of  puncture, 
except  when  the  rapid  increase  of  the 
tumor  endangers  the  rupture  of  the 
gall-bladder,  or  when  symptoms  of 
hectic  consumption  supervene.  When 
there  are  adhesions  the  operation  may 
be  had  recourse  to  without  hesitation, 
but  when  there  are  no  adhesions,  or 
their  existence  is  doubtful,  the  same 
precautions  must  be  observed  in  mak- 
ing the  opening,  as  already  has  been 
shown  to  be  necessary  in  opening  ab- 
scesses or  hydatid  tumor  of  the  liver." 


*  Amer.  Jour,  of  Med.  Science,  1862.  XLIV., 
p.  305  ;  and  N.  Y.  Med.  Rec.  1863.  VIII., 
No.  23. 

t  A  Clinical  Treatise  en  Diseases  of  the  Liver,  by 
F.  T.    Frerichs,  translated  by  Chas.  Murchison. 
N.  Sydenham  Soc,  London    1859,  p.  479. 


Such  an  excellent  authority  as  Mur- 
chison tells  us  :* 

"  Now  and  then  it  will  be  necessary 
to  puncture  the  gall-bladder  and  evac- 
uate its  contents,  but  this  ought 
never  to  be  done  except  the  tumor  is 
growing  so  rapidly  that  there  is  im- 
minent danger  of  its  bursting  or  the 
constitution  is  being  worn  out  by  hec- 
tic fever.  From  what  has  been  said,  it 
is  also  obvious  that  the  operation  is 
rarely  advisable  when  there  is  jaundice 
with  absence  of  bile  from  the  motions. 
If  there  be  no  adhesions  over  the  tu- 
mor, it  will  be  necessary  to  produce 
them  by  means  of  caustic  potash." 

Von  Schuppel — Professor  in  Tub- 
ingen— writes  in  Ziemssen's  Cyclo- 
paedia :t 

"As  an  important  (sometimes  the 
only)  cause  of  the  inflammatory  irrita- 
tion disappears  with  the  evacuation 
and  loss  of  tension  of  the  gall-bladder, 
a  single  puncture,  together  with  the 
thorough  application  of  the  other  anti- 
phlogistic remedies,  may  lead  to  per- 
manent recovery.  Repeated  puncture 
is  sometimes  necessary,  because  the 
gall-bladder  fills  anew  with  inflamma- 
tory products.  Finally,  however,  re- 
covery occurs,  either  because  the  cystic 
duct  becomes  permeable,  and  the  cho- 
lecystitis subsides  or  because,  though 
the  occlusion  continues,  at  least  the 
inflammation  ceases  and  the  sac  grows 
smaller  or  is  entirely  obliterated."' 

Edward  Goodeve,  in  Reynold's  Sys- 
tem of  Medicine,  says  4 

"  In  order  to  obviate  the  destructive 
effect  of  long-continued  permanent  ob- 
struction upon  the  secreting  tissue  of 
the    liver,    Dr.    Harley  has  advocated 


*  Clinical  Lectures  on  Diseases  of  the  Liver,  by 
Chas,  Murchison,  2d  ed.  New  York,  1877.  Lecture 
xiii.,  p.  527. 

f  Ziemssen's  Cyclopredia  of  the  Practice  of  Medi- 
cine.    New  York,  1880.     Vol.  IX..  p.  646. 

\  A  System  of  Medicine,  edited  by  J .  Russel 
Reynolds,     Philadelphia,  1880.     Vol.  III.,  p,  353. 
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puncture  of  the  distended  gall-bladder 
and  the  estalishment  of  a  biliary  fistu- 
la.     The  gall-bladder  has  often  been 
punctured  before  for  biliary  distention 
when  it  has  threatened  to  burst  and  to 
permit  of  extravasation  of  its  contents. 
It  would  not    be  difficult   to  reach  the 
distended  gall-bladder  from  the  surface. 
Of  course  there  would  be  risk  of  extra- 
vasation into  the  peritoneal    cavity,  a 
circumstance  very  likely  to  occur  after 
puncture,  as  the  retracting  liver  would 
withdraw   the    gall-bladder    from    the 
abdominal  walls.     Dr.  Harley  recom- 
mends the  use  of  escharotics   to    pro- 
duce adhesions  between  the  gall-blad- 
der and  the  parietes  of   the  abdomen 
previous    to    puncture,  in    the    manner 
recommended  by  Dr.  Graves  for  open- 
ing hepatic  abscesses.    Some  such  step 
would  be  necessary  before  attempting 
an  operation.     There  would  doubtless 
be  danger  in  such  an  operation,  but  in 
permanent,  non-malignant  obstruction, 
such  an  operation  would  probably  pre- 
serve the  secreting  tissue  of  the  liver, 
and  deserves  mature  consideration," 

Trousseau,  in  his  work  on  Clinical 
Medicine.*  does  not  mention  puncture 
of  the  gall-bladder  as  a  remedy  in  cases 
of  obstruction  of  the  biliary  passages, 
but  he  speaks  of  opening  hydatid  cysts 
of  the  liver  by  the  use  of  the  trocar  or 
bistoury — after  the  application  of  caus- 
tics or  the  use  of  multiplied  acupunc- 
ture. 

Two  quotations  from  Professor  Aus- 
tin Flint,  Sr.'s  writings  may  find  a 
place  here.  In  his  work  on  the  Prin- 
ciples and  Practice  of  Medicine,  he  ex- 
presses himself  as  follows  :t 

"  Puncture  of  the  gall-bladder,  in 
order  to  discharge  its  contents,  is  to 


*  Trousseau,  Lectures  on  Clinical  Medicine.  Phil- 
adelphia, 1873.     Vol.  11,  p.  560. 

I A  Treatise  on  the  Principles  and  Practice  of 
Medicine,  by  A.  Flint  ;  4th  Ed.  New  York,  1873  ; 
p.  580. 


be  resorted  to  when,  from  the  degree 
of  dilatation,  there  is  danger  of  rupture 
taking  place  into  the  peritoneal  cavity. 
The  latter  accident  is  followed  by  fatal 
peritonitis.  If  punctured,  the  same 
precautions  ought  to  be  taken,  with 
reference  to  peritoneal  adhesions,  as  in 
opening  an  hepatic  abscess." 

In  his  late  work  on  clinical  medicine, 
in  the  chapter  on  diseases  of  the  biliary 
passages,  Flint  says  :* 

"  When  the  enlargement  is  accom- 
panied by  pain  and  tenderness,  these 
symptoms  are  to  be  relieved  by  the 
local  application  of  poultices  or  the 
spongio-piline  and  anodyne  liniments. 
Great  enlargement  involves  more  or 
less  danger  from  perforation  or  rupture 
of  the  walls  of  the  gall-bladder.  In 
order  to  avoid  this  danger  it  is  desir- 
able to  remove  the  liquid  contents  of 
the  gall-bladder.  The  author  cannot 
speak  from  personal  observation,  but 
aspiration  would  seem  to  be  safe  and 
the  simplest  method  of  effecting  this 
object.  If  the  liquid  be  pus,  it  may  be 
advisable,  employing  proper  precau- 
tions, as  regards  being  sure  of  abdomi- 
nal adhesions,  to  make  a  free  incision, 
as  in  cases  of  hepatic  abscess.  In  ad- 
dition to  the  local  treatment,  tonic 
and  analeptic  measures  are  to  be  em- 
ployed." 

Felix  V.  Niemeyer,t  in  the  chapter  on 
obstruction  and  closure  of  the  excretory 
gall-duct  and  consecutive  dilatation  of 
the  gall-bladder,  says  : 

"  As  it  is  almost  impossible  to  re- 
move the  cause  of  the  constriction  or 
closure  of  the  bile-ducts,  it  is  impossi- 
ble to  treat  them  successfully." 

T.  H.  Tanner,  in  his  "  Practice  of 
Medicine,"  does  not  mention  surgical 
interference   as  advisable    in  cases   of 


*  Clinical   Medicine,  by  A.  Flint.      I'hiladelphia, 

1S79;  P-  395- 

t  Text-Book    of   Practical    Medicine,    by   F.   v. 
Niemeyer.      New  York,  1879.     Vol.  I,  p.  700. 
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prolonged    obstruction    of  the   biliary 
passages,  neither  does 

J.  Wickham  Legg,  inhisrecent  work 
*'  On  the  Bile,  Jaundice  and  Bilious 
Diseases,"  refer  to  puncture  or  aspira- 
tion of  the  gall-bladder  as  one  of  the 
means  for  treating  dilatation  of  the 
biliary  passages. 

C.  T.  Kunze*  advises  puncture  of  the 
gall-bladder,  if  we  can  be  certain  of 
adhesion  between  the  abdominal  walls 
and  those  of  the  gall-bladder,  and  if 
imminent  danger  of  rupture  exists. 

Almost  all  these  authorities  speak  of 
puncture  of  the  gall-bladder,  and — re- 
garding it  as  a  serious  operation — ad- 
vise us  to  resort  to  it  only  in  extreme 
cases.  The  use  of  the  aspirator  for  the 
purpose  of  emptying  the  distended 
gall-bladder,  is  hardly  mentioned  by 
either  of  them.  Yet  we  may  obtain, 
if  we  simply  intend  to  evacuate  the 
contents  of  that  organ,  the  most  satis- 
factory results  by  its  use.  That  aspira- 
tion, the  same  as  puncture  by  trocar, 
may  have  to  be  repeated  is  obvious, 
but  it  cannot  be  denied  that  the  dex- 
trous and  careful  use  of  the  aspirator 
is  attended  by  much  less  danger,  and 
can  be  much  more  easily  employed 
than  the  most  skillfully  performed 
operation  of  incising  the  gall-bladder, 
as  mentioned  by  the  different  writers 
•on  the  subject  of  diseases  of  the  biliary 
passages.  An  opening  into  the  gall- 
bladder by  means  of  the  bistoury  neces- 
sarily involves  considerable  injury  to 
the  peritoneum,  and  for  the  purpose  of 
•evacuating  the  fluid  contents  of  the 
gall-bladder,  such  an  operation  does 
not  seem  to  be  advisable.  If  the  walls 
-of  the  gall-bladder  are  not  adherent  to 
those  of  the  abdominal  cavity,  the 
danger  of  bile  escaping  into  the  peri- 
toneal cavity  after  incision  by  means  of 


♦Lehrbuch  derPrakt.  Medicin.      III.  Auflage. 
iLeipzig,  1878.     Bd.  I,  p.  520. 


the  bistoury  is  very  great,  and  it  would 
be  entirely  unjustifiable  to  perform  the 
operation  without  taking  such  precau- 
tion as  would  guide  us  in  a  case  of 
gastrotomy.  In  case  of  removal  of 
stones  from  the  gall-bladder,  however, 
the  opening  is  best  made  with  a  bis- 
toury. The  use  of  the  trocar  is  objec- 
tionable for  similar  reasons.  If  we  use 
a  small  instrument  the  flow  of  bile  is 
apt  to  be  obstructed  on  account  of  the 
pressure  of  tenacious  mucus,  which  is 
apt  to  be  mixed  with  the  bile  in  cases 
of  catarrhal  or  inflammatory  conditions 
of  the  biliary  passages  and  the  lining 
membrane  of  the  gall-bladder.  If,  on 
the  other  hand,  a  good  sized  trocar 
should  be  employed,  the  opening 
through  the  peritoneum  into  the  walls 
of  the  gall-bladder  would  be  quite 
large,  and  facilitate  the  escape  of  bile 
into  the  peritoneal  cavity,  after  the 
bladder  has  been  emptiexd  and  retracts. 
From  experience  gained  in  our  case,  it 
seems  that  a  small  quantity  of  bile 
oozing  into  the  peritoneal  cavity  does 
not  necessarily  involve  great  danger, 
but  such  an  accident  should  be  pre- 
vented if  possible. 

The  time  has  come  when  the  internal 
administration  of  drugs  in  cases  of  dis- 
tention of  the  biliary  passages  should 
not  be  exclusively  relied  upon.  Suc- 
gical  interference  should  be  practiced 
much  more  frequently  than  has  been 
done.  The  advantages  which  aspira- 
tion possesses  over  other  means  of 
emptying  the  dilated  gall-bladder, 
may  be  thus  formulated  : 

I. — The  operation  can  be  performed 
with  safety,  without  taking  particular 
precautions  in  uniting  the  walls  of 
the  gall-bladder  with  those  of  the  ab- 
domen. 

II. — The  operation  can  therefore  be 
done  as  soon  as  the  diagnosis  of  a 
dilated  gall-bladder  has  been  made,  if, 
from  its  size,  there  seems  to  be  danger 
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of  rupture  ;  or  if  the  patient  suffers 
much  pain.  Aside  from  these  condi- 
tions, when  aspiration  should  be  re- 
sorted to  without  hesitation,  the  ques- 
tion presents  itself  whether  it  would 
not  be  good  practice  to  evacuate  the 
contents  of  a  distended  gall-bladder 
under  all  circumstances,  simply  to 
remove  the  superfluous  bile,  which, 
being  cut  off  from  its  natural  destina- 
tion, is  bound  to  be  reabsorbed  by  the 
lymphatics,  carried  back  into  circula- 
tion and  produce,  to  a  greater  or  lesser 
degree,  a  condition  which  is  generally 
known  as  "  chol^emia." 

III. — A  very  fine  trocar,  such  as 
would  be  of  not  much  value  in  case  of 
simple  puncture,  can  be  employed,  and 
by  means  of  suction  even  a  tenacious 
fluid  can  be  removed  from  the  gall- 
bladder. 

IV. — The  insertion  of  a  small  trocar 
or  an  aspirating  needle  is  almost  a 
painless  procedure. 

V. — In  cases  of  doubt  as  to  the  pres- 
ence of  gall-stones,  a  flexible  probe  can 
be  passed  through  the  canula  and 
used  as  a  sound. 

VI. — Aspiration  being  a  safe  and 
painless  operation,  it  can  be  employed 
for  the  purpose  of  aiding  diagnosis. 

The  rules  for  performing  the  opera- 
tion are  thus  formulated  : 

I. — Aspiration  should  not  bedelayed, 
but  resorted  to  as  soon  as  the  diasf- 
nosis  of  distended  gall-bladder  has  been 
made. 

II. — A  good  sized  aspirating  needle, 
or  a  fine  trocar  should  be  used. 

III. — The  instrumment  should  be  in- 
troduced into  the  gall-bladder  at  a 
point  as  high  up  and  as  near  to  the 
border  of  the  liver  as  possible. 

IV. — On  withdrawing  the  instru- 
ment, the  punctured  wound  in  the  ab- 
dominal wall  should  at  once  be  closed 
by  some  kind  of  plaster,  or  by  the  in- 
troduction of  a  stitch. 


V. — The  operation  should  be  repeated 
as  often  as  the  gall-bladder  becomes 
distended  again. 

VI. — The  common  rules  of  surgery 
as  to  cleanliness,  etc.,  should  be  strictly 
adhered  to. 

A  number  of  cases  of  surgical. oper- 
ations on  the  gall-bladder,  either 
cholecystotomy  or  aspiration,  are  re- 
ported by  Frerichs  and  Murchison  ; 
also  by  : 

Marion  Sims,  Bn'L  Med.  Journ.,  June 
8,  1878.  p.  811. 

C.  Kocher,  Correspondenzb.  scJiweiz, 
Arzte  1878,  No.  19. 

George  Brown,  British  Med.  Journ., 
Dec.  21,  1878. 

Keen,  Am.  Journ.  Med.  Sciences, 
Jan.,  1879,  p.  916. 

Lawson  Tait,  The  Lancet,  No.  15, 
1879,  p.  730. 

Lawson  Tait,  Medical  and  Surgical 
Trans.,  London,  1880,  pp.  17-22. 

J.  M.  Luis,  Journ.  de  M^d.-Chitirg. 
et  Phannacolog.,  Brux.,  1879,  ^o.  18, 
p.  499. 

A.  Campbell,  Proceedings  Med.  Soc. 
Kings  County,  1879,  p.  238. 

And  the  following  should  be  added 
to  the  list : 

Conrad  Schauz,  age  46  ;  born  in  Ger- 
many ;  married  ;  carver  by  trade  ;  with 
a  good  family  history.  Had  been  in 
good  health  until  eleven  years  ago. 
At  that  time  he  suffered  from  a  severe 
attack  of  malarial  fever,  lasting  fifteen 
weeks.  He  says  that  during  this  sick- 
ness he  had  considerable  pain  in  the 
hepatic  region,  but  he  does  not  remem- 
ber having  jaundice.  He  afterwards 
regained  his  usual  health,  and  never 
missed  a  day  at  his  work-shop  on  that 
account  until  three  years  ago.  During 
the  previous  five  or  six  years  he  had 
been  examined  by  a  number  of  physi- 
cians for  life  insurance  on  a  small  scale, 
and  had  been  accepted  by  several  of 
the  so-called  mutual  aid  associations. 
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Early  in  the  fall,  1878,  the  writer 
was  called  upon  to  attend  Schauz. 
The  patient  complained  of  pain  in  the 
hepatic  region,  nausea  and  occasional 
vomiting,  loss  of  appetite  and  head- 
ache. His  skin  had  a  deep  yellow  ap- 
pearance, the  tongue  was  coated,  the 
stools  were  clay-colored,  and  the  urine 
dark  brown.  On  examination  it  was 
found  that  the  area  of  hepatic  dullness 
was  increased,  the  surface  of  the  liver 
had  a  peculiar  uneven  feel,  and  there 
was  tenderness  over  the  right  hypo- 
chondriac region.  The  diagnosis  of 
gastro-duodenal  catarrh,  with  tempo- 
rary obstruction  of  the  biliary  passages 
was  made,  and  the  patient  was  placed 
on  appropiate  treatment.  The  case  ran 
a  slow  course  ;  the  patient  suffered 
considerably,  but  after  three  or  four 
weeks,  he  became  convalescent  and 
made  a  good  recovery. 

Nothing  was  heard  of  Schauz  until 
Christmas  day,  1880,  when  the  writer 
was  asked  again  to  see  him  profession- 
ally. He  was  found  in  bed,  apparently 
suffering  from  a  similar  affection  to  the 
one  he  had  two  years  previously.  He 
gave  the  following  history  : — Five  or 
six  days  before  he  applied  for  medical 
advice  he  complained  of  constipation 
and  flatulence,  followed  soon  by  other 
disturbances  of  the  digestive  apparatus, 
such  as  anorexia,  frequent  eructations, 
nausea,  and  a  sensation  of  fullness  in 
the  region  of  the  stomach.  These 
symptoms,  together  with  the  jaundice, 
which  had  been  slight  at  first,  had  in- 
creased from  day  to  day.  The  skin 
was  of  a  citron-like  color,  the  tongue 
was  heavily  coated  with  a  grayish- 
white,  dirty-looking  deposit,  and  the 
breath  had  an  unpleasant  odor.  The 
liver  was  found  to  be  enlarged  and  very 
tender  ;  the  stomach  and  the  intestines 
contained  considerable  gas,  and  the 
surface  of  the  body  was  dry  and  rather 


hot.     Temp.   101 


The    pulse    was 


feeble  and  slow  ;  the  stools  were  desti- 
tute of  bile,  and  the  urine  was  of  a 
dark  brownish  color.  The  patient  did 
not  complain  much  of  actual  pain,  but 
he  was  much  annoyed  by  pruritus,  and 
had  some  headache.  The  same  diag- 
nosis was  made  as  during  the  first  at- 
tack, and  similar  treatment  ordered. 
Moderate  doses  of  calomel  combined 
with  jalap  ;  diluted  nitro-muriatic  acid 
with  strychnia  were  administered. 
Oleate  of  morphia  and  mercury,  and 
warm  poultices  were  applied  extern- 
ally. The  diet  was  carefully  regulated, 
solid  food  was  discontinued,  and  the 
patient  was  placed  in  the  best  hygienic 
condition  possible. 

From  day  to  day,  all  the  symptoms 
increased  in  severity,  and  frequent 
emesis  became  associated  with  those 
already  present.  The  skin  had,  dur- 
ing the  early  part  of  January,  1881. 
changed  to  an  almost  bronze-brown 
color  ;  the  pruritus  prevented  rest  day 
or  night  ;  the  temperature  varied  be- 
tween ggYz  and  loi  3-4°  ;  the  pulse  be- 
came feebler  daily;  the  skin  had  lost  its 
former  dryness,  but  was  covered  with  a 
cold,  clammy  moisture,  and  the  tongue 
looked  just  as  bad  as  ever  before. 

My  friend,  Dr.  B.  F.  Westbrook,  saw 
the  case  in  consultation  January  nth. 
The  same  peculiar,  uneven  and  nodu- 
lated surface  of  the  enlarged  liver  men- 
tioned above,  in  connection  with  the 
first  attack  of  gastro-duodenal  catarrh, 
was  again  observed,  and  this,  together 
with  the  general  cachectic  appearance 
of  the  patient,  gave  rise  to  a  careful 
consideration  of  the  question  of  exist- 
ing malignant  disease — the  latter  being 
finally  excluded,  however.  The  hypo- 
dermic syringe  was  used  as  an  aid  in 
diagnosis.  Chloride  of  ammonium  in 
doses  of  15  grains  three  or  four  times 
daily,  together  with  laxatives,  the 
local  use  of  blisters  were  employed  for 
about  ten  days  without  benefit. 
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Under  the  internal  use  of  ox  gall 
and  phosphate  of  soda,  together  with 
the  application  of  hot  poultices  over 
the  tender  liver,  the  patient  seemed  to 
improve  somewhat.  A  peculiar  con- 
dition of  the  patient's  appetite  and  of 
his  digestive  powers  may  be  mentioned 
here.  While  it  would  have  been  im- 
possible for  him  to  retain  any  common 
substantial  food,  and  while  he  had  not 
eaten  meat  of  any  kind  for  several 
weeks,  he  insisted  upon  taking  some 
salmon  one  day  and  pot-cheese  another. 
Trying  a  very  small  quantity  at  first, 
he  eat,  enjoyed  and  retained  after  a  few 
days,  a  considerable  quantity  of  both 
of  these  peculiar  articles  of  food  with- 
out feeling  any  unpleasant  disturb- 
ances afterwards.  Buttermilk  was  his 
favorite  drink,  and  he  took  large  quan- 
tities of  it. 

During  the  month  of  March,  the 
jaundice  being  as  bad  as  ever  before, 
the  patient  repeatedly  took  short 
walks,  and  on  the  fourth  of  April  he 
felt  strong  enough  to  present  himself 
at  Prof.  Armor's  clinic  at  the  Long 
Island  College  Hospital.  The  tendency 
of  Prof.  Armor's  remarks  indicated  that 
he  suspected  the  existence  of  gall- 
stones, which  had  caused  both  the 
icterus  and  the  inflammatory  condition 
of  the  biliary  passages,  though  the 
writer  had  informed  the  Doctor  that 
the  most  careful  and  continued  exam- 
inations of  the  stools  had  never  led  to 
the  finding  of  a  stone.  The  exertion 
of  going  to  the  Long  Island  College 
Hospital,  and  appearing  before  a  large 
class  of  medical  students,  was  too  great 
for  our  patient  ;  on  the  6th  of  April  he 
had  a  severe  rigor,  and  on  the  7th  he 
was  suffering  more  than  on  any  previous 
day  during  his  sickness.  The  liver  be- 
came more  and  more  enlarged,  and 
severe  acute  pain  developed,  vomiting 


temperature  run  up  to  102''  and  the 
pulse,  being  very  feeble,  counted  88 
per  minute.  April  lOth,  for  the  first 
time,  could  the  distended  gall-bladder 
be  detected  projecting  beneath  the 
border  of  the  liver  as  a  pear-shaped, 
fluctuating  swelling,  which,  by  careful 
percussion  and  palpation,  could  be 
sharply  defined,  and  after  a  day  or  two 
more,  the  exact  outlines  of  which 
could  be  seen  by  simple  inspection. 
The  distention  of  the  biliary  passages 
caused  so  much  pain  that  small  doses 
of  opium  had  to  be  administered. 

April  14th,  a  hypodermic  syringe 
was  pushed  into  the  tumor  for  the  pur- 
pose of  establishing  a  positive  diag- 
nosis. After  two  unsuccessful  attempts, 
a  syringe  full  of  bile  was  obtained. 
The  introduction  of  the  needle  caused 
no  pain. 

April  15th.  Consultation  with  Drs. 
F.  W.  Rockwell  and  B.  F.  Westbrook. 
The  patient  at  that  time  was  much 
emaciated  ;  he  felt  very  weak,  and  was 
unable  to  stand  up.  The  abdomen 
was  distended  and  tympanitic  to  a 
high  degree.  Icterus  intense  ;  tongue 
badly  coated  ;  pulse  feeble  ;  tempera- 
ture 100^'*.  The  patient  complained 
of  severe  pain,  not  only  over  the  region 
of  the  liver,  but  also  in  the  left  lumbar 
region.  The  diagnosis  of  permanent 
occlusion  of  the  biliary  passages,  prob- 
ably caused  by  inflammatory  disease, 
was  made.  Aspiration  was  decided 
upon  with  the  view  to  relieve  pain,  to 
prevent  rupture  of  the  gall-bladder,  and 
to  prolong  life. 

Dr.  Rockwell  introduced  a  small- 
sized  aspirating  trocar,  and  nine  ounces 
of  bile  were  drawn  off.  The  effect  of 
removing  the  fluid  was  remarkable  ; 
the  patient's  expression  showed  the 
relief  he  obtained  during  the  operation, 
and  immediately  after  the    withdrawal 


and  all  the  other  unpleasant  symptoms   of  the  canula  he  declared  himself  free 
reappeared  with  great  severity.     The 'from    pain.      There   was    hardly  any 
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shock.  After  the  bladder  had  been 
emptied,  the  canula  was  used  as  a  sound 
to  detect  the  presence  of  a  stone,  if 
such  had  been  there.  However,  none 
could  be  felt.  The  stools  had  for 
weeks  been  carefully  examined  for  the 
presence  of  stones  without  result. 

The  internal  administration  of  phos- 
phate of  soda,  and  the  use  of  blisters, 
together  with  hot  poultices,  were  con- 
tinued. On  the  following  day,  and  for 
a  week  afterwards,  everything  went  on 
satisfactorily.  At  the  beginning  of 
the  second  week,  however,  the  un- 
pleasant symptoms  again  increased  in 
severity,  and  the  dilated  gall-bladder 
could  be  seen  as  before. 

April  28th,  the  tumor  was  again 
aspirated,  with  the  assistance  of  Dr.  H. 
W.  Rand,  and  four  ounces  of  bile  were 
removed.  The  patient  again  felt  much 
relieved,  and  did  well  for  a  number  of 
days. 

May  5th,  the  third  aspiration  was 
made  in  the  presence  of  Dr.  George  R. 
Westbrook.  Four  ounces  of  bile  were 
withdrawn  with  the  same  beneficial  re- 
sult as  before.  On  the  following  day 
symptoms  of  circumscribed  peritonitis 
made  their  appearance  ;  the  tempera- 
ture rose  to  102^°,  and  the  patient 
complained  of  much  pain  and  tender- 
ness. Quinine  and  opium  were  given, 
and  the  threatening  symptoms  of  in- 
flammation disappeared.  The  tumor 
again  became  prominent,  and  it  was 
decided  to  aspirate  May  12th.  Serious 
illness  in  the  writer's  own  family  pre- 
vented him  from  attending  to  his  pro- 
fessional duties,  and  Dr.  B.  F.  West- 
brook  saw  the  patient  a  number  of 
times.  He  says  : — The  pain  was  very 
severe  ;  distention  of  the  abdomen 
marked ;  tongue  heavily  coated  ; 
Jx)wels  constipated.  There  was  a  slight 
rise  of  temperature.  He  gave  a  dose 
of  calomel  and  jalap,  and,  after  its  free 
operation,  administered  a  stimulating 


anodyne,  viz.  :  morphia  with  spirits  of 
chloroform,  and  the  aromatic  spirits  of 
ammonia.  This  gave  considerable 
temporary  relief 

Resuming  work  May  17th,  a  visit  to 
Schanz  was  made  early  in  the  day. 
The  patient  presented  an  agonizing 
picture.  He  said  that  he  was  ready  to 
die,  but  he  asked  for  relief  of  the  terri- 
ble pain  which  he  suffered.  The  gall- 
bladder was  larger  than  ever  before. 
With  the  kind  assistance  of  Dr.  George 
R.  Westbrook,  aspiration  was  again 
performed,  and  fourteen  ounces  of  bile 
were  removed  at  that  time.  Towards 
the  end  of  the  operation,  considerable 
mucus  and  blood  came  away  with  the 
bile.  The  amount  of  force  which  had 
to  be  used  to  bring  the  tenacious  fluid 
through  the  aspirating  needle  caused 
some  pain.  However,  the  same  good 
result  as  obtained  on  previous  days 
was  accomplished.  The  repeated  re- 
moval of  the  bile  seemed  to  have  a 
favorable  influence  on  the  constitutional 
symptoms  of  our  patient  ;  he  was  im- 
proving slowly  and  on  several  occa- 
sions expressed  his  desire  to  be  aspir- 
ated just  as  often  as  "  that  lump  "  came 
back  again.  It  was  concluded  not  to 
allow  again  the  accumulation  of  such  a 
large  amount  of  fluid,  and  as  soon  as 
another  enlargement  at  the  border  of 
the  liver  became  visible,  it  was  decided 
to  operate  for  the  fifth  time. 

May  22d,  aspiration  was  resorted  to 
for  the  fifth  time,  Dr.  G.  R.  Westbrook 
assisting  again  ;  the  fluid  was  very 
thick  and  the  flow  was  scanty.  Only 
three  ounces  and  a  halfoi  bile  and  mucus 
mixed  with  blood  were  withdrawn  ;  the 
aspiration  was  more  painful  than  ever 
before.  The  patient  felt  very  well 
after  the  operation,  and  this  time  the 
pear-shaped  tumor  did  not  return. 
The  fever  subsided  ;  the  tongue  cleaned 
off;  the  appetite  returned,  and  though 
the  integument  remained  yellow  for  a 
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long  time,  in  fact,  it  has  a  yellowish 
tint  at  this  day,  the  patient  continued 
to  improve,  and  was  discharged  June 
23rd. 

Five  times  has  the  gall-bladderbeen 
aspirated  ;  thirty-fotir  ounces  and  a  half 
of  bile  have  been  removed  within  one 
month.     At  every    operation    the    pa- 
tient felt  much  relieved,   and  since  the 
first   withdrawal  of  bile  the  constitu- 
tional symptoms  diminished  in  severity. 
At    no    time    did   the   operation   itself 
place  our   patient  in  danger,  and  gen- 
erally speaking  there  was  no  pain  at- 
tached to  it. — Kings  Co.  Trans. 
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"  Vitae  Post  Scenia  Dicunt." — Luckktiu.s. 


Anomalies  of  Refraction.  Read  before 
the  Ohio  Valley  Medical  Society, 
which  met  at  Gallipolis,  Gallia 
County,  Ohio,  Nov.  8th  and  9th. 
1881.  By  Dr.  Ed.  H.  Fravel,  of 
Poca,  Putnam  Co.,  West  Virginia. 

Mr.  President  : 

Gentlemen  of  the  Ohio  Valley  Med- 
ical Association,  I  beg  your  attention 
for  a  icv^  moments  on  an  article  titled 
Anomalies  of  Refraction.  Taking  the 
eye  in  a  physiological  point  of  view, 
we  find  that  its  essential  function  al- 
most precisely  resembles  the  action  of 
a  photographic  camera.  The  camera, 
when  properly  adjusted,  produces  on 
its  glass  screen,  defined  inverted  ima- 
ges of  the  objects  to  which  its  lens  is 
directed  ;  and  so  the  refracting  media 
in  the  eye  should  produce  an  inverted 
image  upon  the  layers  of  rods  and 
cones  of  the  retina,  and  these  impres- 
sions thus  produced,  carried  on  to  the 
sensorium.  If  the  optic  nerve  and 
the  retina  be  healthy,  the  quality  of 
vision  depends  entirely  upon  the  trans- 
parency of  the  refracting  media,  and 
upon  the  perfection  of  the  optical  ima- 


ges they  form,  lor  if  either  the  con- 
ducting function  of  the  optic  nerve, 
or  the  perceptive  function  of  the  re- 
tina should  be  abolished,  there  will 
be  no  vision  at  all.  If  the  media 
themselves,  though  still  translucent, 
have  become  turbid,  vision  may 
be  reduced  to  a  simple  percep- 
tion of  light,  and  even  when  they 
are  transparent,  if  the  image  cast  upon 
the  retina  should,  from  any  optical 
fault  be  blurred  or  ill-defined,  the  im- 
pressions conveyed  to  the  conscious- 
ness will  be  of  a  like  imperfect  char- 
acter. 

The  inversion  of  the  retinal  image  is 
a  necessary  result  of  the  intercrossing 
of  pencils  of  light,  which  have  passed 
through  a  small  aperture,  or  have  been 
reflected  by  a  convex  lens.  It  is  evi- 
dent that  the  retina,  as  a  whole  organ, 
does  not  only  perceive,  but  that  each 
individual  bacillus  in  it  perceives  its 
own  share  of  the  pictnre  formed  on  the 
general  surface.  These  bacilli  are  ar- 
ranged radially  upon  the  inner  aspect 
of  the  posterior  hemisphere  of  the  eye- 
ball, as  an  example  : 

An  individual  bacillus  at  the  inferior 
portion  looks  up  towards  a  higher  por- 
tion and  sees  the  direction  from  which 
the  light  comes,  while  in  like  manner 
the  bacillus  at  the  upper  portion 
looks  down  to  the  lower  part  of  the 
object.  If  the  retina  be  detached  at 
its  inferior  half,  the  power  of  seeing 
the  ground  will  remain  ;  while  if  it  be 
detached  at  its  superior  half,  the  stars 
will  be  visible. 

A  detachment  of  the  lower  half 
produces  a  darkness  above,  which 
patients  compare  to  having  the  peak 
of  a  cap  pulled  down  over  their  eyes. 

The  axis  of  vision  is  an  imaginary 
line  drawn  from  the  object  looked  at, 
to  the  fovea  centralis,  and  is  seldom 
coincident  with  the  axis  of  the  globe, 
but   forms  with  it  a  small  angle.     The 
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geometrical  centre  of  the  cornea  is 
called  the  anterior  pole,  and  the  geo- 
metrical centre  of  the  fundus  in  like 
manner  the  posterior  pole,  An  imag- 
inary line  passing  through  the  centre 
from  the  anterior  to  the  posterior  pole, 
is  called  the  axis,  and  an  imaginary- 
vertical  plane  passing  through  the 
centre  perpendicular  to  the  axis,  is  the 
equator,  and  divides  the  eye  into  two 
hemispheres  —  anterior  and  posterior. 
Meridians  are  imaginary  planes  coinci- 
dent with  the  axis  ;  there  may  be  any 
number  of  these,  those  chiefly  men- 
tioned are  the  vertical  and  horizontal, 
the  former  dividing  the  eye  into  a 
temporal  and  nasal  hemisphere,  while 
the  latter  divides  it  into  a  superior  and 
inferior. 

The  lens  is  described    in  like    man- 
nec,  and  fhe  surfaces  of  the   lens  and 
cornea  are  divided  into  quadrants.  The 
range  of  vision,  along  the  axis  of  vision, 
lies    between    a  near  point    and  a   far 
point.     The    focal  length  of  a  lens  is 
the  distance  of  a  clear  image  from  it, 
and  increases  as  the  object  nears  it;  as 
in  the  camera  obscura,we  have  a  screw 
adjustment,  by  which  to  vary  the  posi- 
tion of  the  lens,  according   as  we  want 
an   image  of  a  near  or  a  far  point.     In 
the  eye  the  distance  from  the  lens   to 
the  retina   can  not  be   varied  ;  but  by 
increasing  the  strength  of  the  lens  by 
the    action  of  the  ciliary    muscle,    we 
have  the    same     result.      When     this 
muscle  is    in    a  passive   condition,  the 
lens  is  at  its  weakest,  id  est,  it   has   its 
greatest    focal  length,  and   when   the 
muscle  is    active,  the    lens     becomes 
more  convex,  stronger,   or  of  smaller 
focal    length.     This    change  is   called 
accommodation,  since    by  this   action 
the  eyes  are  accommodated  to  vision 
at  different  distances.  "Bonders  gives 
the  best  example  of  the   need  of  ac- 
commodation,   namely,  if  we  place    a 
page  of  print   from  the    eyes,  and  be 


able  to  read    it  comfortably,  and   look 
at  it  through  a  piece  of  net  held  some- 
what nearer   the    eye,    we    shall    find 
that    when  we  accommodate  for    the 
distance     of     the     type,      so     as     to 
read,  we  cannot  see  the  fibres  of  the 
net  distinctly,  but  only  recognize  some 
indefinite  intervening  film,  and,  on  the 
other  hand,  if  we  accommodate  for  the 
shorter  distance,  and  see  the  fibres   of 
the  net    distinctly,  we    cannot  at  the 
same  time  read  the  type,  although  our 
gaze  is  directed  to  it.     An  eye  is   said 
to  be  emmetropic  when  the  axis  of  the 
eyeball  is  of  the  same    length  as   the 
focal  distance  of  the  refracting   media 
for  remote  objects,  so  that,  when  look- 
ing into   infinity,  the  eye  sees    clearly 
although  it  is  quite  passive,  and  accom- 
modation is  brought  into   play  for  ob- 
jects that  are    near  at  hand.     An  eye 
is  said  to  be  ametropia  when  it  deviates 
from,  or  does  not   fulfil  the    assigned 
conditions.     Ametropia     may    be    di- 
vided into  two  forms,  one  in  which  the 
eyeball  is  shorter  than  the  length   of 
its  media  ;  another,  in  which   the  axis 
is  longer  than  the  focal  length.     The 
former  is  called  hypermetropia,  the  lat- 
ter hypometropia,  or  myopia.    Hyper- 
metropia, as  stated,  is  where  the  focal 
length  is  greater  than  the  axial  length, 
and  vision  is  not  clear  until  the  former 
is  diminished  by  accommodation.    The 
ciliary  muscle  is  always    active,     and 
therefore  accommodation  is  called  into 
constant  exercise.    If  a  hypermetropic 
eye  be  turned  towards  the   nose,   and 
then  looked  at  from  the  temporal  side, 
a  flatness    will  be    manifest,    and    the 
malformation    produces    a  liability   to 
convergent  strabismus.     In  the  other 
form  of    ametropia,   there   is  no  clear 
vision  for  remote  objects,  and   the   eye 
is  said  to  be  near  sighted. 

For  the  myopic  eye  distant  vision 
is  impossible,  and  for  the  hyperm.etro- 
pic,  sustained  near  vision  is   generally 
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impossible,  except  in  either  case  by 
the  aid  of  optical  appliances.  The  re- 
fraction of  an  eye  is  its  passive  state, 
whether  it  be  emmetropic,  myopic,  or 
hypermetropic.  The  emmetropic  has 
its  far  point  at  an  infinite  distance, 
while  its  near  point  is  determined  by 
its  power  of  accommodation,  so  that 
its  range  of  sight  has  no  remote 
boundary. 

The  myopic  has  its  far  point  at  a 
finite  distance,  such  as  two  or  three 
feet,  and  its  near  point  within  this  dis- 
tance ;  beyond  this  point  it  can  not  see 
clearly,  while  the  hypermetropic  eye, 
in  its  passive  condition,  has  no  clear 
vision  at  any  distance,  and  no  far  and 
no  near  point  except  by  the  exercise 
of  accommodation.  At  about  eleven 
years  of  age  the  lens  is  supposed  to 
possess  its  maximum  of  plasticity,  and 
from  that  time  as  life  advances  it  be- 
comes gradually  more  indurated  with 
a  corresponding  loss  of  accommoda- 
tion. As  accommodation  diminishes, 
the  near  point  recedes  further  and 
further  from  the  eye,  and  the  nearest 
portion  of  the  range  of  vision  is  cut 
off  in  corresponding  manner.  This  oc- 
curs in  all  eyes,  and  is  a  perfectly  phys- 
iological change,  and  the  resulting  im- 
perfection of  function,  when  it  attains 
a  conspicuous  degree,  is  denominated 
aged  sight,  or  presbyopia.  In  techni- 
cal language,  the  acute  vision,  with 
which  we  see  objects,  and  upon  which 
the  attention  is  fixed,  is  direct  vision, 
and  is  the  function  of  the  fovea  cen- 
tralis and  macula-lutea  only,  and  im- 
perfect vision,  which  renders  us  con- 
scious of  the  main  outlines  of  lateral 
objects,  is  called  indirect,  and  is  the 
function  of  the  whole  lateral  portions 
of  the  retina  in  which  the  percipient 
elements  are  overlaid  by  granular, 
ganglionic,  and  fibre  layers.  Physiolo- 
gists tell  us  that  the  eye  differs  from 
all  the   compound  instruments  of  the 


optician,  in  the  absence  of  any  provis- 
ion for  the  correction  of  what  is  called 
in  optics  aberration,  produced  by  re- 
fracting media.  These  aberrations  are 
of  two  principal  kinds — the  chromatic 
and  spherical.  Chromatic  aberration, 
or  aberration  of  refrangibility,  is  aeon- 
sequence  of  the  compound  character 
of  the  solar  rays,  which  are  made  up 
of  different  kinds  of  light,  all  refracted 
in  different  degrees  by  any  one  sub- 
stance, and  therefore  are  incapable  of 
being  united  by  it  in  any  single  focus. 
Prof.  Carpenter  describes  these  aberra- 
tions as  follows  :  "  Chromatic  is  that 
which  interferes  with  the  distinctness 
of  the  image,  is  the  unequal  refrangi- 
bility of  the  differently  colored  rays, 
which  together  make  up  white  or  col- 
orless light,  the  violet  being  more  bent 
from  their  course  than  the  blue,  and 
the  blue  more  than  the  yellow,  and  the 
yellow  more  than  the  red,  the  conse- 
quence of  which  will  be,  that  the  vio- 
let rays  are  brought  to  a  focus  much 
nearer  to  the  lens  than  the  blue,  and 
the  blue  than  the  red.  If  a  screen  be 
held  to  receive  the  image  in  the  focus 
of  any  of  the  rays,  the  others  will  make 
themselves  apparent  as  fringes  round 
its  margin.  In  spherical  aberrations 
the  rays,  which  fall  near  its  margin,  are 
not  brought  to  a  focus  at  the  same 
point  with  those  which  pass  through 
its  centre,  but  at  a  point  nearer  the 
lens." 

The  retinal  surface,  where  the  ima- 
ges are  received,  has  its  share  of  im-- 
perfections.  Over  the  entrance  of  the 
optic  nerve,  where  the  rods  and  cones 
are  wanting,  it  is  absolutely  blind  ;  as 
an  example,  if  we  draw  on  a  piece  of 
paper  a  dot,  or  a  small  cross,  and  three 
or  four  inches  to  the  right  of  it  a  black 
circle,  an  inch  in  diameter,  and  if  we 
look  steadily  at  the  dot  with  the  right 
eye  only,  closing  the  left,  while  we 
move  the  paper   to  and  fro,  we   shall 
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soon  find  a  distance  at  which  the  black 
circle  vanishes.  The  acuteness  of  vision 
is  usually  written  V  in  English,  and  is 
expressed  by  the  distance  of  test  let- 
ters from  the  eye,  divided  by  the  num- 
ber of  the  smallest  test  letter  that  can 
be  recognized  with  certainty  at  that 
distance.  If  the  distance  be  twenty 
feet,  and  the  person  can  read  letters  of 
No.  20,  V=20-xx,  this  is  taken  as  the 
normal  standard  ;  one  who  can  only 
read  No.  40,  has  V=20-xl  of  the  nor- 
mal, one  who  can  only  read  No.  70, 
has  V=20-lxx,  and  so  on. 

In  order  to  be  able  to  determine  the 
refraction,  it  is  necessary  to  be  pro- 
vided with  a  set  of  test  lenses  ;  cases 
which  are  usually  sold  contain  twenty- 
two  pairs  of  convex  lenses,  twenty- 
two  pairs  of  concave  lenses,  eight 
prisms,  six  slips  of  cobalt  blue  glass  of 
different  tints,  a  slip  of  red  glass,  a 
spectacle  frame  with  spring  clips  to 
hold  the  lenses  for  temporary  use,  and 
sometimes  a  set  of  twelve  plano-con- 
vex and  twelve  plano-concave  cylindri- 
cal lenses.  Convex  lenses  bend  or 
refract  light  which  passes  through 
them,  so  as  to  render  this  light  conver- 
gent towards  a  focus.  The  power  of  a 
lens  is  estimated  by  the  distance,  ex- 
pressed in  inches,  ot  its  focal  point  for 
parallel  rays.  When  we  speak  of  a 
three-inch  lens,  or  a  six  inch  lens,  we 
mean  a  lens  which  will  unite  parallel 
rays  in  a  point  distant  three  or  six 
inches  from  itself ;  the  three  inch  lens 
which  produces  its  effect  at  half  the 
distance  required  by  the  other, 
must  be  double  its  strength,  and  that 
in  all  cases  the  greater  the  focal  dis- 
tance, the  less  the  power  of  the  lens. 

For  the  sake  of  simplicity  we  write 
the  -\-  sign  before  the  lens,  and  state 
its  focal  distance  as  x  1-5.  Concave 
lenses  act  on  rays  of  light  just  the  op- 
site  of -|- lenses,  by  rendering  the  rays 
divergent.     Concave  lenses  are   desig- 


nated by  fractions  in  the  same  manner 
as  convex  lenses,  with  the  prefix  of  the 
— sign  as — 1-5.  To  ascertain  the  state  of 
refraction,  first  we  cover  the  eye  which 
which  is  not  under  examination,  then 
take  a  weak  +  or —  lens,  say  -\-  1-50  or 
— 1-50  ;  alternately  hold  them  in  front 
of  the  eye,  quickly  placing  and  remov- 
ing them  while  the  patient  is  kept 
loooking  at  the  test  types.  If  the  con- 
vex improves  vision,  he  is  hyperme- 
tropic ;  if  the  concave,  he  is  myopic  ; 
and  if  either  the  one  or  the  other  does 
not  improve  vision,  it  may  be  taken  for 
granted  that  he  is  emmetropic.  Next 
we  must  determine  the  degree  of  hy- 
permetropia  or  myopia,  and  for  this 
purpose  we  try  concave  lenses,  if  my- 
opic commencing  with  a  weak,  and 
gradually  increasing  the  number  until 
a  lens  is  attained  which  affords  the 
best  distant  vision,  or  which  raises  V 
to  the  highest  attainable  point.  We 
seldom  by  any  glass  get  V=i,  but 
we  must  get  the  best  result  which  is 
attainable.  When  we  have  done  this, 
the  glass  which  affords  the  result  also 
affords  the  measure  of  the  myopia,  and 
is  written  thus,  if  the  glass  is  a  —  1-8 
or  1-18,  M=i-6  or  M=i-i8. 

For  hypermetropia,  the  proceeding 
would  be  precisely  analogous  ;  that  is, 
substituting  convex  for  concave  lenses, 
were  it  not  that  hypermetropia,  as  a 
rule,  is  concealed  in  part,  and  some- 
times entirely,  by  the  action  of  accom- 
dation.  The  myope  can  do  nothing 
for  his  own  relief ;  the  defect  at  once 
reveals  itself  in  its  extent,  while  the 
hypermetrope  can  increase  the  con- 
vexity of  his  lens  by  muscular  effort. 
This  effort  he  is  wholly  unable  to  lay 
aside,  on  account  of  the  cravings  for 
clear  images,  which  leads  him  to  make 
this  habitually  and  involuntarialy.  This 
effort  is  equivalent  to  the  addition  of  a 
-\-  glass  before  the  eye,  and  renders  a 
part  of  the  hypermetropia  latent.    The 
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remainder,  which  the  glass  lens  finds 
out  and  corrects,  is  called  manifest 
hypermetropia,  and  added  to  the  latent 
it  makes  up  the  total.  At  times  the 
ciliary  muscles  correct  all  the  H.,  rend- 
ers it  all  latent,  so  that  even  the  weak- 
est +  lens  is  hurtful  to  vision,  and  the 
eye  appears  to  be  emmetropic.  When 
it  is  in  a  natural  state,  the  amount  of 
latent  hypermetropia  can  not  be  esti- 
mated with  a  certainty.  This  difficulty 
is  overcome  by  the  action  of  atropia  or 
duboisia,  which,  if  effectually  applied, 
not  only  dilates  the  pupil,  but  also  pro- 
duces a  complete  temporary  paresis  of 
the  ciliary  muscle,  and  this  renders  the 
entire  amount  of  H.  manifest.  For 
this  purpose  we  use  a  solution  of  the 
sulphate  of  atropia,  gr.  iv  to  3J  of  dis- 
tilled water,  or  duboisia  extract,  gr.  iv 
to  3J  aquai.  (Duboisia  myoporoides, 
the  new  mydriatic,  belongs  to  the 
family  of  the  Solanacere.  It  is  more 
soluble  in  water  than  atropia  ;  it  is  less 
irritating  to  the  conjunctiva,  dilates 
the  pupil  more  rapidly  and  the  patient 
recovers  earlier  from  its  effects.  The 
physiological  effects  are  dryness  of  the 
mouth  and  tongue,  with  more  or  less 
dysphagia.  The  intestinal  tract  is 
affected  in  the  same  way  as  by  atropia. 
Other  symptoms  are  frontal  headache, 
giddiness,  tinnitus  aurium,  and  insom- 
nia. It  produces  relaxation  of  the 
sphincters,  of  the  bladder  and  anus, 
causing  micturition  and  defecation 
with  a  marked  rise  of  temperature, 
followed  by  a  fall  of  it  below  the  nor- 
mal standard.  Where  the  persistent 
use  of  atropia  has  failed  to  tear  loose 
posterior  synechire  but  little  effect 
has  followed  the  employment  of  du- 
boisia. The  only  value  to  be  derived 
from  its  use  is  in  gaining  time  in  the 
study  of  refraction,  and  that  is  a  de- 
cided one  where  time  is  a  factor.  Thera- 
peutically, atropia  is  to  be  preferred, 
and  where  time  is  no  essential   consid- 


eration in  the  correction  of  ametropia, 
I  would  still  use  atropia).  This  renders 
the  ciliary  muscle  passive,  the  entire 
amount  of  H.  will  be  manifest,  and  the 
-)-  glass,  that  gives  the  best  distinct 
vision,  will  be  the  true  measure  of  the 
refraction,  so  that  we  may  say  H. 
totals  =1-6  or  1-18,  as  the  case  may 
be.  In  hypermetropia,  as  well  as  my- 
opia, even  the  most  complete  op- 
tical correction  which  can  be  obtained, 
rarely  gives  us  V=20-xx,  or  i.  We 
may  suspect  the  existence  of  that  com- 
pound form  of  ametropia  called  astig- 
matism, if  the  patient  is  uncertain 
which  of  two  or  three  lenses  is  the 
best  for  him,  and  does  not  at  once  de- 
cidedly prefer  one  to  all  others.  This 
occurs  especially  when  there  is  no 
manifest  disease,  and  V  is  much  below 
the  normal  standard.  This  is  a  state 
in  which  the  curvatures  of  the  cornea 
have  an  appreciable  difference  in  two 
different  meridians,  which  are  often 
vertical,  horizontal,  and  sometimes 
oblique,  but  always  at  right  angles  to 
each  other.  As  a  familiar  example  of 
an  astigmatic  surface,  the  bowl  of  a 
spoon  represents  it,  which  is  piore 
sharply  curved  transversely  than  longi- 
tudinally, and  when  the  cornea  is 
thus  formed,  the  result  is  that  vision  is 
more  defective  for  lines  drawn  in  cer- 
tain directions  than  others.  The  forms 
and  degrees  of  astigmatism  are  various, 
for  a  patient  may  be  hypermetropic  in 
one  meridian,  either  myopic  or  hyper- 
metropic in  that  at  right  angles 
to  it,  or  may  be  hypermetropic 
or  myopic  in  both,  although  in 
a  greater  degree  in  one  than  the 
other,  or  he  may  be  myopic  in 
one  and  hypermetropic  in  the  other, 
while  the  amount  of  difference  may 
range  from  1-40  to  1-121,  or  even  more. 
The  normal  eye  is  said  to  be  astigmatic 
in  some  degree  ;  but  that  a  difference 
of  less  than  1-40  is  seldom  disturbing 
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to  vision.     To   determine   astigmatism 
we  give  a  patient  a  figure  composed  of 
lines  running   in    different    directions. 
An  astigmatic  patient,  however   much 
he     may   be  benefited    by  convex    or 
concave  lenses,  will  declare  at  once,  on 
looking    at    these  test    letters  from    a 
short  distance  that   the   lines  in   some 
are  more  distinct  than  in  others  ;  and 
further,  he  will  select,  as  the  letters  in 
which   the    lines  are  at  least  distinct, 
two  at  which  they  are  at  right    angles 
to  each  other  ;  as  an  example,  if  they 
are    most  distinct   in   horizontal,  they 
will  be  least  so   in  vertical,   and    vice 
versa.     The  effect  of  the  difference  be- 
tween   myopia  and  hypermetropia    is 
that  the  eye,  as  a  whole,  has  no  single 
focus,  and  hence   is  said   to  be  astig- 
matic.      A    cylindrical    lens    refracts 
light  only  to    or  from    a  line    parallel 
with  the  axis  of  a  cylinder.     If  a  con- 
cave cylinder  of  proper  curve  be  placed 
before    the    eye    with    the    axis  ver- 
tical, it  corrects  the  myopia  for  vertical 
I'ines,    and  with    regard    to    horizontal 
lines  will  be  only  a  piece  of  plain  glass, 
A  plane  concave  cylinder  held   before 
the  normal  eye,  with  its  axis  horizon- 
tal, produces  artificial  myopia  for  hori- 
zontal lines,  but  the  clearness    of  ver- 
tical   lines  are     scarcely    affected.     A 
plain    concave  cylinder    with    its   axis 
vertical,  renders  the  eye  hypermetropic 
for  vertical  lines,    but  scarcely   affects 
the    clearness   of  horizontal   lines.     It 
follows  that    when    astigmatism  pro- 
duces hypermetropia  in  a  certain  direc- 
tion, we   may  correct  it  by  a  convex 
cylinder,  with  its  axis  in  the   same   di- 
rection.    When  it  produces  myopia  for 
lines  of  a  given  direction,  we  may  cor- 
rect it  with    a  concave  cylinder,  with 
its  axis  in    the    same   direction.     The 
presence  of  astigmatism    may  be    dis- 
covered subjectively  by  means  of  Dr. 
Pray's  test-types,  or  letters,  formed  of 
lines  running    in    different    directions. 


To  test   astigmatism,   place    the    lines 
first  in    a    position  in    which  they   are 
seen  best,  and  then   in  a    direction   at 
right  angles  to  the    former,  and    then 
the  refraction  is  tested  by  lenses  in  the 
ordinary  way.     The  difference  will  be 
the  measurement   of  the   astigmatism, 
and  consequently  will  be   the  measure 
of  the  cylindrical  lens  required   for  its 
correction.     It  may  be  discovered   ob- 
jectively by   the  aid    of  the   ophthal- 
moscope.    In  order  to  illustrate  by  an 
example,    if    a    patient    is    uncertain 
which  lens    to    choose,    for    ordinary 
test-types,  with  a  —  i-io,  he   tells  us 
that  horizontal  lines  are  fairly  visible, 
while  vertical  are  very  indistinct.     If  a 
— I- 12  gives  us  the  best  vision  for  hori- 
zontal lines,  we  note  down  that    hori- 
zontal M=  1-12,  then  we  examine   the 
eye  for   vertical   lines,  and  if  they  are 
best  seen  through    a  —    1-8,  we    note 
that    vertical  M     1-8.     By    deducting 
I- 12  from  1-8  we  get  1-24,  and  we  say 
that  there   is   myopic    astigmatism  = 
124,  with  a  preponderance  in  the  verti 
cal  direction.  A  concave  cylindrical  lens 
of    twenty-four    inches    focal     length, 
with  its  axis  vertical,  will   correct   this 
defect,  and  will  leave   the  whole    eye 
with  a  myopia,  =  1-12.     We  order  the 
1-24  concave  cylinder  to  be  ground  on 
one  side,  and  a  common  concave    1-12 
on  the  other  side  of  the  lenses,  and  by 
this  combination  we  correct  both   my- 
opia and  astigmatism    as  long  as  the 
axis  of  the  lens  is  in  the  vertical   posi- 
tion.   Were  the  axis  to  be  placed  hori- 
zontal,   we    double    the    astigmatism. 
Hypermetropic    astigmatism   is  meas- 
ured in  like  manner,  substituting   con- 
vex instead  of  concave  lens,  after    the 
use  of  atropia  or  duboisia.     If  the  eye 
be  hypermetropic  in  one  meridian,  and 
myopic  in  the  other,  the    astigrfiatism 
will  be  the  sum  of  the  two  defects,  and 
not  their  difference.     As   an   example, 
if  an  eye   be  hypermetropic    for  hori- 
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zontal  lines  =  1-36,  and  myopic  for 
vertical  =  1-18,  the  astigmatism  will 
be  =  to  1-12,  and  would  be  corrected 
by  a  concave  cylinder,  with  its  axis 
vertical.  When  an  astigmatic  eye  is 
corrected,  there  may  still  remain  my- 
opia, hypermetropia  or  presbyopia, 
and  must  be  dealt  with  accordingly, 
one  side  of  the  lens  be  given  to  the 
cylindrical  element,  the  other  to  the 
spherical  element  in  any  glass  which 
may  be  necessary. 

Presbyopia  is  said  to  begin  when  the 
near  point  is  further  from  the  eye  than 
eight  inches,  and  it  makes  itself  mani- 
fest by  a  difficulty  in  distinguishing 
letters  that  are  in  any  manner  anala- 
gous,  or  by  an  inability  to  see  how  to 
thread  a  needle,  or  to  do  other  acts 
that  require  acute  vision.  This  anom- 
aly is  corrected  by  a  convex  glass,  and 
should  be  used  as  soon  as  the  trouble 
is  noticed.  Let  us  suppose  a  patient 
sixty  years  of  age  be  examined,  and 
his  near  point  is  sixteen  inches,  then  to 
determine  the  lens,  we  deduct  the  near 
point  i-i6from  1-8,  and  get  V=  1-16, 
which  is  the  degree  of  presbyopia,  and 
that  a  convex  1-16  lens  gives  him  the 
power  to  see  distinctly  at  8  inches.  A 
glass  of  this  focus  on  a  normal  eye, 
limits  the  distant  vision  to  that  point, 
and  makes  all  objects  further  removed 
very  indistinct. 

Aphakia,  or  absence  of  the  crys- 
talline lens,  may  be  the  result  of 
traumatic  injury,  or  any  one  of  the  ope- 
rations for  the  removal  of  cataract, 
or  may  be  congenital.  In  these  cases 
the  highest  degrees  of  hypermetropia 
are  found  together  with  an  entire  want 
of  power  of  accommodation.  To  cor- 
rect this  defect,  place  the  patient  20 
feet  from  the  test  letters,  and  the  -|- 
glass  that  gives  the  best  V.  should  be 
sought  for.  As  an  example,  let  us 
suppose  a  patient  selected  a  1-4  for 
distance,    and    then  the    object  is    to 


know  what  glass  will  enable  him  to 
read  at  twelve  inches,  add  1-4  to  1-12 
we  have  V=  1-3,  the  1-3  will  give 'then 
the  same  visual  power  at  twelve  inches, 
which  1-4  did  at  twenty  feet.  As 
there  is  no  accommodation  in  such  an 
eye,  the  patient  to  give  himself  a 
limited  power  of  adjustment,  must  be 
instructed  to  move  the  glass  further 
from  the  eye  down  on  the  nose. 

Two  glasses  will  always  be  needed, 
one  for  the  distant,  and  the  other  for 
the  near  point. 

Meeting  of  the  New    York  Academy  of 
Medicine,    Nov.    1881.     Dr.    For- 
DYCE  Barker  the  President  pre- 
sided. 

The  minutes  of  the  previous  meeting 
were  read  and  adopted. 

The  librarian's  report  was  read  and 
accepted.  Dr.  Charles  Heitzman  a 
candidate  for  membership  was  balloted 
for  and  elected. 

The  paper  tor  the  evening  entitled 
"  The  Early  Diagnosis  of  Chronic 
Bright's  Disease  "  was  read  by  its  au- 
thor Dr.  T.  A.  McBride  and  discussed 
by  Drs.  Austin  Flint,  Francis  Dela- 
field,  Wm.  H.  Draper,  A.  L.  Loomis 
and  W.  H.  Welch. 

The  following  is  a  brief  abstract  of 
Dr.  McBride's  paper  : 

Mr.  Pre.sident  and  Fellows  of 
THE  Academy  :  I  invite  your  atten- 
tion to-night  to  the  means  at  our  com- 
mand for  the  early  diagnosis  of  chronic 
nephritis. 

Dr.  McBride  here  detailed  the  plan 
of  his  paper  and  exhibited  to  the  society 
charts  enumerating  the  subjective  and 
objective  symptoms  of  chronic  Bright's 
disease,  he  then  continued  :  The  first 
symptom  I  wish  to  draw  attention  to 
particularly,  is  the  subconjunctival 
oedema.  I  have  found  that  we  must 
not  lay  too  much  stress  on  oedema  in 
making  our  diagnosis  as  oedema  of  the 
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lower  extremities  is  extremely  common 
in  healthy  persons.  As  regards  the 
quantity  of  urine  passed,  the  longer 
the  disease  continues  the  greater  the 
amount  ot  urine  secreted.  It  may  be 
of  normal  specific  gravity  in  the  early 
stages  of  the  disease  or  below  the 
normal.  Whenever  the  vigor  of  the 
heart's  propulsive  power  is  diminished 
the  urinary  secretion  falls  to  a  small 
amount. 

Whether  the  case  comes  to  you  as 
one  of  chronic  Bright's  primarily,  or  is 
secondary  to  an  acute  attack,  it  comes 
usually  with  history  of  increased  amount 
of  urine  though  there  maybe  a  dimin- 
ished amount  passed.  A  careful  saving 
of  the  urine  passed  is  therefore  abso- 
lutely necessary  to  aid  in  diagnosis. 

The  specific  gravity  in  chronic  paren- 
chymatous nephritis  may  be  normal  or 
higher  than  normal.  In  chronic  diffuse 
nephritis  it  is  usually  below  the  normal 
perhaps  as  low  as  loio.  In  the  atrophic 
kidney  the  specific  gravity  is  regularly 
below  the  normal  and  in  cirrhotic  kid- 
ney it  may  be  above. 

Failure  in  heart  power,  diminution 
in  drink,  fever  and  etc.,  will  diminish 
the  quantity  of  the  urine.  It  may  be 
stated  that  the  longer  the  disease 
has  existed  the  lower  the  specific 
gravity. 

In  testing  the  urine  for  albumen  we 
should  examine  that  passed  at  different 
times  of  the  day.  Dr.  McBride  here 
described  Dr.  Munn's  and  Heller's  test 
for  albumen.  Albumen  in  the  urine  is 
accounted  for  by  vaso-motor  paresis  or 
by  hyperaemia  of  the  kidney  and  I  have 
been  accustomed  to  weigh  its  signifi- 
cance by  considering  the  symptoms 
accompanying  its  appearance  such  as 
high  vascular  tension  and  also  ascer- 
taining whether  there  is  a  hereditary 
tendency  to  the  disease. 

As  to  the  appearance  of  tube  casts  in 
the  urine,  these  are  not  regarded  as  of 


so  great  importance  as  formerly.  These 
casts  can  not  come  from  beyond  the 
looped  tubes  of  Henle.  Deposits  in 
the  urine  are  of  themselves  of  little 
importance,  having  significance  only  in 
connection  with  other  symptoms. 

Increased  arterial  tension  is  regarded 
by  many  as  the  most  constant  and  im- 
portant symptom  of  Bright's  disease. 
We  can  determine  arterial  tension  by 
the  sphygmograph.  I  was  deeply  im- 
pressed by  the  statement  made  by 
Burdon  Sanderson  to  the  effect  that 
arterial  tension  was  as  constant  almost 
as  the  body  temperature.  When  the 
arterial  system  is  over-charged  with 
blood  whether  this  occur  primarily  or 
secondarily,  the  temporal  and  radial 
arteries  become  tortuous  and  will  be 
seen  to  leap  from  their  bed  at  each 
pulsation.  In  determining  arterial 
tension  you  do  not  press  the  finger  into 
the  artery  but  glide  it  lightly  over  its 
surface  and  can  thus  determine  whether 
it  is  hard  or  soft  between  the  strokes 
of  the  heart.  In  the  first  degree  of 
tension  the  artery  feels  like  a  cord  or 
tendon,  in  the  second  degree  like  a 
rather  firm  rubber  tube  and  in  the 
third  degree  like  an  easily  compressible 
rubber  tube.  In  an  artery  of  high  ten- 
sion both  in  diastole  and  systole  the 
pulse  is  hard  and  persistent. 

Hypertrophy  of  the  heart  is  a  most 
valuable  sign  of  Bright's  disease.  I 
have  never  failed  to  find  hypertrophy 
of  the  heart  in  true  cases  of  atrophic 
kidney. 

Dr.  McBride  alluded  to  the  sphyg- 
mometer, described  its  application  etc., 
but  said  that  although  it  was  highly 
extolled  by  some,  he  had  never  ob- 
tained any  good  results  from  it.  He 
next  described  the  sphygmograph, 
which  he  considered  a  most  valuable 
instrument  in  intelligent  hands,  but 
said  that  the  results  obtained  by  it 
must  betaken  in  connection  with  other 
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aids  to  diagnosis  to  determine  their 
real  value.  He  preferred  the  Blondell 
sphygmograph,  the  pulse  end  of  which 
is  small  and  flat  and  for  this  reason  the 
artery  does  not  slip  from  under  it. 

The  diseases  which  accompany 
Bright's  Disease  aid  in  diagnosis.  Thus 
chronic  endarteritis  is  associated  with 
chronic  Bright's  in  52  percent,  of  the 
cases  met  with.  Emphysema  and 
other  diseases  are  frequent  complica- 
tions of  Bright's  disease  and  aid  in  diag- 
nosis. 

Hereditary  influence  is  sometimes 
the  sole  recognizable  aid  to  diagnosis. 
Although  the  disease  may  not  be  con- 
sidered strongly  hereditary,  it  is  so  to 
this  extent,  that  more  than  one  in  a 
family  will  suffer  from  it. 

Dr.  McBride  then  presented  the 
original  part  of  his  essay,  which  con- 
sisted of  the  narration  of  the  histories 
of  six  cases.  He  alluded  to  the  value,  as 
aids  in  diagnosis,  of  functional  disturb- 
ance of  the  stomach,  liver,  etc.,  which 
accompanied  or  preceded  chronic 
Bright's  disease,  and  in  conclusion 
stated  as  a  result  of  his  consideration 
of  the  subject  that,  the  early  diagnosis 
of  chronic  Bright's  could  be  made  by  a 
careful  study  and  analysis  of  subjective 
and  objective  symptoms,  of  age,  hered- 
ity, arterial  tension,  condition  of  the 
heart  and  urine,  the  secondary  diseases 
incident  to  Bright's  disease  and  the 
previous  condition  of  the  patient. 

In  the  discussion  which  followed  the 
reading' of  the  paper  Dr.  Austin  Flint 
spoke  as  follows  : 

Mr.  Presidknt  and  Gentlemen  : 
There  can  be  no  doubt  as  to  the  impor- 
tance of  this  subject.  We  all  know  that 
at  the  present  time  Bright's  disease 
and  its  consequences  constitute  a  large 
proportion  of  the  cases  we  meet  with 
in  practice. 

The  very  elaborate  and  comprehen- 
sive essay  read  involves  many  questions 


of  practical  interest,  and  I  should  like 
to  see  some  papers  presented  to  the 
Academy  on  these  points.  It  is  late 
and  I  am  not  prepared  to  present  the 
deliberate  consideration  the  subject 
merits.  Dr.  McBride  has  called  atten- 
tion to  those  points  by  which  we  can 
diagnose  chronic  Bright's  before  evi- 
dences of  the  disease  are  found  in  the 
urine.  There  are  cases  in  which  albu- 
men appears  in  the  urine  temporarily. 
It  is  important  to  determine  if  we  may 
not  have  albumen  in  the  urine  in  con- 
ditions of  health. 

An  interesting  fact  to  note  is  that 
we  often  have  an  explosion  of  one 
prominent  ur.xmic  symptom"  Hyper- 
trophy of  the  heart  without  valvular 
lesion  I  have  come  to  regard  as  path- 
ognomonic of  Bright's  disease. 

I   might    mention    other   prominent 
symptoms,  such  as  cephalalgia,  gastric 
trouble,  etc.,  illustrating  the  location  of 
ura;mic   manifestations. 

Dr.  Francis  Delafield  said  :  The 
importance  of  this  subject  is  such  that 
it  is  hardly  proper  for  one  to  discuss  it 
in  this  desultory  way. 

There  is,  I  think,  danger  of  allowing 
ourselves  to  be  influenced  too  much  by 
the  views  of  English  authorities.  In 
England  the  character  of  the  food,  the 
climate,  the  prevalence  of  lithaemia, 
functional  disturbance  of  the  liver, 
hereditary  gout,  the  disposition  of  the 
climate  to  develop  rheumatic  affections, 
modifies  materially  the  character  of 
disease.  These  conditions  produce  a 
certain  set  of  symptoms  which  have  led 
English  observers  to  class  together  in 
a  local  way  these  functional  disturb- 
ances and  Bright's  disease.  We  should 
therefore  be  guarded  in  applying  their 
deductions  to  dise^ise  as  it  appears  in 
this  country.  There  is  one  form  of 
Bright's  disease  which  I  think  is  not 
sufficiently  well  recognized,  namely, 
that  in    which    we    have    no    cerebral 
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symptoms,  no  functional  disturbances  ; 
but  simply  gradual  loss  of  strength  and 
emaciation.  The  urine  may  not  con- 
tain albumen  at  first,  but  does  after  a 
time. 

Another  point  is  that  we  must  re- 
member that  the  symptoms  we  get  in 
chronic  Bright's  disease  are  due  not 
only  to  lesion  of  the  kidney,  but  also  to 
functional  disturbance  of  that  organ. 

Dr.  Wm.  H.  Draper  said  :  I  have 
listened  with  great  pleasure  to  Dr. 
McBride's  paper.  I  supposed  he  would 
confine  himself  to  the  consideration  of 
the  early  diagnosis  of  the  atrophic  form 
of  Bright's  disease  alone. 

The  functional  disturbances  of  diges- 
tion which  precede  the  appearance  of 
albumen  in  the  urine  are  most  important 
for  us  to  consider. 

I  cannot  agree  with  Dr.  Delafield  as 
to  the  distinction  to  be  observed  be- 
tween Bright's  disease  in  this  country 
and  England.    ' 

Experience  has  taught  me  that  func- 
tional disturbance  of  the  liver  has  much 
to  do  with  the  development  of  chronic 
Bright's  disease.  The  continued  irri- 
tation of  the  blood  vessels  by  the  ex- 
cess of  nitrogenous  elements  in  the 
blood,  constitutes  an  element  in  the 
formation  of  the  atrophic  kidney.  The 
fact  that  the  atrophic  kidney  results 
from  lead  poisoning  sustains  this  view. 
In  calling  attention  to  the  importance 
of  the  functional  disturbances  ol  diges- 
tion Dr.  McBride  has  opened  up  an 
important  subject. 

Dr.  W.  H.  Welch  said  :  My  experi- 
ence has  been  with  the  anatomical 
aspects  of  the  question.  Cases  of  true 
parenchymatous  nephritis  in  New 
York  are  rare.  I  have  for  the  last  four 
year  examined  microscopically  cases 
of  supposed  parenchymatous  nephritis, 
and  have  always  found  the  lesions  of 
chronic  diffuse  nephritis. 

It  is  generally  supposed  that  hyper- 


trophy of  the  heart  is  confined  in  kid- 
ney disease  to  the  small  kidney,  but 
this  is  not  so,  as  it  occurs  with  chronic 
diffuse  nephritis. 

Dr.  A.  L.  Loomis  said  :  I  was  in- 
terested to  know  what  anatomical 
changes  of  the  kidney  Dr.  McBride 
would  class  under  chronic  Bright's 
disease. 

From  a  clinical    standpoint   I   have 
come  to  regard  Bright's  disease  under 
three  heads  :     ist.  Those  cases  in  which 
the      ordinary     symptoms      are      well 
marked,  going  on  to  a  fatal  termina- 
tion, oedema   and    disturbance   of  the 
urine.      2nd.    Those    cases    in    which 
there  is  loss  of  flesh,  gradual  growing 
old,  with  no  renal  symptoms,  the  urine 
varying  according  to  the  mode  of  life 
of  the   patient,    jrd.    Those   cases  in 
which    the  symptoms   are   nervous  in 
character,  there  is  headache,  insomnia, 
etc.,  the  case  developing  into  one    of 
atrophic  kidney,  and  this  class  of  cases 
seem  to  me  to  depend  on  a  diathesis 
of  which   Bright's  disease  is   the    last 
change.   The  hypertrophy  of  the  heart 
exists    in   both  classes   of  cases,    but 
from  different  causes. 

Dr.  McBride  closed  the  discussion, 
after  which  the  Academy  adjourned. — 
N.  Y.  Med.  Gazette. 

Meeting  of  the  New  York  Path- 
ological Society.  Dr.  Sat- 
TERTHWAITE  Presiding. 

Dr.  G.  F.  Shrady  presented  a"  speci- 
men of  "Gunshot  Wound  of  the  Tho- 
rax, the  ball  Penetrating  the  Liver 
and  Aorta,  and  Lodging  in  the  Psoas 
Muscle.  Dr.  Shrady  narrated  in  detail 
the  history  of  the  case. 

In  the  discussion  which  followed, 
Dr.  Briddon  remarked  that  almost 
every  surgeon  had  rushed  into  print 
in  regard  to  this  subject  of  gunshot 
wounds ;  information  had  been  given 
to   the   public   that  belonged   only  to 
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the  profession,  and  he  himself  thought 
it  very  difficult  to  picture  a  gunshot 
wound  of  the  abdomen.  In  the  text 
books  the  writers  talked  very  pro- 
foundly on  this  subject,  and  it  was  all 
very  clear  ;  but  when  the  surgeon 
came  face  to  face  with  stern  reality, 
he  often  found  everything  unpleasantly 
obscure.  When  a  patient  with  such  a 
wound  is  found  in  a  state  of  collapse, 
it  is  impossible  to  say  whether  it  be 
due  to  haemorrhage  or  nervous  shock. 
The  surgeon  who  operates  at  a  such  a 
time  destroys  the  only  chance  of  re- 
covery the  patient  has,  and  yet  I  have 
heard  it  stated  in  this  very  room  that  it 
was  manslaughter  to  hesitate  to  perform 
the  abdominal  section  in  these  cases. 

An  active  discussion  followed  as  to 
the  propriety  of  abdominal  section  in 
gunshot  wounds  of  the  abdomen. 

Dr.  Howe  inquired  of  Dr.  Shrady  why 
it  was  bad  practice  to  pass  a  elaton 
probe  through  an  abdominal  wound, 
provided  the  patient  was  not  in  a  state 
of  profound  collapse.  As  to  abdominal 
section,  he  thought  it  might  be  justifi- 
able in  cases  in  which  the  gall-bladder 
or  intestines  were  wounded.  He  be- 
lieved that  all  the  necessary  probing 
could  be  done  without  harm  to  the 
patient. 

Dr.  Shrady  replied  that  he  thought 
the  rule  not  to  probe  into  cavities  after 
we  know  internal  organs  are  wounded 
a  good  one  ;  he  considered  it  bad  prac- 
tice to  probe  such  wounds. 

Dr.  Briddon  remarked  that  by  stir- 
ring up  the  wound  with  the  probe  much 
harm  was  worked.  The  plugging  ot 
wounded  vessels  was  disturbed,  and 
fatal  haemorrhage  might  thus  ensue, 
and  there  was  no  information  gained 
by  this  procedure  in  his  opinion.  With 
reference  to  wounds  of  the  gall-bladder 
which  had  been  alluded  to  as  justifying 
abdominal  section,  such  wounds  were 
not  necessarily  fatal. 


Dr.  Shrady  remarked  that  he  was 
very  glad  he  had  not  used  the  probe 
in  the  case  the  history  of  which  he 
had  just  read. 

Dr.  Howe  rejoined,  "but  this  case 
was  an  exception  to  the  rule  ;  you 
state  you  knew  where  the  bullet  was 
without  probing.  Negative  evidence 
does  not  prove  that  probing  is  not 
justifiable,  and  I  see  no  reason  why  it 
should  not  be  resorted  to  for  diagnostic 
purposes. 

Dr.  Briddon  reiterated  what  he  had 
before  said  about  disturbing  wounds 
by  the  probe,  and  alluded  to  half  a 
dozen  cases  of  wounds  of  the  chest  he 
had  seen  in  which  absolutely  nothing 
was  done,  and  the  wounds  healed  ad- 
mirably. 

Dr.  H.  N.  Heinemann  presented  a 
specimen  of  "Ileum  with  Enlarged 
Beyer's  Batches,"  taken  from  the  boy 
whose  ruptured  gut  was  exhibited  at 
the  previous  meeting.  The  specimen 
was  interesting  in  that  it  called  atten- 
tion to  the  amount  of  enlargement 
that  could  take  place  in  a  short  time. 

He  exhibited  a  second  specimen  of 
"Caries  of  the  Betrous  Bortion  of  the 
Temporal  Bone."  The  patient,  when 
admitted  to  Roosevelt,  had  a  temper- 
ature of  107°.  No  history  was  ascer- 
tainable ;  he  was  unconscious  when 
admitted,  and  died  soon  afterwards. 
His  wife  stated  that  he  had  had  a 
discharge  from  the  ear  for  a  long  while 
previous  to  this  attack.  The  case  was 
diagnosticated  one  of  pachymeningitis. 

On  autopsy  the  lungs  were  found  to 
be  congested.  There  was  congestion 
of  the  piamater  and  effusion  of  pus  and 
fibrin  in  dura  mater.  It  was  then 
probably  a  case  of  old  otitis,  with 
pachymeningitis  and  caries  of  the  pe- 
trous portion  of  the  temporal  bone. 
In  regard  to  the  first  specimen  he 
would  add  that  this  shaven  beard 
appearance  was  supposed  to  be  patho- 
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gnomonic  of  typhus,  but  was  indicative 
in  this  case  of  pyaemia,  and  he  had 
lately  seen  three  specimens  of  intes- 
tine with  this  shaven  beard  appear- 
ance, which  had  arisen  from  totally 
different  causes.  This  exhibited  the 
unreliability  of  this  appearance  as  re- 
gards diagnosis. 

Dr.  Tauszky  presented  a  specimen 
of  "Multiple  Fracture  of  Skull  with 
Brain,"  taken  from  a  man  who  had 
fallen  30  feet  from  a  building.  He  was 
admitted  to  the  hospital  and  died  the 
same  day.  He  was  in  Dr.  Shrady's 
service,  and  diagnosis  of  effusion  on 
left  hemisphere  was  made  and  con- 
firmed post  mortem.  Dr.  Tauszky 
also  presented  a  specimen  of  "  Cancer 
of  the  Stomach."  The  patient  had 
been  one  of  Dr.  E.  Benj.  Ramsdell. 
He  had  been  a  druggist,  and  at  25 
manifested  symptoms  of  neuralgia  of 
the  stomach  ;  he  had  a  cachectic  ap- 
pearance, enlarged  lymphatic  glands, 
and  has  lost  health  and  strength  rap- 
idly. He  came  under  Dr.  Ramsdell's 
care  about  the  middle  of  March,  and 
was  then  put  on  fluid  diet.  He  con- 
tinued, however,  to  suffer  from  pain  in 
the  gastric  and  hypogastric  region, 
and  about  the  middle  of  July  a  cancer- 
ous tumor  was  diagnosed. 

Dr.  E.  C.  Wendt  presented  a  speci- 
men of  "Unilateral  Renal  Calculus, 
with  Obliteration  of  Affected  Kidney 
and  Chronic  Nephritis  of  Other  Side." 
The  patient  was  an  Irish  woman  who 
was  accustomed  to  the  abuse  of  alco- 
hol. On  autopsy  a  moderate  amount 
of  fluid  was  found  in  the  pleural  cavity. 
In  the  place  of  the  left  kidney  was 
found  a  hard  mass  of  tissue  in  which  a 
calculus  was  found  imbedded.  The 
right  kidney  was  somewhat  enlarged, 
and  showed  the  lesions  of  chronic  dif- 
fused nephritis.  It  was  first  thought 
that  there  was  malignant  disease  of 
the  stomach.     The   point   of  interest 


was  the  absence  of  hypertrophy  of  the 
other  kidney  which  is  the  rule,  the 
want  of  it  in  this  case  maybe  due  to 
the  nephritis,  the  capsule  was  thick- 
ened and  adherent. 

The  question  of  vomiting  in  kidney 
diseases  being  suggested,  Dr.  Ripley 
thought  it  the  most  constant  symp- 
tom. Dr.  Briddon  considered  the 
vomiting  in  these  cases  a  method  of 
elimination  of  morbific  matter,  and 
questioned  the  propriety  of  checking  it. 

Dr.  Satterthwaite  presented  a  speci- 
men of  "  Lymphatic  Tumor  of  the 
Liver,"  which  had  been  mistaken  for 
pregnancy  during  life.  The  immediate 
cause  of  death  was  haemorrhage  from 
some  vein,  possibly  the  renal  vein  ; 
the  patient  had  had  many  haemor- 
rhages from  mucous  surfaces,  and  on 
examination  of  the  blood  the  white 
corpuscles  were  found  to  be  equal  to 
the  red  in  number.  There  was  also  a 
great  number  of  Charcot's  pyramids. — 
Ibid. 

o 

CORRESPONDENCE. 

"  Sit  mihi  fas  scribere  audita." 


Rockwall,  Texas, 

Nov.  19,  1881. 
Dr.  E.  S.  Gaillard  : 

I  have  tried  salicine  in  30  grain  doses 
every  two  hours  in  obstinate  sciatica  of 
two  years  standing,  the  patient  now  on  his 
5th  ounce  in  two  weeks,  and  expresses 
himself  as  greatly  pleased  with  the  treat- 
ment. Pain  gone,  sound  sleep,  good  ap- 
petite, gaining  flesh,  shedding  the  skin 
from  the  insides  of  his  hands. 

We,  of  course,  have  not  tried  everything 
recommended  in  his  case  ;  but  a  good 
many  remedies  in  that  time  have  been  tried 
by  the  advice  of  good  consulting  phy- 
sicians. 

I  made  what  was  to  me  a  handsome  fee 
on  a  case  of  phlegmonous  erysipelas  of 
several  months  standing  that  resisted  two 
good  medical  men. — Iodide  arsenic,  iodide 
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potash,  nitrate  silver,  quinine,  low  diet, 
etc.,  etc.  Discontinued  everything  ;  had 
the  leg  from  the  knee  down  washed  in  warm 
water  and  castile  soap,  and  inveloped  in 
sub.  nit.  bismuth,  i  dram;  salicine,  i  dram; 
fresh  lard,  2  oz.  Mix  and  add  a  few  drops 
of  carbolic  acid  ;  cover  with  roller  band- 
age, letting  it  remain  twenty-four  hours  ; 
remove  the  ointment,  wash,  and  re-apply 
the  ointment.  Generous  diet;  patient  able 
to  walk  without  his  crutches  in  one  week, 
and  discharged  in  two. 

I  never  used  the  salicine  for  tape-worm; 
have  had  but  one  case  and  that  was  re- 
lieved with  calomel  and  santonine  followed 
by  castor  oil  and  turpentine.  It  has  been 
useful  to  me  as  to  others  in  rheumatism. 

I  have  had  one  case  of  triplets  and  five 
cases  of  twins  in  300  labors. 

I  had  good  success  one  season  in  treat- 
ing malarial  fever  with  calomel,  crotoii  oil 
and  Fowler's  Solution. 

H.  W.  Manson,  M.D. 

Victoria,  Texas. 

Nov.,  1881. 
Dr.  E.  S.  Gaillard: 

Dear  Sir  : — In  a  late  issue  of  your  Jour- 
nal Dr.  VVm.  A.  May  desires  information 
relative  to  Salicylic  Acid  in  the  treatment  of 
tape-worm.  I  have  used  the  remedy  in 
several  instances,  with  no  other  effect  save 
a  disposition  of  the  worm  to  unjoint,  as 
will  occur  when  giving  other  drugs  possess- 
ing no  authelmentic  property.  I  am  con- 
fident Salicylic  Acid  is  not  a  remedy  for 
tape-worm.  One  half  of  the  population  of 
Southwest  Texas  are  German,  who  eat 
largely  of  meat,  both  raw  and  half  cooked, 
and,  as  a  consequence,  are  common  victims 
of  this  variety  of  taenia.  I  have  expelled 
dead,  as  many  as  four  distinct  worms,  from 
the  same  subject  in  one  mass.  I  have 
failed  in  no  instance  to  dislodge  this 
monster,  horse  foot  and  dragoons.  My 
Canada  friend  can  try  this  prescription  and 
I  will  warrant  the  result.  Fluid  ext.  Kousso 
and  Oleoresin  Male  fern  each  3  drachms. 
After  fasting  twelve  hours  take  one  tea- 
spoonfuU  in  one-quarter  of  a  glass  of  lager 


beer  till  five  doses  are  taken,  reserving  the 
sixth  to  give  after  the  worm  is  ex- 
pelled, should  there  be  any  doubt  that  the 
head  has  not  been  passed. 

Will  Dr.  May  let  me  hear  from  him  after 
taking  this  combination  ? 

Very  respectfully, 

F.  W.  Wood,  M.D. 

Canmer,  Ky., 

Nov.,  1881. 
Dr.  E.  S.  Gaillard  : 

Dear  Doctor : — From  an  old  notebook  of 
mine  of  1865,  used  by  me  usually  for  mem- 
oranda, I  extract  the  following  : 

"Mrs.  Jane  Armstrong,  aged  72,  resi- 
dent of  Cave  Spring,  Roanoke  Co.,  Va., 
took  dropsy  March,  1830;  was  tapped  186 
times  from  this  time  to  March,  1840;  had 
75 '2  g^llans  of  water  taken  from  her,  6^ 
gallons  being  the  largest  quantity  taken 
from  her  at  any  one  time  ;  miscarried  with 
twins  during  the  time  ;  health  uninterrupt- 
edly good  since  last  tapi)ing,  March,  1840. 
Live  within  200  yards  of  Mrs.  A.,  who  is  a 
very  honest,  truthful  old  lady,  and  write 
this  statement  down  as  she  gave  it  to  me. 
Find  it  also  verified  to  by  her  older  neigh- 
bors acquainted  with  the  lacis." 

I  think  this  is  a  very  remarkable  case, 
and  as  I  chanced  to  pick  up  the  old  note- 
book a  day  or  two  ago,  and  came  across  it, 
send  it  to  you  to  see  if  you  have  ever  known 
one  to  ''  beat  it." 

Yours  truly, 

p.  c.  sutphin. 

New  York,  1881. 
Editor  Gaillard's  Medical  Journal  : 

We    forward    you    by    mail,    for  review, 
Parts  X,  XI  and  XII  of  Cutaneous  Syphilis, 
which  completes  the  publication, 
ist  Series  Photo.  Ilkis.  Skin  Disease. 
2nd     "  "  "     Cutaneous  Syphilis. 

We  would  here  express  our  gratitude  to 
the  American  and  Foreign  Medical  Press 
for  kindly  notices  which  have  appeared  from 
time  to  time'during  its  course  of  publica- 
tion. The  value  of  the  work  in  the  estima- 
tion of  the  "  Profession  "  has  been  shown 
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by  its  large  and  unprecedented  sale,  and 
the  rank  which  it  has  taken  among  the 
Medical  publications  of  its  class  in  £tJg- 
land,  France  and  Germany. 

We  are  pleased  to  announce  that  at  an 
early  day  we  shall  be  prepared  to  fill  orders 
for  the  work  in  the  French  and  German 
languages  ;  editions  of  which  are  in  course 
of  publication  in  Paris  and  Leipsic. 
I  remain,  yours  truly, 

E.  B.  Treat, 

HOPKINSVILLE,  Ky., 

Nov.  17th,  1881. 
Dr.  E.  S,  Gaillard  : 

My  Dear  Sir  : — The  paper  of  Dr.  Sims 
on  Peritoneal  Surgery  is  invaluable.  The 
question  of  Peritoneal  Surgery  has  been 
discussed  here  very  much  since  the  summer 
of  1876  in  all  its  bearings.  As  a  result  of 
these  discussions,  I  have  performed  Lapar 
enterotomy  on  two  occasions  within  the 
past  year  ;  both  patients  died,  one  almost 
immediately  after  the  operation,  the  other 
succumbed  after  twenty-four  hours. 

In  certain  cases  of  gun-shot  wounds  of 
the  abdomen,  when  the  diagnosis  was  made 
out,  I  have  advocated  a  section  of  the  ab- 
domen, thorough  cleansing  of  its  cavity, 
the  arrest  of  hsemorrhage,  and  repairing 
the  damage,  as  far  as  possible,  inflicted  by 
the  missile  ;  but  no  uncertain  search  should 
be  made  for  it  (the  ball).  Relative  to 
drainage  we  are  not  agreed  ;  for  my  part, 
when  proper  and  timely  antiseptic  treat- 
ment and  precaution  can  be  used,  I  see  no 
use  for  their  employment.  When  a  patient 
dies  from  a  gun-shot  wound  of  the  abdo- 
men within  forty  or  fifty  hours  after  the 
xeception  of  the  injury,  it  is  shock,  in  my 
opinion,  that  does  the  fatal  work  rather 
than  septicaemia. 

I  am,  very  truly  yours, 

Wm.  M.  Fuqua. 

Pleasurf.ville,  Ky., 

Nov.,  1881. 
Dr.  E.  S.  Gaillard  : 

In  a  late  issue  of  your  Journal  I  saw  an 
account  of  a  very  strange   case,  that  of  an 


English  lady  who  never  had  sexual  appe- 
tite, but  was  well  developed  and  the  mother 
of  two  children. 

A  friend  of  mine  married  a  lady  twenty- 
six  years  old,  twenty  years  ago  ;  he  was  a 
widower  of  forty-six  ;  he  had  eight  chil- 
dren by  his  first  wife  ;  his  last  wife  seldom 
or  never  had  sexual  appetite. 

Two  well  reared  ladies  have  acknowl- 
edged to  me  that  they  wanted  their  hus- 
bands every  twenty-four  hours  at  least 
three  or  four  times.  One  of  them  had  an 
enlarged  ovary  and  the  other  suffered 
much  from  pruritus. 

John  Long,  M.D. 

Belmont,  Nevada, 

Oct.,  1881. 
Dr.  E.  S.  Gaillard  : 

Dear  Sir  : — The  cause  of  lead  paral- 
ysis is  largely  due  to  the  influence  of 
lead  in  some  form.  Here  in  Nevada  the 
men  are  open  to  the  influences  of  mining, 
where  lead  abouhds  in  large  quantities  ; 
mixed,  of  course,  with  silver  and  gold.  The 
lead  is  the  base  metal,  with,  of  course,  small 
traces  of  other  metals.  In  this  State  the 
physician's  practice  is  composed  of  cases  of 
this  kind  to  the  amount  of  50  per  cent., 
the  other  50  per  cent,  being  of  accidents 
and  syphilis,  including  lead  poisoning, 
lead  paralysis,  in  all  of  its  form,  partial  and 
total,  complicated  with  hemiplegia  and 
paraplegia,  and  quite  often  wrist  drop.  In 
simple  cases,  I  have  treated  them  with 
pot.  iodide  and  mild  laxatives;  in  the  course 
of  a  week  they  would  be  ready  to  be  dis- 
charged, and  so  resume  their  work  to  be 
soon  again  attacked.  I  have  found  if  the 
miners  would  abstain  from  liquor,  they 
were  less  liable  to  be  affected  ;  also  when 
keeping  their  bowels  open  and  appetite 
good  the  danger  was  less  than  with  those 
that  adopted  a  contrary  course.  In  hemi- 
plegia, or  paraplegia  (the  cause  of  same 
being  lead  poisoning),  I  have  found  to  my 
utmost  satisfaction  that  by  using  fid.  ex- 
tract of  ergot,  in  combination  with  pot. 
iodide  and  nux  vomica  as  a  tonic,  I  have 
been  able  to  discharge   the  patient  in   less 
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time  from  the  hospital.  I  have  experi- 
mented in  this  way  with  three  (3)  patients  ; 
one  I  gave  iodide,  another  I  gave  electricity 
with  tonics,  and  to  the  last  I  gave  ergot.  I 
have  found  by  giving  the  ergot  with  iodide 
pot.  that  the  improvement  was  great  ; 
almost,  I  would  say,  like  magic.  I  have 
found  that  the  patient  would  begin  to  feel 
the  use  of  his  hands  and  limbs,  and  the 
wrist  drop  would  be  less  marked  ;  this 
change  I  would  begin  to  see  in  about  a 
week.  I  would  give  him  iodide  pot.  grs.  xv., 
and  fld.  ex.  ergot  one-half  ounce  per  diem; 
with  this  treatment,  in  combination  with 
tonics,  in  about  a  month  my  patient  would 
be  able  to  resume  his  work.  I  have  found 
it  very  tedious  in  the  other  treatment 
(iodide  and  electricity).  It  is  very  slow  in 
comparison  with  using  ergot.  So  far  I 
have  used  it  in  five  cases  in  three  months, 
and  all  proved  successful  and  the  patients 
discharged.  We  are  all  aware  that  it  con- 
tracts the  capillaries  and  arterioles  by  its 
action  on  their  non-straited  muscular  fibres, 
and  thus  positively  diminishes  the  amount 
of  blood  going  to  any  organ,  and  more 
especially  when  in  a  state  of  congestion  or 
inflammation.  If  it  possesses  this  power 
of  arresting  haemorrhage  of  the  uterus  and 
other  parts  of  the  body,  why  not  then  use 
it  for  haemorrhage  or  extravasation  of 
blood  in  the  brain  substance,  or  in  the 
spinal  column  ;  or  anywhere  over  the 
body.  In  phthisis  I  have  used  it  with 
marked  success,  and  of  course  we  admit 
that  this  specific  action  is  rational.  As 
regards  dry  gangrene,  which  is  said  to  be 
produced  by  it,  there  is  nothing  here  in 
support  of  this  specific  action,  and  most 
fortunately  it  is  so  rare  as  to  exist  more  in 
imagination  than  reality.  The  protracted 
use  of  this  drug,  used  during  health,  may 
have  such  an  effect,  while  in  disease  the 
power  of  the  drug  only  contracts  over-dis- 
tended blood-vessels,  without  deleterious 
effects  in  other  parts  of  the  body. 
Yours  truly, 
J.  A.  Stites,  M.D., 
Physician  to  Nye  Co.  Hospital, 

Belmont,  Nevada. 
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A  Treatise  on  the  Continued  Fevers. 
By  James  C.  Wilson,  M.D.,  Physician, 
to  the    Philadelphia   Hospital  and  to 
the  Hospital  of  the  Jefferson   Medical 
College,    and    Lecturer    on    Physical 
Diagnosis    at    the    Jefferson  Medical 
College,  etc.     With  an  Introduction  by 
J.  M.   Da  Costa,  M.D.,  Professor  of 
the  Practice  of  Medicine  and  Clinical 
Medicine    at    the    Jefferson  Medical 
College,  Physician  to  the  Pennsylvania 
Hospital,   etc.      8vo.    pp.  365.      New 
York.     Wm.  Wood&Co.      i88i. 
After  a  careful  examination  of  this  work, 
every    one  will   feel   that   either  the  chief 
author,  Dr.  Wilson,  has  enjoyed  very  lim- 
ited  practical  advantages,  or  that,    if  the 
contrary  be  the  case,  he  is  the  most  modest 
writer  now  before  the   Public,  inasmuch  as 
it  is  with  extreme  rarity  that  the  reader  can 
have  those  views  of  the  author  which   are 
based    upon    actual    clinical    observation. 
The  work  abounds  in  the  evidences  of  his 
having  been  a  close  and  clever  student,  a 
liberal,  generous  reader,  one  who  has  read 
widely  and  well,  and,  with  it  all,  enjoying 
unquestionable      analytical    and     eclectic 
powers,     but     this    being,    with     1  leasure, 
granted,  one  looks  almost  in  vain   for  the 
evidences    of    his    individual    observation, 
judgment  and  experience.     In  the  presen- 
tation of  very  many   subjects,  an  author's 
individual  views  are  matters  often  of  minor 
or  secondary  consideration,   but  in  all  of 
the   teachings   in   regard   to   fevers,  if  the 
author  has  not  had  a  very  large  experience, 
his    views  and  judgment  and    advice    are 
manifestly  and  confessedly  of  little  value. 
Indeed,     after     mature    consideration    of 
this  part  of  the  subject,  one  may    say  of 
the    physician    who   in    the    treatment    of 
fevers     has    not    had     great    experience,, 
what    the    inspired    writer    says    of    him 
who     with    all    others    of    the    Christian 
virtues  is  yet  without  charity  ;  not  that  he 
is  "  nothing,"  or  that  he  has  "  become  as 
sounding  brass  or  a  tinkling  cymbal,"  but 
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that  al!  others  of  this  physician's  powers 
at  the  bedside  of  fevers  are  inexpressibly 
immaterial  and  almost  useless,  if  he  has  not 
that  judgment  which,  with  study,  springs 
chiefly  from  experience. 

In  reviewing  a  work  on  fevers,  therefore, 
it  is  natural  to  look  first  for  the  evidences 
of  the  author's  individual  judgment  and 
clinical  experience,  and  if  these  seem  to 
be  wanting  or  deficient,  the  reviewer's 
greatest  obligation  is  to  direct  attention  to 
this  vital  fact. 

This  having  been  done,  it  is  a  pleasure 
to  commend  the  work  of  Dr.  Wilson  as 
being  one  of  the  i(t\y  treatises,  and  really  the 
best  treatise,  on  fevers  before  the  Profession. 
There  are  in  every  work  on  Practice  valu- 
able chapters  on  these  great  subjects,  but 
lack  of  space  makes  these  as  a  rule  de- 
ficient in  that  detail  and  in  descriptive 
which  are  so  interesting,  instructive  and 
important. 

The  senior  author.  Dr.  Da  Costa,  has 
contributed  very  little,  but  that  little  has 
been  done  well.  His  contribution  is  amul- 
tum  in  ])arvo,  and  shows,  as  usual,  the  re- 
sults of  extensive  study,  efficient  observa- 
tion, and  ripe,  mature,  individual  judg- 
ment. His  advice  on  the  general  manage- 
ment of  fevers  is  worth  far  more  than  the 
cost  of  the  volume. 

There  is  not  space  for  criticism  in  detail 
of  Dr.  Wilson's  portions  of  the  volume,  and 
yet  one  can  not  but  mention  some  facts 
which  should  be  mentioned.  There  is  no 
classification  of  fevers  given,  and  while,  at 
first,  this  seems  to  be  a  defect  as  well  as  a 
deficiency  in  the  volume,  better  judgment 
suggests  that  it  is  an  advantage;  for  with 
the  present  status  of  scientific  information 
in  regard  to  fevers,  it  is  impossible  to  adopt 
a  sound  and  correct  basis  for  fever  classi- 
fication, and  if  this  be  true,  as  each  reader 
will  admit,  it  is  better  to  have  no  classifi- 
cation of  fevers  given,  than  to  have  any 
which  is  unsound  and  incorrect. 

The  historical  sketches  of  fevers  are  all 
admirable  and  valuable.  Dr.  Wilson  is  in 
error,  however,  when  he  ascribes  to  Drs. 
Gerhard  and  Pennock  the   credit   of  first 


showing  the  differences  between  typhoid 
and  typhus  fevers.  Drs.  A.  P.  Stewart, 
Watson,  Louis,and  Jenner,  wrote  clearly  on 
these  subjects  in  advance  of  the  writers 
quoted,  while  in  the  most  valuable  means 
of  differentiating  between  typhus  and  ty- 
phoid fevers,  viz.:  by  the  thermal  data,. 
Gerhard  and  Pennock  knew  comparatively 
little,  before  the  publications  of  Wunder- 
lich  and  Traube. 

While  there  is  of  course  high  authority 
for  commending  the  nitrate  of  silver  treat- 
ment, the  iodine  and  carbolic  acid  treat- 
ment, and  that  by  calomel  and  iodine,  it  is 
not  believed  that  such  management  is  now 
accepted  with  favor  by  the  most  conserva- 
tive and  judicious  physicians.  The  treat- 
ment by  cold  baths,  however  commended 
and  wherever  commended,  will  not,  it  is  be- 
lieved, be  adopted  in  private  practice,  both 
on  account  of  its  inconveniences  and  great 
dangers,  and  it  is  very  questionable  whether 
such  management  will  be  adopted  generally 
even  in  hospitals. 

The  author  makes  something  approach- 
ing to  a  serious  blunder  when  he  repudiates 
the  use  of  digitalis  in  cases  of  weak  heart. 
Even  where  there  is  reason  to  suspect 
granular  degeneration  of  the  muscular  fibre 
of  the  heart,  in  either  typhus  or  typhoid 
fever,  it  is  believed  that  the  use  of  digitalis 
is  rather  to  be  perseveringly  adopted  than  to 
be  repudiated. 

But  this  review  has  already  reached 
objectionable  dimensions  and  must  be 
closed.  The  book  is  too  good  to  be  passed 
over  with  a  brief  notice,  and  in  presenting 
this  examination  of  it,  the  reviewer  would 
be  doing  great  injustice  to  the  author,  and 
even  greater  injustice  to  the  Profession,  if 
he  failed  to  advise  each  reader  to  add  the 
volume  to  his  library.     It  is  well  issued. 

System  of  Oral  Surgery:  being  a 
Treatise  on  the  Diseases  and  Sur- 
gery OF  the  Mouth,  Jaws,  and  As- 
sociate Parts.  By  James  E.  Gar- 
RETSON,  M.D.,  D.D.S.,  Dean  of  the 
Philadelphia  Dental  College,  etc.  Il- 
lustrated with   numerous   steel   plates 
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and  woodcuts.      Third   edition,   thor- 
oughly revised,  with  additions.    Phila., 
J.  B.  Lippincott  &  Co.,  i88i.    Pp.  916. 
[Price,  $8.] 
It  is  not  necessary  to  do  more  than  call 
attention   to   the   fact   that   this  work   has 
reached  its  third  edition.     It  is  a  volume 
more  valuable  to  the  dentist  than   to  the 
surgeon,  though  the  operations  of  the  sur- 
geon are  very  fully  described  and  generally 
given  ;    even  if  better  given  elsewhere,  as 
they  are.     There  are  many  additions,  care- 
ful   revisions,  and    frequent    amendments, 
and    the    volume    is   profusely   illustrated. 
Many  of  the  cuts  are  very  familiar,  and  if 
their  source  had  been  indicated,  both  the 
author  and  the  Publishers  would  receive 
greater  credit. 

The  Student's  Guide  to  the  Diseases 
OF    Women.      By   A.    L.    Gallabin, 
Guy's  Hospital,  London.      Sixty-three 
Illustrations.     Philadelphia.     Lindsay 
&  Blakiston. 
As  an  elementary  work  on  the  subjects 
named,  this  volume  can  be  unhesitatingly 
recommended.       There    are    many   "little 
things  "  which  are  to  be  done  at  the  bed- 
side which  are  not  explained  in  Colleges, 
and  as  every    one  must  wish  to  do   them 
well,  a  book  of  this  kind  will  be  very  useful 
and  instructive.     Its  diagnostic  usefulness 
is  also  one  of  its  merits.     Its  cost  is  small, 
and  it  is  well  issued. 

A  Practical  Manual  of  the  Treat- 
ment of  Diseases  of  the  Rkctum. 
By  Henry  Smith,  F.R.C.S.,  Surgeon 
to  King's  College  Hospital.  Late  Pres- 
ident of  the  Medical  Society  of  Lon- 
don. First  American,  from  the  Fourth 
English  Edition,  with  numerous  Addi- 
tions and  Illustrations. 

Clinical  Lectures  on  the  Diseases  of 
Women  ;  Delivered  in  St.  Barthol- 
omew's Hospital.  By  J.  Matthews 
Duncan,  .M.D.,  LL.D.,  F.R.S.E.,  etc. 

A  Manual  of  Venereal  Diseases;  for 
Students  and  Practitioners  ;  Be- 
ing a  Concise  Description  of  those  Af- 
fections, and  of  their  Treatment.     By 


Berkeley  Hill,  Professor  of  Clinical 
Surgery  in  University  College,  London, 
and  Arthur  Cooper,  Late  House  Sur- 
geon to  the  Lock  Hospital.     Second 
Edition.       Bermingham   &   Co.,    1260 
and  1262,  Broadway,  New  York. 
These  works  are  each  republications  of 
English  standard  authorities,  well    known 
to    every  one.     They   are    republished    in 
this   country,  at   a  nominal  cost,  by   Ber- 
mingham   &   Co.,    1260    Broadway,   N.  Y. 
No  one  can  invest  the  amount  charged  for 
them    to    so    good    an    advantage,  and   of 
course,  they  will  have,  as  they  deserve  to 
have,  a  large  circulation.     The  Publishers 
would  please  their  supporters  better  if  they 
used  larger  type.     It  is   hoped  that    their 
enterprise  will  be  abundantly  rewarded. 

Hill  on  Venereal  Diseases,  Smith  on  the 
Rectum,  and  Duncan  on  Diseases  of  Wom- 
en for  75  cents  ! !  The  fact  is,  that  every 
one  should  remit  25  cents  additional,  to 
avoid  feeling  shame  for  getting  so  much 
for  so  little,  and  even  then  lie  should  blush 
to  have  any  one  know  how  little  he  had 
paid  for  such  genuine  medical  labor. 

Medical  Record  Visiting  List,  1882. 
— This  is  by  far  the  handsomest  publication 
of  the  kind  which  has  been  issued.  It  is 
printed  on  fine  paper  with  heavy  gilt  edges, 
and  is  bound  in  superior  morocco.  In  ap- 
pearance it  is  equal  to  the  finest  pocket- 
books,  which  are  now  so  popular  and  in- 
dispensable. The  arrangement  of  this  List 
is  very  judicious  and  popular.  The  con- 
tents are  chiefly  as  follows :  the  metric 
system,  thermometric  scales,  table  of  signs, 
almanac,  pregnancy  duration  tables,  equiv- 
alents of  small  weights,  hypodermic  doses, 
ordinary  doses,  atomization  doses,  disin- 
fectants, uronology, toxicology,  emergencies, 
facts.  Lister's  antiseptics,  treatment  of  as- 
phyxia, with  a  very  complete  set  of  blank 
pages  properly  ruled  for  meeting  all  the 
wants  of  the  physician.  It  is  a  very  com- 
plete and  handsome  list.  The  "emergen- 
cies" section  is  very  judiciously  prepared. 

One  of  the  curious  "  facts,"  in  api)lica- 
tion,  as  well  as   in  assumption,  is   the  fol- 
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lowing:  "Be  cautious  in  giving  atropia  to 
flaxen-haired  women."  That  the  author 
could  have  regarded  this  questionable  tn- 
j'unciiofi  as  a  fact  is  something  rather  for 
amusement  than  for  memory.  And  so  with 
other  ijyunciions  classed  as  facts;  but 
smiles  on  the  part  of  the  reader  will  do 
him  good  rather  than  harm,  and  he  will, 
none  the  less,  regard  this  "List"  as  the 
best  that  he  has  seen. 

Artificial  Anesthesia  and  Anesthet- 
ics. By  Henry  M.  Lyman,  M.D. 
Wood's  library  of  Standard  Medical 
Authors.  New  York.  William  Wood 
&  Co.,  1881. 

When  the  Profession  had  the  excellent 
productions  of  Simpson  and  Snow,  of 
Anstie  and  Turnbull,  of  Perrin  and  Kap- 
peler,  it  was  supposed  that  the  traditional 
void  had  been  filled,  and  so  handsomely 
filled,  that  there  was  no  room  and  no  need. 
for  more  works  on  this  subject,  but  the  ap- 
pearance of  this  volume  shows  that  this 
was  an  error;  and  that  the  modern  physi- 
cian, like  the  Oliver  Twist  of  fiction,  is 
still  asking  for  more.  Of  course  a  work 
coming  into  a  field  so  well  occupied 
should  be  promptly  challenged  as  to  its 
right  to  be  there,  and  no  one,  for  the  rea- 
sons given,  will  examine  this  book,  without 
the  conscious  intention  of  subjecting  it  to 
careful  criticism. 

This  being  done,  the  result  is  easily  told, 
the  volume  is  a  compendium;  "this  and 
nothing  more." 

But  to  prepare  a  good  compendium, 
while  not  so  great  a  merit  for  the  author 
as  the  ct-eation  of  an  original  work,  is  for 
the  reader  a  more  acceptable  service.  The 
best  original  work  shows  only  the  best 
labor  of  one  writer,  while  the  good  com- 
pendium is  the  garner  house  of  the  whole 
harvest  of  many  workers. 

This  work  of  Dr.  Lyman  while  being  a 
compendium  is  one  of  the  best  ever  pre- 
pared, and  the  volume,  as  a  whole,  is  really 
the  best  of  its  kind  now  before  the    Public. 

The  entire  subject  of  anaesthesia  is  most 
thoroughly  and  lucidly  presented,  and  the 


first  hundred  pages   are   really   more   than 
worth  the  cost  of  the  whole  volume. 

The  number  of  anaesthetics  (49)  is  care- 
fully given,  and  the  nature  of  each  is 
carefully  analyzed.  Anaesthesia  by  rapid 
breathing  is  very  properly  included,  and  is 
one  of  the  most  interesting  parts  of  the 
volume.  The  forensic  relations  of  anaes- 
thesia are  better  presented,  than  they  are 
in  any  work  now  before  the  Profession.  If 
any  one  desires  to  study  this  subject, 
historically  and  practically,  he  can  not  do 
so  better  than  by  a  careful  study  of  this 
volume.  It  is  very  comprehensive  and 
complete,  and  is  one  of  the  best  works 
ever  issued  by  the  discriminating  and  en- 
terprising Publishers. 

The  style  of  the   author  is  faulty,  being 

often    verbose,     turgid,     sententious     and 

stilted,  but  when  he  presents  such  excellent 

material,   such   genuine  professional  food, 

one  can  not  quarrel  over  the   dish,  or  the 

style  and  pattern  of  the  dish,  in  which  it  is 

served.     If  he   would   only   learn    to  write 

more    simply    and    more  unpretentiously, 

he  would  please  the   Public   better  and  do 

himself  an  inestimable  service. 

A   Treatise   on    Food    and    Dietetics 

Physiologically    and    Therapeutically 

Considered.     By  F.  W.   Pavy,   M.D., 

F.R.S.        Second     Edition.       Wood's 

Library  of  Standard  Medical  Authors. 

New   York.      William    Wood   &   Co. 

1881. 
It  is  generally  conceded  that  the  Eng- 
lish work,  of  which  this  is  a  reprint,  is  the 
best  that  has  ever  been  presented  in  con- 
nection with  the  subject.  It  is  in  the 
London  and  Edinburgh,  Glasgow  and 
Dublin  Medical  Colleges,  the  standard  and 
highest  authority.  That  it  should  be  re- 
printed in  this  country  is  a  fact  which 
should  give  great  pleasure  to  American 
physicians.  It  would  be  a  waste  of  time 
to  criticise  a  work  which  has  so  thoroughly 
been  accepted,  and  it  is  not  necessary  to 
do  more  than  mention  the  fact  of  its  re- 
publication, and  to  congratulate  the  Pro- 
fession upon  its  appearance  in  such  ex- 
cellent form  and  material. 


460 


REVIEWS. 


A   Text-Book   of   Physiology.     By  M. 
Foster,  M.A.,  M.D.,F.R.S.,  Praelector 
in  Physiology  and  Fellow  of  Trinity 
College,  Cambridge.     Second  Ameri- 
can from   the  third   and  revised  Eng- 
lish Edition,  with  extensive  notes  and 
additions,  by  Edv^^ard  T.   Reichert, 
M.D.,  Demonstrator  of  Experimental 
Therapeutics,  University  of  Pennsyl- 
vania.    Illustrated.      Henry  C.  Lea's 
Son  &  Co.,  Philadelphia,  1881. 
As  this  work  was  carefully  noticed,  when 
the  first   edition    was  published,  it  is  not 
necessary  to  do  much  more  than  call  atten- 
tion to  the  fact  of  a  second  edition  having 
been    issued.       It    is    justly    regarded    in 
Europe  and  in   this   country  as  a  full   and 
accurate  exponent  of  the  science  of  mod- 
ern Physiology.  The  author  has  no  superior 
in  this  field   of  science,   and   there    is    no 
work  on  Physiology  which  is  more  valued 
and     acce|)table.      Its    completeness   and 
compactness  ;    its   simplicity  and    lucidity 
of   style  ;  its   accuracy    and   fidelity  ;    and 
with  all  the  small   price  at  which  it   is  sold 
render  it  a  deserved  and  valued  favorite. 

The  labors  qf  the  American  editor  are 
very  valuable,  and  he  is  to  be  highly  com- 
mended for  the  judiciousness  and  fidelity 
of  his  labors. 

To  those  who  wish  a  most  valuable  and 
intelligible  guide  in  the  study  of  Physiol- 
ogy, this  volume  is  most  highly  recom- 
mended. 

A  Treatise  on  the  Diseases  of  Infancy 

AND  Childhood.    By  J.  Lewis  Smith, 

M.D.,    Clinical  Professor  of  Diseases 

of     Children,     in    Bellevue    Hospital 

Medical     College,     New    York,     etc. 

Fifth  Edition  thoroughly  revised,  with 

Illustrations.     Hen  y  C.  Lea's  Son  & 

Co.,   Philadelphia,    1881.      8vo.      Pp. 

829. 

It  is  rare  that  an  author  is  conscientious 

in  preparing  a  new  edition  of  his  work  for 

the  Press,  but  it  can  justly  be  said  of  Dr. 

Smith,    that    in    the    many  editions  which 

have    been   demanded  of  his  Treatise  on 

the  Diseases   of  Infancy  he   has  given  to 


each  the  labor  of  careful  revision,  amend- 
ment and  addition.  In  this  edition  there 
are  abundant  evidences  of  his  care  and  in- 
dustry. It  is  of  course  unnecessary  to  say 
more  of  this  volume.  It  is  one  of  the 
recognized  standard  authorities,  and  it  is  a 
pleasure  to  see  it  so  widely  and  justly  ap- 
preciated. 

The  Applied  Anatomy  of  the  Nervous 
System.  By  Ambrose  L.  Ranney, 
M.D.     New  York.     Appleton  &  Co. 

But  a  few  months  since  there  was  dis- 
charged the  unpleasant  duty  of  reviewing  the 
author's  work  "  Anatomical  Plates,"  in 
which  review  it  was  demonstated  that 
almost  the  whole  of  the  "Plates"  were 
taken,  with  the  text,  from  Granville  Sharp 
Pattison's  translation  of  Masse,  and  it 
was  then  hoped  that  the  author  would  give 
himself,  by  rest  and  study,  the  opportunity 
of  presenting  something  original ;  but  this 
hope  was,  it  seems,  groundless. 

The  present  work  is  issued,  evidently, 
for  no  special  reason.  It  is  not  apparent 
that  there  is  anything  in  it  which  is  not  to 
be  found  in  previous  publications.  The 
text  seems  but  little  more  than  a  para- 
phrasing of  that  in  older  works,  and  the 
illustrations  are  very  generally  familiar 
and,  it  may  be  said,  old  acquaintances. 

The  work  may  be  made  useful  to  students 
in  the  medical  colleges,  but  it  can  not  be 
said  that  it  will  be  found  useful  in  a  higher 
sphere  of  study  and  investigation. 

The   North    American   Reviem^.      Dec. 
1881.     President    Garfield's  Case 
Reviewed.    By  Drs.  Hammond,  Sims, 
Ashhurst  and  Hodgen. 
This   number    is    replete    with  valuable 
matter.     It  is   chiefly  interesting  to  physi- 
cians from  the  fact  that  it  contains  reviews 
of  President  Garfield's  case  by  Drs.  W.  A. 
Hammond,    J.   Marion     Sims,    John  Ash- 
hurst, and  John  T.  Hodgen. 

It  is  to  be  regretted  that  these  gentle- 
men should  have  thus  discussed  strictly 
professional  matters  in  a  secular  magazine, 
and   before  a  secular    audience.     Such   a 
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course  is  not  only  against  all  rule,  pre- 
cedent and  custom,  but  is  a  clear  violation 
of  the  spirit  of  §  2,  Art.  VI.  of  the  Code  of 
Ethics.  The  prominent  position  of  these 
gentlemen  does  not  and  should  not  secure 
them  immunity  from  the  bonds  placed 
upon  all  other  physicians  ;  on  the  con- 
trary their  just  prominence  tends  to  make 
this  violation  of  law,  custom  and  precedent 
all  the  more  injurious. 

The  views  of  Dr.  Hammond  are,  it  is  a 
pleasure  to  find,  precisely  similar  to  those 
editorially  expressed  in  this  Journal.  He 
finds  no  evidence  of  the  fact  of  injury  to 
any  important  vessel.  The  cutting  of  the 
splenic  artery  by  the  ball,  as  has  been 
recently  alleged,  he  entirely  doubts  and 
indeed  denies.  He  does  not  believe  that 
a  nearly  spent  ball  could  cut  such  an  artery, 
or  make  the  wound  described.  He  believes 
that  the  wound  was  not  efficiently  probed. 
That  if  only  the  direction  of  it  had  been 
ascertained,  a  pus  sinus  could  not  have 
been  mistaken  for  the  track  of  the 
ball  ;  that  it  would  have  had  free  drainage; 
preventing  pyaemia,  tissue-death  of  the 
splenic  artery  and  the  resulting  death.  He 
does  not  believe  that  the  wound  was 
necessarily  mortal.  He  suspects  that  the 
rupture  of  the  splenic  artery  was  caused 
by  the  embalmer  ;  but  as  the  ruptured 
edges  were,  as  is  alleged,  covered  with 
lymph,  this  view  is  not  tenable.  He 
believes  that  "  in  no  other  country  in  the 
world  could  such  entire  abnegation  of  self, 
as  the  surgeons  exhibited,  have  been  ob- 
tained from  physicians  and  surgeons  in 
attendance  on  prince  or  potentate."  While 
eulogy  of  the  staff  in  attendance  is  just,  the 
statement  that  physicians  and  surgeons  else- 
where would  not  have  done  as  well  is,  it  is 
believed,  unjust.  The  philanthropy  ot  the 
Profession  is  as  wide  as  the  earth  and  as 
extended  as  the  sea,  and  wherever  the 
physician  lives,  there  are  to  be  found,  with 
him,  the  spirit  of  philanthropy  and  unsel- 
fishness ;  the  spirit  of  abnegation  of  self, 
with  personal  sacrifice  and  professional 
devotion. 

Dr.  Sims  thinks   that  the  cause  of  death 


was  due  to  ])y3emia,  and  that  this  was 
caused  by  the  suppurative  condition  of 
the  vertebrre.  The  weakness  of  his  posi- 
tion is  exposed  by  the  fact,  that  while  this 
suppuration  was  going  on  a  few  days  after 
the  wound  was  inflicted,  pysemic  symptoms 
were  not  developed  before  the  22nd  of 
July,  or  three  weeks  after  suppuration  in 
the  vertebrae  had  been  active.  He  scouts 
the  idea  of  death  being  due  to  injury  of 
the  splenic  artery,  and  says  "  without  the 
wound  of  the  vertebrae  it  would  have  been 
impossible  for  him  to  die;  with  it,  it  was 
impossible  for  him  to  live."  Both  of  these 
declarations  are  strong,  but  untenable;  the 
first  shows  an  entire  repudiation  of  the 
claim,  that  the  splenic  artery  was  cut,  as  is 
alleged. 

Dr.  Ashhurst  does  not  believe  that  such 
a  wound  is  necessarily  mortal.  It  was  so 
in  this  case  from  the  fact  that  the  patient's 
organs  were  unsound,  and  his  digestive  and 
assimilative  functions  impaired.  He  says 
the  diagnosis  in  regard  to  the  course  of  the 
ball  was  erroneous,  but  he  does  "  not  see 
how  the  mistake  could  have  been  avoided." 
(That  efficient  probing  would  have  given 
the  direction  of  the  ball,  if  not  its  locality, 
few  will  deny.)  Dr.  Ashhurst  claims  that 
there  was  "careful  digital  and  instrumental 
exploration,"  and  yet  this  was  not  sufficient 
to  indicate  even  the  direction  of  the  ball. 
He  says  in  one  paragraph,  "  there  is  no 
evidence  that  pyaemia  existed  in  the 
President's  case,"  and  yet  in  another 
declares  "it  is  possible,  though  I  think 
not  probable,  that  these  last  chills  were 
really  pyaemic."  He  regards  the  haemorrhage 
from  the  splenic  artery  as  having  been 
"  secondary." 

Dr.  Hodgen  attributes  the  death  of  the 
patient  to  "  disintegration  of  the  aneurismal 
sac,  dependent  upon  a  general  lowering  of 
the  vitality." 

It  will  be  seen  that  there  is  the  very 
widest  difference  of  opinion  among  these 
gentlemen.  An  utter  want  of  harmony. 
They  present  no  new  vievvs,  but  extremely 
antagonistic  opinions.  What  the  effect, 
of  all  of  this  discussion,  in  a  secular  maga- 
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zine,  upon  the  secular  Public  will  be,  must 
be,  every  one  of  course  sees  clearly.  It 
can  do  no  good.  It  must  do  much  harm. 
It  is  painful,  but  proper  to  say  so. 
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"Diruit  asdificat,  mutat." — HoR. 

Coca.  (From  the  Journal  d'  Hy- 
giene.— Coca,  hardly  known  to-day  to 
the  most  of  us,  has  yet  had  its  hour  of 
celebrity ;  the  Incas  venerated  it  as 
holy  and  burnt  it  on  the  Altar  of  the 
Sun,  enveloping  in  its  precious  fumes 
the  victims  of  the  sacrifice  ;  to  be  ad- 
mitted to  the  honor  of  eating  the  sacred 
leaf  constituted  the  most  enviable  re- 
compense for  the  person  whom  aheroic 
action  or  high  virtues  designated  as 
worthy  of  a  sovereign's  favor ;  finally, 
the  wife  of  one  of  the  descendants  of 
the  Divinity  regarded  it  as  a  high  honor 
to  bear  the  surname  of  Mama  coca 
(mother  of  coca). 

Several  leaves  sufficed  to  form  a 
talisman  which  ensured  the  happy 
possessor  recovery  from  disease,  the 
favor  of  fortune,  or  success  in  love  ; 
coca  was  the  plant,  par  excellence 
(Khoka),  the  universal  panacea ;  the 
house  where  it  was  conserved  on  that 
account  alone  enjoyed  immunity  from 
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all  crime  and  accident,  and  if  at  times 
an  event  occurred  in  glaring  contra- 
diction to  the  holy  tradition,  the 
priests  of  the  sun  made  an  additional 
reverence  ;  it  was  God's  will. 

Fatality,  destiny,  punishment  or 
affliction,  the  word  varies  according  to 
the  religion,  but  is  everywhere  implac- 
able and  represents  the  only  power  in 
this  world  to  which  one  is  always  to 
submit! 

The  conquerors  of  Peru  annihilated 
the  Incas  and  proscribed  their  religion, 
but  they  conserved  with  care  their  priv- 
ileges ;  their  genius  for  civilization 
readily  comprehended  the  advantages 
to  be  drawn  from  coca,  in  a  country 
where  man  is  submitted  to  the  hardest 
labor  ;  they  popularized  its  usage,  and 
when  the  fathers  of  the  Church,  in  re- 
action, treated  its  action  as  a  dream, 
worthy  at  most  of  the  credulity  of  a 
superstitious  people,  they  were  unable 
to  restrain  the  popular  current  which 
persisted  in  profiting  by  the  extraordi- 
nary qualities  of  the  coca,  without  be- 
lieving itself  on  that  account  irrevoc- 
ably allied  with  the  devil. 

South  America  commenced  its  ther- 
apeutical celebrity;  Linn6  gave  us  a 
description  of  it,  and  Joseph  de  Jussieu, 
companion  of  La  Condamine,  brought 
over  to  us  the  first  authentic  specimens. 
Now,  if  the  virtues  of  this  plant  justified 
the  adoration  of  the  Peruvians,  why  did 
it  not  come  earlier  to  us  .-^ 

How  is  it  that  we  have  not  tried  to 
appropriate  this  revenue,  considerable 
as  it  is,  since  the  mines  of  Potosi  alone 
consume  ico.ooo  bales  at  25  francs 
apiece,  and  the  Bolivian  Government 
receives  nearly  two  millions  by  the 
tax.;* 

Dr.  Gosse,  at  Geneva,  Mantegazza, 
in  Italy,  Gazeau,  in  France,  etc.,  have 
tried  this  therapeutical  agent,  with- 
out succeeding  in  bringing  it  into  gen- 
eral use. 


Coca,  of  which  the  leaves  only  are 
employed,  bears  in  botany  the  name 
of  erythroxilum  coca;  it  is  not  found 
in  a  wild  state,  and  grows  in  warm 
countries,  where  its  cukiv^ation  is  a 
great  source  of  riches,  since  it  gives  a 
revenue  of  nearly  15  per  cent.  As  soon 
as  the  leaves  have  attained  their  com- 
plete development,  which  is  about  four 
centimetres  (1.6  inches), they  are  picked 
carefully,  one  by  one,  in  order  to  pre- 
serve the  bud,  hope  of  the  following 
harvest;  the  fallen  leaf  becomes  spotted 
and  is  valueless;  it  ought  to  be  of  a 
fine  emerald  green,  not  bend  (too 
young)  or  break  (sign  of  decay). 

After  first  drying  under  a  moderate 
sun,  in  covered  courts,  the  coca  is 
transported  in  woolen  sacks  or  in  bas- 
kets formed  of  cut  reeds,  covered  by 
banana  leaves  and  tied  with  vegetable 
cords  ;  this  packing  is  insufficient  to 
guarantee  the  coca  from  damp,  which 
deteriorates  it  to  such  a  degree,  that 
one  is  obliged  to  sacrifice  a  consider- 
able part,  if  one  does  not  adopt  some 
mode  of  transportation  analogous  to 
that  of  tea. 

One  understands  how  a  plant,  re- 
quiring such  precautions,  whether  it 
comes  from  Bolivia  or  even  from  Peru, 
where  it  is  said  to  be  less  delicate  and 
more  dry,  should  have  doubled  in  price 
on  arrival  at  destination  ;  for  this  rea- 
son. Dr.  Gosse  counsels  its  naturaliza- 
tion in  mountainous  countries  in  our 
neighborhood  ;  several  authors  believe 
that  it  might  grow  at  Hy6res,  France, 
but  the  experiment  has  not  been  seri- 
ously tried. 

The  Indians  use  coca  as  a  stimulant 
to  still  hunger  and  adjourn  sleep  ;  taken 
in  a  certain  quantity,  it  will  raise  the 
spirits,  banishing  care,  happy  preroga- 
tive, alone  sufficient  to  ensure  it  the 
most  legitimate  success! 

But  when,  according  to  the  estima- 
tion of  Dr.  Lipmann,  "  from  the  quality 
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of  taking  the  place  of  all  food,  to  that 
of  inspiring  resolution,  courage,  even 
wit,  it  is  a  question  of  distinguishing 
the  true  from  the  false,  reality  from 
fiction  ;"  one  interrogates  then  the  two 
hemispheres,  and  one  calls  to  aid  the 
savant  who  hesitates  as  well  as  the  in- 
novator who  dares! 

The  quality  which  all  recognize  in 
coca,  is  its  stimulating  virtue  increasing 
the  heat  of  the  blood,  and  giving  an 
unheard  of  force  to  the  muscular  sys- 
tem. 

According  to  Dr.  Tschudy,  a  man 
can  work  five  days  without  other  nour- 
ishment than  14  grammes  of  coca 
every  two  or  three  hours ;  but  Dr. 
Weddel  adds  that,  under  these  condi- 
tions, the  Indian  does  not  forego  the 
evening  repast,  and  that  the  coca  only 
prevents  him  from  feeling  during  the 
day  the  frightful  pangs  of  hunger. 

Dr.  Unanue,  an  earnest  partisan  of 
the  celestial  plant,  mentions  the  case 
of  a  courier,  on  service  between  Chiqui- 
sata  and  Paz  (about  100  miles),  who 
carried  for  this  long  journey  only  coca 
and  two  pounds  of  burnt  maize  or  pota- 
toes frozen  and  dried  ;  and  further  re- 
lates that,  towards  the  termination  of 
the  siege  of  La  Paz  by  the  insurgents, 
in  1871,  the  inhabitants,  after  a  block- 
ade of  several  months,  during  a  rigor- 
ous winter,  in  want  of  provisions,  were 
yet  obliged  to  war  simultaneously 
against  the  elements,  the  exigencies  of 
nature  and  the  attacks  of  the  enemy. 
A  few  had  laid  in  a  stock  of  coca,  and 
this  resource,  apparently  so  scanty, 
turned  out  the  most  powerful  of  allies, 
since  it  permitted  them  to  support 
fatigue,  suppress  sleep,  endure  hunger 
without  suffering  and  to  brave  the 
rigors  of  the  ccld. 

During  the  same  war,  a  body  of 
patriot  infantry,  obliged  to  traverse, 
during  a  rigorous  season,  one  of  the 
coldest  plateaus  of  Bolivia,  found  itself 


deprived  of  provisions,  while  advancing 
in  forced  marches  to  rejoin  the  division 
encamped  at  Janin  ;  on  arrival,  hunger 
and  fatigue  had  decimated  it,  and  but 
few  were  in  a  state  to  combat ;  but  these 
privileged  ones  were  nearly  all  young 
mountaineers,  habituated  from  child- 
hood to  carry  with  them  always  a  stock 
of  coca  ;  from  time  to  time,  they  swal- 
lowed tiny  balls,  prepared  in  advance 
with  the  leaves  of  coca,  from  which 
they  had  removed  the  fibres  and 
which  they  chewed  until  they  contained 
no  more  juice.  This  precaution  con- 
served their  strength. 

Whether  it  be  by  a  tonic  action,  , 
stimulating  the  nervous  system,  or  in 
virtue  of  the  nutritive  analeptical  ele- 
ments contained  in  the  leaf  ;  whether 
it  be  as,  according  to  some,  an  occu- 
pation for  the  nerves,  or  as,  according 
to  others,  a  real  nervine  aliment,  it  is 
certain  that  "  by  the  stimulation  which 
it  gives  to  the  whole  economy,  it 
hinders  the  incessant  material  losses  in 
such  a  manner  as  to  render  less  neces- 
sary their  immediate  reparation."  (Dr. 
Gosse.) 

When  an  Indian  arrives  at  the  ter- 
minus of  a  forced  march,  during  which 
coca  has  been  his  only  nourishment, 
he  seems  at  first  sight  to  have  preserved 
his  strength,  but  he  must  count  also  on 
an  emaciation  which  represents  a  per- 
sonal waste  ;  the  sensation  of  hunger 
remains  unperceived  by  him,  whether 
it  be  that  the  chewing  has  absorbed  his 
attention,  or  that  the  insensibility 
which  the  coca  produces  on  the  buccal 
mucous,  extending  equally  to  the 
mucous  of  the  stomach,  averts  the  epi- 
gastric pains.  But  even  if  this  effect  is 
sufficient  to  attenuate  the  effects  of 
the  privation  of  nourishment,  it  cannot 
take  the  place  of  nourishment  itself — 
supreme  want  imposed  on  man  by  the 
Creator. 

The  aroma  of  coca  is  very  similar  to 
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that  of  tea  of  good  quality,  but  its  flavor  is 
stronger,  bitter  and  slightly  astringent  ; 
it  produces  a  sensation  of  heat  which 
nearly  approaches  lethargy  in  some 
persons. 

Carefully  guarded  against  moisture 
in  tin  vessels,  or  linen  sacks  contain- 
ing a  little  chalk,  coca  gives  an  infusion 
which  is  a  real  treasure  for  a  weak  or 
over-charged  stomach  ;  in  the  propor- 
tion of  two  to  three  grammes  to  a 
glass  of  water,  it  constitutes  the  most 
healthy  after-dinner  drink,  because  it 
facilitates  the  digestion  ;  simply  masti- 
cated in  the  natural  state,  it  excites 
the  movements  of  the  heart  four  times 
more  than  tea,  twice  more  than  coffee 
(according  to  Mantegazza),  increases 
the  vital  heat,  combats  with  success 
the  influence  of  evil  emanations  ;  taken 
in  too  large  quantities,  it  communicates 
an  intoxication  analogous  to  that  pro- 
duced by  hachisch,  but  without  loss  of 
consciousness — intoxication  not  very 
dangerous,  for  that  matter,  from  the 
standpoint  of  popular  hygiene,  its  price 
being  always  too  elevated  for  the 
masses. 

Certain  authors  believe  that  they 
have  found  in  the  coca  an  efficacious 
remedy  for  pneumonia,  or  against  in- 
termittent fevers  ;  in  Peru  it  cures  the 
mountain  malady  ;  for  the  Indians  it  is 
a  universal  remedy.  We  find  in  all 
these  exaggerations  the  same  principle  ; 
the  coca  gives  tonicity  to  the  tissues 
and  impresses  on  the  organism  more 
vital  resistance  ;  it  produces  a  favor- 
able excitation,  renews  the  strength 
and  dissipates  the  tendency  to  vertigo. 

Sir  Robert  Christison  related  recent- 
ly, in  his  lecture  to  the  Botanical  So- 
ciety of  Edinburgh,  that,  in  order  to 
comprehend  the  stimulating  properties 
attributed  to  this  plant,  he  had  chewed 
several  leaves  during  his  two  ascen- 
sions of  the  Ben-voir  Lich  ;  arriving  at 
the    summit,    Sir    Robert,    who   is    no 


longer  young,  found  himself  fatigued, 
but  the  coca-leaves  completely  invig- 
orated him,  and  he  accomplished  the 
descent  easily  and  veryjoyously.  The 
learned  traveller  adds,  that  by  the  use 
of  coca  he  was  enabled  to  walk  imme- 
diately afterwards  sixteen  miles  without 
a  thought  of  the  fatigue  which  he  had 
at  first  experienced. 

The  Med.  Society  of  Santiago  (Chili) 
received  lately  from  Dr.  Manuel  A. 
Espinosa  an  interesting  treatise  on  the 
erithroxilon  coca.  The  analysis  of  the 
leaves  of  this  plant,  made  in  1859  by 
Niemann,  revealed  to  us  the  cocaine  as 
the  medicamental  principle  contained 
in  the  coca.  Dr.  Espinosa  explains  to 
us  the  presence  of  the  clipta,  alkaline 
matter  which  the  natives  mix  with 
coca-leaves  in  the  formation  of  pellets, 
which  they  eat  daily  under  the  name 
of  acullies.  "  The  cocaine  being  an 
alkali,  the  action  of  the  clipta  on  the 
coca  is  easily  explained  :  the  cocaine 
existing  in  a  state  of  combination  with 
organic  acids,  an  alkali  of  any  kind  or 
an  alkaline  carbonate  would  release  it 
from  its  union,  favoring  thus  its  so- 
lution in  the  saliva,  and  therefore  ul- 
terior absorption." 

Our  learned  confrere  spent  twenty- 
six  days  in  observing  on  himself  and  a 
friend  the  influence  of  coca  on  disas- 
similation  ;  he  succeeded  ft\  proving 
conclusively  the  augmentation  of  urea 
and  carbonic  acid.  With  Drs.  Gazeau 
and  Rabuteau,  he  considers  coca  as 
one  of  the  surest  agents  of  organic 
disassimilation,  as  a  stimulant  of  the 
nervous  system,  on  which  the  slow  and 
continued  action  is  very  character- 
istic. 

The  observation  of  the  author  seems 
to  be  as  exact  as  methodical  ;  coca  is 
not,  according  to  him,  yet  fully  under- 
stood ;  but  one  can  foresee  that  co- 
caine, being  soluble  in  alcohol,  and, 
above  all,  in  ether,  the  pharmaceutical 
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preparation  of  coca  will  be  the  ether- 
alcoholic  tincture. 

In  the  meantime,  it  is  generally  ad- 
ministered with  a  generous  wine,  which 
facilitates  the  absorption. 

Professor  Mantegazza  counsels  it  as 
a  cold  lotion  once  or  twice  a  day,  to 
whiten  the  teeth,  polishing  them  with 
a  powder  made  of  coca-leaves,  mixed 
with  rose-honey.  He  also  extols  the 
practice  of  masticating  the  leaves — a 
custom  which  presents  none  of  the 
nuisances  of  tobacco-chewing,  and 
procures,  according  to  him,  a  sensation 
of  calm  and  indefinable  bien-etrc. 
"  Buy,"  he  says,  "  a  little  tin  box,  fill 
it  with  coca  of  good  quality,  and  when 
you  feel  fatigued,  sad  or  irascible  take 
a  pinch,  masticate  it  slowly,  swallow- 
ing the  juice  until  there  remains  only 
a  residue,  insipid  and  spongy  as  tow." 

The  eminent  hygienist  is  not  satis- 
fied with  wishing  to  make  us  chiqueros 
(chewers  of  coca);  he  even  seeks  to 
make  use  of  the  narcotic  principle  con- 
tained in  the  plant,  and  is  capable,  he 
says,  of  rivaling  tobacco.  The  leaf 
calcinated  leaves  white  ashes  and  ex- 
hales a  tobacco-like  odor  ;  the  union 
of  the  two  plants  produces  an  in- 
toxication analogous  to  that  of  hach- 
isch. 

The  Effects  of    Some  Drugs  in 
Lactation  on  Nurse  or  Nurs- 
ling.   By  Thos.  M.  Dolan,  F.R. 
C.S.,  Ed.  in  Land.  Practitioner. 
Chloral,  Hydrate  of. — Chloral  is  now 
so  frequently  used  in  connection  with 
parturition,  and  is  such  a  well  known 
remedy  for  puerperal  convulsions,  that 
it  is  a  most  important  medicine  in  con- 
nection with  my  subject.     Dr.  Pother- 
gill  has  pointed  out  the  effects  of  chlo- 
'ral    on    the    general    vascular  system, 
and  its  calming  influence  on  the  arte- 
rioles of  the  skin.     We   know  that  it 
is  cumulative,  and  hence  some  of  the 


sudden  deaths  from  its  use.  So  that 
if  it  be  given  as  recommended  by  some 
accoucheurs  it  may  effect  the  lacteal 
secretion. 

Ringer  tells  us  E.  Lambert  recom- 
mends chloral  in  parturition  in  fifteen- 
grain  doses  every  quarter  of  an  hour 
till  the  patient  falls  asleep  ;  and  he 
states  that  this  treatment  does  not 
weaken  the  uterine  contractions,  while 
the  patient  is  prevented  from  suffering 
pain,  and  is  insured  calm  repose  after 
delivery. 

Dr.  Playfair  thinks  that  chloral  acts 
far  better  than  chloroform  inhalation, 
as  chloral  does  not  lessen  the  contrac-. 
tion  while  it  greatly  lessens  the  pain. 
Moreover,  it  is  chiefly  applicable  at  a 
period  when  chloroform  can  not  be 
used  ;  that  is,  toward  the  termination 
of  the  first  stage  before  the  complete 
dilatation  of  the  os.  The  patient  falls 
into  a  drowsy  state,  a  sort  of  semi- 
sleep.  Dr.  Playfair  gives  fifteen  grains, 
and  repeats  the  dose  in  about  twenty 
minutes,  leaving  its  subsequent  admin- 
istration to  circumstances. 

Obscrv.  Fifteen  grains  of  chloral 
given  to  a  patient  every  four  hours 
before  confinement  until  seventy-five 
grains  had  been  taken.  Labor  slow, 
tedious,  terminated  naturally.  No 
trace  on  third  day  in  milk.  I  believe 
that  chloral  does  have  an  effect  upon 
milk,  though  when  given  before  labor 
it  is  eliminated  before  the  third  day. 

Castor  Oil. — The  effects  of  castor 
oil  in  the  nursing  state  are  well  known. 
In  plethora  when  the  secretion  is  de- 
ficient it  is  most  useful  ;  and  the 
leaves  of  the  plant  will  be  found  of 
great  benefit  applied  as  a  cataplasm. 
I  have  repeatedly  given  castor  oil  to 
mothers,  and  have  invariably  found 
that  it  exercised  a  purgative  action  on 
the  child  ;  the  mother's  milk  possess- 
ing the  taste  and  flavor  of  castor  oil. 

Conium,  Hemlock. — Most  of  the  um- 
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belliferae  are  readily  absorbed  by  the 
lacteal  vessels,  and  may  be  easily  found 
in  the  milk.  Conium,  from  its  sedative 
action  and  its  influence  on  the  nerves 
of  motion,  could  not  be  expected  to 
increase  the  milk  supply.  There  are 
reasons,  however,  for  its  administration 
to  mothers  who  are  nursing,  so  that  it 
is  important  to  note  how  soon,  if  at 
all,  it  appears  in  the  milk,  and  what 
dose  produces  an  effect.  Conium, 
praised  by  Storck  for  the  cure  of  uter- 
ine scirrhus,  and  by  Dr.  Tunstall  for 
chronic  inflammation  of  the  womb,  is 
an  excellent  sedative  for  backache  and 
for  the  sexual  organs.  It  must  be 
given  until  its  physiological  effects  are 
produced,  and  this  means  a  dose  of 
the  succus  conii  (B.P.)  of  two  or  three 
drams. 

I  administered  two-drachm  doses  of 
the  succus  conii  every  three  hours  to 
Helen  W.  until  she  had  taken  twelve 
drams. 

A  New  Optical  Experiment. — 
M.  Grandmont  lately  described  to  the 
French  Academy  of  Sciences  an  optical 
experiment  giving  a  curious  result. 
The  apparatus  consists  of  a  black  disc 
with  five  apertures  ;  behind  this  is 
placed  a  white  or  a  colored  disc.  If  the 
upper  part  of  the  disc  near  the  centre 
be  regarded  fixedly  for  some  seconds, 
and  the  colored  disc  be  then  rapidly 
replaced  by  the  white  disc,  the  eye  does 
not  perceive  the  white  through  the 
apertures,  but  the  complementary 
color  of  the  colored  disc  which  has  been 
removed. 

Bursting  Power  of  Ice.— Ed. 
Hagenbach  experimented,  during  the 
past  severe  winter,  upon  the  bursting 
force  exerted  in  the  expansion  of  water 
when  freezing.  Two  interesting  ex- 
periments were  made  with  cast-iron 
hand   grenades.      The  outer  diameter 


was  15  centimeters  (5.9  inches),  the 
inner  diameter  12.8  centimeters  (5  04 
inches^.  The  shells  were  filled  with 
water,  closed  with  a  screwed  iron  plug, 
and  exposed  to  the  cold.  Both  shells 
were  broken,  and  a  curved  thread  of 
ice  was  projected  from  the  upper  sur- 
face. One  of  the  plugs  was  evidently 
thrown  out  with  great  violence,  and  to 
such  a  distance  that  it  could  not  be 
found.  The  curvature  in  that  case  was 
upward. 

Resorcine. — This  new  remedy  has 
been  found  by  M.  Dujardin  Beaumetz 
to  be  a  benzine,  crystallizable,  white, 
odorless,  and  soluble  in  all  proportions 
in  water.  It  is  an  anti-ferment,  and  has 
been  employed  locally  in  the  treat- 
ment of  ulcers.  Given  internally  it 
appears  to  act  like  carbolic  acid.  The 
Germans  employ  it  in  chronic  gastritis. 
The  following  results  have  been  ob- 
tained by  its  use  in  cholera  infantum  : 

1.  Vomiting  has  been  arrested  in  a 
very  short  time  with  small  doses. 

2.  The  phenomena  of  collapse  dimin- 
ishes. 

3.  The  stools  are  less  frequent. 

4.  It  is  an  antizymotic  like  carbolic 
acid,  but  does  not  irritate  nor  produce 
bad  symptoms  with  therapeutical  doses 
as  the  latter. 

5.  It  is  taken  willingly  ;  the  stomach 
tolerates  it.  Under  its  influence  the 
stomach  quickly  regains  its  lost  powers 
of  assimilation.  It  is  given  to  children 
under  one  year  in  10-30  centigramme 
doses.  It  is  necessary  to  continue  its 
use  about  six  days  to  obtain  a  cure. — 
Journal  de  Medicine  de  CJiirurgie 
Pratiques. 

LiSTERINE,    THE    NEW    ANTISEPTIC 

Preparation. — We  are  glad  to  call 
the  attention  of  our  readers  to  a  new 
and  valuable  contribution  to  antiseptic 
surgery.     It  is  called  listerine,  and  the 
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thought  suggesting  the  name  is  indeed 
a  happy  one.  It  is  a  combination  of 
the  essential  constituents  of  thyme, 
eucalyptus,  baptisia,  gaultheria  and 
mentha  arvensis.  Beside  these  each 
fluid  drachm  contains  two  grains  of 
refined  and  purified  benzo  boracic  acid. 
These  substances,  carefully  prepared 
and  combined  in  a  solution  of  uniform 
strength,  cannot  fail  to  do  good  service 
in  the  treatment  of  all  affections  re- 
quiring an  antiseptic. 

The  preparation  is  convenient,  safe 
and  agreeable.  Locally  it  will  be 
found  of  real  value  as  a  dressing  for 
wounds,  ulcers  and  abscesses.  It  may 
also  be  employed  as  a  constituent  of 
solutions  for  atomization  in  lung  affec- 
tions and  of  gargles  in  throat  diseases, 
while  internally  it  must  prove  effica- 
cious in  all  forms  of  fermentative  in- 
digestion. 

Surgeons  and  physicians  who  have 
made  use  of  any  of  the  well-known 
ingredients  of  listerine  can  attest  their 
value,  and  will  not  fail  to  appreciate 
the  advantange  of  having  them  always 
at  hand  in  suitable  combination. — 
Louisville  Medical  News. 

Action  of  Sugar  on  Calomel  — 
From  time  to  time  notes  have  appeared 
in  various  journals,  warning  against  the 
changes  said  to  be  produced  in  calomel 
by  sugar  and  various  other  substances 
with  which  it  is  often  prescribed  ; 
while  many  therapeutists  advise  that, 
so  long  as  calomel  is  being  taken,  no 
salted  food  or  acid  drink  should  be 
allowed.  M.  Verne  has  submitted 
these  views  to  the  test  of  experiment  ; 
he  made  various  mixtures  of  calomel 
with  common  salt  (in  solution),  beet- 
root and  colonial  sugar,  solution  of 
citric  acid,  etc.  These  he  examined 
at  the  end  of  periods  varying  from 
three  to  fifteen  days.  Although  at  the 
end  of  these  intervals  the  mixtures  he 


experimented  with  showed  to  the  eye 
slight  traces  of  change,  chemically  he 
could  find  no  evidence  of  the  presence 
of  corrosive  sublimate,  or  of  any  soluble 
salt  of  mercury. 

He  refers  such  accidents  as  have 
been  reported  chiefly  to  impurities  in 
the  drug,  as  supplied  to  the  chemist  ; 
calomel  is  usually,  to  some  extent, 
impure,  and  should  always  be  washed 
with  distilled  water  and  alcohol.  The 
danger  of  giving  acid  drinks  with  calo- 
mel is  purely  theoretical  ;  it  was  proved 
that  tlie  latter,  when  exposed  for  fif- 
teen days  to  the  action  of  a  20  per 
cent,  solution  of  citric  acid  underwent 
not  the  slightest  alteration.  M.  Verne 
concludes  that  the  sub-chloride  of 
mercury  is  a  much  more  stable  salt 
than  is  generally  supposed  ;  it  is, 
in  fact,  more  stable  than  corrosive 
sublimate. 

Atropia  in  Chloroform  an- 
/ESTHESIA. — In  reference  to  the  com- 
munication on  the  above  subject  by 
M.  E.  Schafer,  a  correspondent  states 
that  the  subject  has  been  for  some 
years  worked  out  by  Prof  T.  R.  Phraser, 
of  Edinburg,  who  has  shown  atropia 
to  be  a  cardiac  stimulant,  advisable 
when  chloroform  is  to  be  given.  It 
stimulates  the  heart,  not  only  in- 
directly, by  lowering  the  conductivity 
of  the  cardiac  terminations  of  the  vagi, 
and  thus,  of  course,  diminishing  their 
inhibitory  power,  but  also  directly  by 
stimulating  the  intramural  motor 
ganglia  of  the  heart  ;  and  possibly, 
also,  by  raising  the  excitability  of  the 
accelerator  nerve  to  the  heart  from 
the  cervical  sympathetic  ganglia  ;  and, 
perhaps,  it  may  even  stimulate  the 
cardio-motorin  the  medulla  oblongata. 
Dr.  Eraser  considers  it  advisable  to 
combine  with  the  atropia  a  little 
morphia,  say  I-I20th  to  i-6oth  of  a 
grain  of  sulphate  of  atropia,  i.  e.,  one 
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to  two  minims  of  liquor  atropiae  sul- 
phatis  (B.  P.),  and  one-twelfth  to  one- 
eighth  of  a  grain  of  acetate  or  hydro- 
chlorate  of  morphia.  These  are  in- 
jected about  fifteen  or  twenty  minutes 
before  the  administration  of  the  chloro- 
form is  begun  ;  and  by  this  means,  (i) 
not  only  is  the  patient  in  a  less  nerv- 
ous state  when  the  inhalation  \z  com- 
menced, but  (2)  less  chloroform  is  re- 
quired, and,  (3)  moreover,  a  very  ob- 
jectionable evil  is  got  rid  of,  or,  at  all 
events  ameliorated,  viz.,  the  emesis 
which  is  apt  to  occur  with  chloroform. 
In  the  cases  which  our  correspondent 
has  seen  and  this  method  followed  there 
has  been  no  vomiting  whatever,  al- 
though in  some  the  inhalation  was 
considerably  prolonged.  —  Canadian 
Journal  of  Medical  Science. 

The  disagreeable  smell  of  iodoform 
can  be  fully  masked  in  ointments  by 
combining  it  with  an  equal  amount  of 
powdered  camphor. 

Deod.  Tinct.  Iodine  can  be  ob- 
tained in  a  few  seconds  by  the  aid  of 
a  small  piece  of  caustic  potash  added 
to  the  ordinary  tincture,  the  result 
being  a  solution  of  iodoform. 

Citric  Acid  for  Potable  Wa- 
ter.— One  part  of  a  fresh  solution  of 
citric  acid  to  2,000  parts  of  impure 
water,  or  water  containing  large  quan- 
tities of  animalcules,  causes  the  death 
of  these  organisms,  and  renders  the 
water  potable. 

The  Successive  Administration 
OF  Calomel  and  Tinct.  of  Iron. — 
When  giving  calomel,  tinct.  of  iron  or 
any  strong  mineral  mixture  should 
not  be  administered  until  the  effects 
of  the  mercurial  have  passed  away, 
owing  to  the  danger  of  changing  the 
calomel  into  corrosive  sublimate,  which 
is  easily  effected  by  these  acid  prepa- 
rations. (This  is  a  very  venerable 
-error. — Ed.) 


Tropic  Fruit  Laxative.  —  This 
patented  article  is  based  upon  its 
French  predecessor  Tamar  Indicn,  evi- 
dently containing  tamarind  and  prune 
pulp,  into  which  are  worked  powdered 
senna  and  carminative  seeds,  as  cori- 
ander. In  fact,  it  is  the  old  Confection 
of  Senna  in  a  new  dress. 

Petrolatum. — The  preparation  of 
soft  parafifine,  commonly  called  vase- 
line, is  to  be  introduced  into  the  forth- 
coming pharmacopeia  under  the  more 
appropriate  title  of  Petrolatum.  Saxo- 
linum  was  the  term  chosen  until  it  was 
discovered  that  such  a  name  had  al- 
ready been  appropriated  and  copy- 
righted. 

Salicilated  Starch  has  been  re- 
commended in  eczema.  It  is  often 
made  by  simply  combining  salicilic 
acid  with  starch  ;  but  this  will  not 
produce  as  intimate  a  mixture  as  by 
adding  in  portions  potato  starch  to  a 
large  quantity  of  a  three  per  cent, 
solution  of  salicilic  acid  in  alcohol  — 
the  sticky  mass  to  be  pressed,  dried 
and  powdered. 

Cascara  Sagrada.  —  Complaints 
arise  regarding  the  variability  in 
strength  of  this  much  used  and  valu- 
able preparation.  But  when  we  con- 
sider the  many  different  ways  of  pre- 
paring fluid  extracts,  both  in  manner 
of  manipulation  and  the  changing 
proportions  of  the  menstruum,  we  can 
then  readily  "account  for  the  milk  in 
the  cocoanut."  The  active  constitu- 
ents of  the  drug  reside  in  two  resins, 
one  of  a  red  color,  which  is  colored 
brown  by  potassa,  and  the  other  of  a 
brownish  color,  and  colored  purple-red 
by  the  same  alkali.  As  they  are  nearly 
insoluble  in  water,  a  menstruum  should 
be  strongly  alcoholic,  composed  of 
two  -  thirds  alcohol  and  the  balance 
water  and  glycerin. — Pacific  Med.  and 
Surg.  Jour. 
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"  Non  omnes  eadem  mirantur  ament  que." 


Internes  and  Dilletante  Doctors. — 
Shall  hospital  internes  be  paid  ?  is  a 
question  which  is  just  now  assuming 
some  little  importance.  At  first  sight, 
there  appears  to  be  but  one  side  to  this 
question,  and  that  the  affirmative  one. 
The  young  physician  who  enters  a 
hospital  usually  devotes  a  great  deal 
of  time  to  things  that  certainly  are  not 
remunerative  either  from  a  pecuniary 
or  scientific  standpoint,  his  immediate 
medical  superior  is  either  too  busy,  or, 
it  may  be  delicately  hinted,  too  dille- 
tante a  physician,  to  give  much  in- 
struction to  his  subordinates,  and  the 
latter  frequently  runs  through  his  hos- 
pital service,  having  picked  up  but  few 
facts  likely  to  be  of  value,  and  without 
ever  having  been  trained  to  observe. 
The  cause  of  this  state  of  things  is  the 
appointment  of  large  consulting  staffs 
of  dilletante  physicians,  merely  for 
social  reasons.  But  to  pay  the  interne, 
would  simply  be  to  introduce  the  ele- 
ment of  office  seeking,  which  is  the 
bane  of  the  United  States.  The  friends 
of  some  alderman  or  ward  boss  would 
receive  the  position  in  all  city  hospitals 
if  salaried,  and  some  member  of  the 
social  clique  ruling  the  private  hos- 
pitals would  receive  their  appoint- 
ments. —  Ch  icag  0  Medical  Review. 

Foreign  Brutalities.  —  You  will  be 
shocked  at  some  things  in  Vienna, 
where  I  have  seen,  in  the  skin  clinics, 
women  nearly  stripped  before  the  class, 
and  men  stark  naked,  with  female 
nurses  in  attendance.  In  the  medical 
wards  I  have  seen  a  poor,  dying  patient 
held  up  to  allow  a  crowd  of  students 
to  listen  to  her  chest,  while  the  death- 
rattle  was  almost  audible.  In  Vienna, 
students  and  teacher  go  directly  from 
operating  on  the  cadaver,  after  a  hasty 


washing  of  hands,  not  always  with  even 
a  weak  solution  of  carbolic  acid,  to  de- 
liver a  woman  in  the  lying-in  wards. 
It  is  not  surprising  that  epidemics  of 
puerperal  fever  are  by  no  means  rare. 
—  Jackson,  Correspondence  A^.  V. 
Record. 

Cod-Liver  Oil  and  Iodoform. — Dr. 
Fonssagrives  {Med.  Times  and  Gaz., wo\. 
i.,  1 88 1,  p.  377  ;  from  Union  M^d.)  re- 
commends the  following  formula  :  Pale 
cod-liver  oil,  3  ounces  ;  iodoform,  4 
grains;  essence  of  anise,  4  drops.  The 
addition  of  the  iodoform  and  anise 
masks  greatly  the  taste  and  smell  of 
the  oil,  while  in  every  tablespoonful 
there  is  one-sixth  of  a  grain  of  metallic 
iodine.  Persons  taking  the  ordinary 
cod-liver  oil  should  add  a  small  quan- 
tity of  table-salt,  which  great  modifies 
its  unpleasant  taste  and  facilitates 
digestion. 

Relative  Mortality  Amongst  White 
and  Colored  Races. — In  his  annual  re- 
port for  the  past  year,  the  Mayor  of 
Savannah  draws  attention  to  the  great 
disparity  in  the  percentage  of  mortality 
amongst  the  white  and  colored  races. 
The  annual  rate  for  i,ooo  whites  for 
the  year  1880  was  19.85,  and  for  i,ooo> 
colored,  45.47  ;  these  rates  being  cal- 
culated on  the  United  States  census 
tables  during  the  same  year.  In  the 
Mayor's  opinion,  the  disparity  is  due 
to  a  want  of  observance  of  the  laws  of 
public  hygiene,  and  to  neglect,  on  the 
part  of  many  of  the  lower  class  of  col- 
ored persons,  in  ministering  to  the  ne- 
cessities of  the  sick. 

CJiurcJi  Bells. — There  is  not  a  word 
to  be  said  against  church  bells  in  the 
abstract,  or  in  their  proper  place — that 
is  to  say,  in  the  country,  where  a  peal 
of  bells  may  be  useful  to  call  the  resi- 
dents scattered  over  an  extensive  dis- 
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trict  to  service  ;  but  in  towns  they  are 
an  intolerable  and  most  mischief-work- 
ing nuisance.  To  the  sick,  suffering 
from  headache  and  nervous  irritation, 
the  ding-dong  and  jangle  of  church 
bells  constitute  a  very  serious  annoy- 
ance ;  and  we  do  not  hesitate  to  say, 
in  many  cases,  the  loss  of  rest  and  the 
general  disquietude  they  produce  not 
only  lessen  the  chances  of  recovery, 
but  may  expedite  a  fatal  issue.  This 
is  a  grave  charge,  but  we  make  it  ad- 
visedly. The  labor  of  covering  the 
roadway  M'ith  tan  or  straw,  to  drown 
the  noise  of  passing  vehicles,  is  vain 
while  the  bells  of  the  neighboring 
churches  remain  unmuffled.  It  is  diffi- 
cult to  exaggerate  the  magnitude  of 
the  evil  to  which  we  draw  attention. 
It  is  a  daily  cause  of  injurious  excite- 
ment to  the  sick,  and  a  provocative  of 
ill-temper  to  the  healthy.  The  time 
is  approaching  when  it  may  be  need- 
ful, in  the  interests  of  the  weak  and 
suffering,  to  apply  to  the  Legislature 
for  a  special  enactment  prohibiting  the 
ringing  or  tolling  of  church  bells  in 
populous  localities.  For  the  present, 
however,  the  appeal  lies  to  the  human- 
ity of  the  clergymen  and  churchwar- 
dens of  city  and  suburban  parishes. 
Surely  they  will  not  persist  in  a  per- 
fectly unnecessary  infliction,  which  is 
shown  and  known  to  work  dire  evil  ! — 
Lancet. 

Singular  Attempt  at  Suicide. — 
The  Steele  Medicale  reports  a  very  curi- 
ous case  of  a  man  who,  after  altercation 
with  his  wife  on  a  question  of  supplies, 
determined  to  rid  himself  of  his  troubles 
and  his  life.  He  placed  the  point  of  a 
poniard  vertically  on  the  top  of  his 
head,  and  with  a  hammer  drove  it  up 
to  the  hilt.  A  physician  was  called, 
who  found  the  patient  perfectly  intelli- 
gent; he  made  the  most  forcible  at- 
tempts  to    withdraw   the    poniard    by 


pulling  on  the  hilt,  but  without  suc- 
cess. He  called  in  M.  Dubrisay,  and 
both  renewed  the  attempt  with  the 
same  result;  the  poniard  was  so  firmly 
fixed  that  it  could  not  be  moved.  The 
party  finally  adjourned  to  a  neighbor- 
ing machine  shop,  and  the  handle  was 
fixed  in  a  sort  of  vise  worked  by  steam, 
so  that  a  uniform  traction  was  brought 
about,  and  the  instrument  finally  with- 
drawn, with  the  point  somewhat  bent. 
The  patient  immediately  stood  up  and 
began  to  talk;  he  presented  subse- 
quently no  paralytic  or  inflammatory 
symptoms.  (.-') 

Bullet  Wounds  of  the  Verte- 
brae.— The  therapeutical  editor  of  the 
Review,  while  crossing  an  island,  at 
one  time  the  city  cemetery  of  New 
York,  picked  up  a  lumbar  vertebra, 
on  one  side  of  which  there  was  an 
osseous  projection.  Sawing  the  verte- 
bra in  half  through  the  center  of  the 
projection,  there  was  found  a  leaden 
bullet  about  the  size  of  a  small  pea, 
which  had  evidently  entered  from  the 
side  opposite  to  where  it  was  found. 
What  the  history  of  the  case  was,  is 
unknown,  but  the  patient  evidently 
lived  long  enough  to  have  the  vertebra 
restored  to  as  normal  a  condition  as 
was  possible  under  the  circumstances. 
— Clncago  Medical  Review. 

To  Hear  the  Grass  Grozv. — At  a  re- 
cent  meeting  of  the  Silesian  botanists, 
an  apparatus  made  by  Thomas  and 
Liigel  was, exhibited  which  permits  us 
to  measure  the  rapidity  of  the  growth 
of  a  plant.  The  latter  is  connected 
with  an  index  which  advances  visibly 
and  constantly,  and  exhibits  the 
growth  on  a  scale  fifty  times  magnified. 
If  this  index  be  connected  with  an 
electric  hammer,  the  current  of  which 
is  interrupted  as  the  index  passes  over 
the   divisions  of  the  circle,  the  growth 
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of  the  plant  will  not  only  be  visible, 
but  also  audible  to  the  ear;  hence  the 
phrase  "  to  hear  the  grass  grow  "  will 
no  longer  be  without  a  liberal  meaning. 

A  New  Hybrid. — Dr.  W.  Gray  Smith, 
of  Baltimore,    tells,    in  the   Maryland 
Medical  Joiirnal,  of  a  male  rabbit  and 
female  cat  that  exhibited  a  great  liking 
for   each    other,    were    constantly   to- 
gether, and   were    seen   frequently   in 
the  act  of  sexual  intercourse.     The  cat 
in  due  time  gave  birth   to  two  kittens, 
one  of  which  was  perfectly  natural  in 
appearance;  the  other  presented  some 
remarkable  peculiarities.      The  tail  is 
short     (a    rabbit-tail    in    appearance,) 
being  about  one  inch  long,  and  curved 
up  on  the  back,  the  bones  comprising 
it    being    anchylosed.      The    relative 
length  of  the  hind  and  fore  legs  cor- 
responds with   that  of  the  rabbit,  the 
former  being  the  longest,  so  that  when 
in  motion  the  head  is   on  a  lower  level 
than    the     posterior    extremity.       In 
moving,    it   leaps    like    a    rabbit.      Its 
head  and  ears  are   those  of  a  cat.     Its 
hair  is  softer  than  that  of  an  ordinary 
kitten,  being  more  like  that  of  a  rabbit. 
The  markings  of  color  of  the  hair  are 
exactly  like  those  of  the  old  rabbit.  It 
began  early  to  show  a  liking  for  grass 
and  cabbage   leaves,  and   continues  to 
eat   them;   it  was  taught  to  eat  meat 
with  difficulty.     Its  teeth  and  toe  nails 
are   decidedly  those  of  a   carnivo/"ous 
animal.     It  is  now  about  three  months 
old.     For  the  first   two   months  it  was 
thrown  a  great  deal  with  white  rabbits, 
whose  society  it   seemed  to  prefer   to 
that  of  cats. 

Wonderful  Vitality. — There  is  at 
present  every  prospect  of  the  recovery 
of  Miss  Melinda  T.  Jacobus,  who  was 
shot  by  her  lover  at  Peru,  N.  J.  It 
will  be  remembered  that  John  H. 
Wolfe,  a  young  man  from  Jersey  City, 


who  had  for  some  time  been  paying 
attentions  to  Miss  Jacobus,  called  on 
her  and  playfully  pointed  a  gun  at  her. 
She  told  him  it  was  loaded,  but  he  did 
not  heed  the  warning  and  the  gun 
went  off,  lodging  a  large  charge  of  shot 
in  the  right  side  of  Miss  Jacobus.  The 
physicians  who  were  summoned  pro- 
nounced the  case  necessarily  fatal,  and 
did  not  even  think  that  Miss  Jacobus 
would  linger  more  than  an  hour  or  two. 
Instead  of  that  she  is  still  alive,  and 
the  case  is  attracting  considerable 
attention  among  the  medical  fraternity 
of  New  Jersey.  The  wound  was  about 
nine  inches  in  diameter,  but  the  greater 
portion  of  this  was  made  by  the  powder 
and  stray  shot.  The  orifice  was  two 
and  a  half  inches  long  and  two  inches 
wide.  The  tenth  and  eleventh  ribs 
were  fractured  and  portions  of  the  bone 
carried  into  the  body.  The  lung  was 
perforated,  the  full  charge  striking  the 
lower  portion  of  it  and  lacerating  it 
terribly.  Besides  the  bones  of  the  ribs, 
portions  of  the  clothing  and  corset — a 
part  of  the  whalebone  of  the  latter — 
were  shot  into  the  body,  and,  it  is  the 
opinion  of  the  physicians,  clear  through 
the  lung.  There  have  been  taken  out 
of  the  wound  twenty-six  shot,  so  that 
still  about  two  hundred  remain.  None 
of  the  pieces  of  dress  or  whalebone 
have  yet  protruded.  For  a  few  days 
after  the  shooting  the  wound  discharged 
air  from  the  lungs,  which  issued  with  a 
gurgling  noise,  but  this  has  ceased  and 
the  young  lady  is  apparently  doing 
well.  No  signs  of  pyaemia  have  set  in 
and  the  wound  is  gradually  closing  up. 

Surgical  Operations  by  Machin- 
ery.— In  the  progress  that  has  been 
made  in  superseding  hand-labor  by  ma- 
chinery, the  domain  of  the  surgeon  has 
at  last  been  invaded.  The  skill  of  the 
inventor  has  long  been  taxed  in  fur- 
nishing improved  instruments  for  sur- 
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gical  operations,  and  now  Dr.  W.  G.  A. 
Bonwill,  of  Philadelphia,  has  devised  a 
machine  to  take  the  place  of  the  hand 
in  the  management  of  these  ingenious 
tools.  It  is  a  decided  advance,  both 
in  the  comprehensiveness  of  the  ma- 
chinery and  its  varied  applications, 
over  anything  which  has  preceded  it. 

The  apparatus  has  been  for  some 
time  in  use  in  several  of  our  principal 
Eastern  cities,  where  it  is  received 
with  much  favor  by  leading  surgeons. 
Quite  recently  it  has  been  brought  to 
the  attention  of  English  surgeons,  at 
the  International  Medical  Congress, 
and  a  London  journal  comments  upon 
it  as  follows  : 

"  Our  American  friends  have  always 
been  foremost  in  devising  mechanical 
appliances  for  superseding  manual 
labor,  and  Dr.  Bonwill's  is  the  latest 
which  has  been  brought  under  our 
notice.  Besides  saving  labor,  the 
present  machine  tends  to  redeem  from 
something  of  barbarism  certain  surgical 
operations,  particularly  amputations. 
As  well  as  being  the  latest  addition  to 
the  list  of  labor-saving  appliances,  it  is, 
perhaps,  the  most  startling,  inasmuch 
as  the  amputation  of  a  limb  may  now 
be  effected  by  aid  of  machinery. 

"  The  surgical  engine  of  Dr.  Bonwill 
consists  of  an  iron  standard  carrying 
an  arrangement  of  multiplying  wheel 
gear,  which,  by  means  of  an  endless 
cord  passing  over  pulleys,  transmits 
rapid  rotary  motion  to  either  small 
drills  or  very  fine  circular  saws,  as  the 
case  may  be.  These  instruments  are 
attached  to  the  end  of  a  series  of  rods 
connected  by  universal  joints,  which 
permit  the  operator  to  move  the  cut- 
ting instrument  in  any  direction  he 
pleases  while  it  is  revolving  at  an  in- 
credibly high  speed.  It  will  of  course 
be  understood  that  these  instruments 
are  intended  to  deal  only  with  bone. 
Thus  with  the  drill,  it  was  shown  that 


in  cases  where  it  is  desired  to  hold  the 
parts  of  a  fractured  bone  together  in  a 
certain  position,  holes  can  be  drilled 
and  pins  inserted,  which,  being  held  in 
a  steel  frame,  keep  the  parts  exactly  in 
position.  With  the  circular  saw  it  was 
demonstrated  that  pieces  ofany  required 
shape  can  easily  be  cut  out  of  and  re- 
moved from  a  bone,  or  a  bone  can  be 
cut  through  in  a  few  seconds. 

"  For  amputations,  a  small,  straight 
saw  can  be  used.  It  is  simply  fitted 
into  the  holder,  and  as  it  is  attached 
to  a  small  eccentric  worked  from  the 
main  gearing  it  has  a  very  rapid  recip- 
rocating action  imparted  to  it  when 
the  gearing  is  put  in  motion,  which  is 
done  by  means  of  a  small  hand-wheel. 
The  comparatively  slow  movement  of 
the  hand  of  the  operator  is  here  re- 
placed by  the  inconceivably  rapid 
motion  of  mechanical  sawing.  By  this 
means  not  only  is  the  time  occupied  in 
the  operation  greatly  shortened,  but 
the  operation  itself  is  much  more 
neatly  performed,  owing  to  the  small- 
ness  of  the  cutting  instrument  and  the 
high  speed  at  which  it  is  moved. 

"  Dr.  Bonwill  is  certainly  entitled  to 
the  thanks  of  the  medical  profession, 
and  no  less  those  of  the  suffering  pub- 
lic, for  having  dedicated  his  invention 
to  their  free  service." 

Management  of  Hysteria. — But  by  re- 
moval from  the  influence  of  friends 
sympathizing  too  deeply;  by  providing 
a  skilled  nurse;  by  firmly,  yet  kindly 
teaching  the  patient  lessons  of  endur- 
ance; by  breaking  up  settled  habits  of 
invalidism  ;  by  improving  nutrition  by 
due  attention  to  the  condition  of  the 
alimentary  canal;  by  simple,  though 
good  feeding;  by  careful  massage;  by 
securing  an  abundance  of  sleep;  by  the 
use  of  light  sedatives,  and,  if  needed,  of 
anodynes,  and  the  cautious  use  of  ton- 
ics; by  daily  exposure  to  fresh  air  and 
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sunlight;  by  keeping  the  patient  from 
exciting  company;  by  due  attention  to 
local  disorders  that  may  happen  to 
complirate  cases;  by  such  means  are 
cases  of  the  kind  now  under  considera- 
tion to  be  slowly,  but,  as  a  rule,  cer- 
tainly benefitted. — Jewell,  Holmes' 
System  of  Surgery. 

Recent    Advances    in     the     Surgical 
Treatjuent  of  Intra- Peritoneal  Tumors. 
— Excision  of  the  whole  uterus  affected 
with  cancer  has    been    repeatedly  ac- 
complished, and    Porro's    operation  is 
taking  the  place  of  the  Caesarean  sec- 
tion.     The     removal    of  an    enlarged 
spleen  has  now  been  effected  in  a  suffi- 
cient number  of  cases    to  prove  that  it 
is    more  than    a    surgical    possibility. 
Not    only   have    cysts  of  the    kidneys 
been  cured  by  drainage  and  renal  cal- 
culi been  removed,  but  the  displaced, 
enlarged,  or  diseased  kidney  has  been 
extirpated;  gall-stones  have  been  re- 
moved  from  the  gall-bladder;  suppu- 
rating hydatid    cysts  of  the  liver  have 
been      drained;      peritoneal      hydatid 
tumors  have  been  excised;  and  within 
the  past  few  weeks    authentic    reports 
have  reached    us  of  excisions  of  por- 
tions of  the  stomach,  and  of  recovery 
after  the  removal  of  more  than  six  feet 
of  the  small  intestine.     This    has  fol- 
lowed excision  of  smaller  portions  of 
intestine    during    ovariotomy;    and    a 
bolder   course  has    been  taken  of  late 
years  in  cases  of  obstructed    intestine, 
of   wounds  or  rupture  of  the    bladder 
and    of     extra-uterine     foetation. —  T. 
Spencer  Wells,  Int.  Med.  Congress. 

Foreign  Substances  Introduced 
INTO  THE  Brain  with  Impunity. — 
At  a  recent  meeting  of  the  St.  Louis 
Medical  Society  (S/.  Louis  Medical  and 
Surgical  Jotcrnal),  a  curious  case  was 
described  of  an  insane  convict  who  was 
in  the  habit   of  inserting  wires,  nails. 


etc.,  into  his  brain  through  an  opening 
made  in  the  skull  by  means  of  an  awl. 
One  of  the  wires  was  so  long  that  it 
penetrated  the  brain-substance  com- 
pletely and  struck  against  the  skull  on 
the  other  side.  After  the  discharge  of 
this  convict  from  prison,  he  procured 
some  morphia  for  the  purpose  of  over- 
coming sleeplessness,  and,  taking  an 
overdose,  died. 

A  post-mortem  examination  was 
made  by  Dr.  Carpenter,  assisted  by 
Dr.  Sayer,  of  Leavenworth.  In  the 
substance  of  the  brain  the  following 
foreign  bodies  were  found  :  first  a  wire 
four  and  three-fourths  inches  in  length  ; 
second,  a  wire  three  and  seven-eighths 
inches  long;  third,  a  wire  six  and 
three-fourths  inches  in  length  ;  a  wire 
was  removed  from  the  middle  lobe  two 
and  one-sixth  inches  long  ;  one  in  the 
anterior  lobe  two  and  three-eighths 
inches  long  ;  a  nail  removed  from  the 
anterior  lobe  two  and  one-quarter 
inches  in  length  ;  a  needle  removed 
from  the  middle  lobe  one  and  five- 
eighths  inches  in  length.  These  were 
encysted  in  a  manner  in  the  substance 
of  the  brain,  and  apparently  gave  him 
no  trouble  whatever. 

The  patient  had  shown  no  physical 
peculiarities  during  life  which  could  be 
attributed  to  the  presence  of  foreign 
bodies  in  the  brain. 

The  Etiology  of  Malarial  Fe- 
vers.—Dr.  Geo.  M.  Sternberg  thus 
concludes  his  report  to  the  National 
Board  of  Health,  giving  the  results  of 
his  experimenta!  investigations  regard- 
ing the  cause  of  malaria  : 

A  great  number  of  minute  algae,  in- 
cluding bacteria  of  various  forms,  are 
found  upon  the  surface  of  swamp-mud, 
and  also  in  the  gutters  within  the  city 
limits. 

Many  of  these  forms  may  be  success- 
fully cultivated  in  fish  gelatine  (method 
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of  Klebs),  and  this  fluid,  previously 
innocuous,  acquires  pathogenic  prop- 
erties as  the  result  of  inoculation  with 
these  organisms. 

It  is  evident  that  the  pathogenic 
properties  acquired  by  gelatine  solu- 
tion and  other  organic  liquids  after  in- 
oculation with  bacterial  organisms  is 
due,  directly  or  indirectly,  to  the  pres- 
ence of  these  bacteria,  for,  if  they  are 
excluded,  such  fluids  may  be  kept  in- 
definitely without  undergoing  change, 
and  are  innocuous  when  injected  be- 
neath the  skin  of  a  rabbit. 

Some  of  the  organisms  found  in 
swamp-mud,  in  gutter-water,  and  in 
human  saliva  are  capable  of  multiply- 
ing within  the  body  of  a  living  rabbit, 
and  the  fluids  and  organs  containing 
them  (blood,  serum  from  cellular  tis- 
sue, spleen,  etc.),  possess  virulent 
properties.  In  other  words,  an  infec- 
tious disease  is  produced  which  may  be 
transmitted  from  animal  to  animal  by 
inoculation. 

Among  the  organisms  found  upon 
the  surface  of  swamp-mud,  near  New 
Orleans,  and  in  the  gutters  within  the 
city  limits  are  some  which  closely  re- 
semble, and,  perhaps,  are  identical  with 
the  Bacillus  malarice  of  Klebs  and 
Tommasi-Crudeli  ;  but  there  is  no  sat- 
isfactory evidence  that  these,  or  any 
other  of  the  bacterial  organisms  found 
in  such  situations,  when  injected  be- 
neath the  skin  of  a  radbit,  gave  rise  to 
a  malarial  fever  corresponding  with 
the  ordinary  paludal  fevers  to  which 
man  is  subject. 

The  evidence  upon  which  Klebs  and 
Tommasi-Crudeli  have  based  their 
claim  of  the  discovery  of  a  Bacillus 
malarice  can  not  be  accepted  as  suffi- 
cient :  ia)  because  in  their  experi- 
ments and  in  my  own  the  tempera- 
ture curve  in  the  rabbits  operated  upon 
has  in  no  case  exhibited  a  marked  and 
distinctive  paroxysmal  character  ;    {b) 


because  healthy  rabbits  sometimes  ex- 
hibit diurnal  variations  of  temperature 
(resulting  apprrently  from  changes  in 
the  external  temperature),  as  marked 
as  those  shown  in  their  charts  ;  {c)  be- 
cause changes  in  the  spleen  such  as 
they  describe  are  not  evidence  of 
death  from  malarial  fever,  inasmuch  as 
similar  changes  occur  in  the  spleens  of 
rabbits  dead  from  septicaemia  produced 
by  the  subcutaneous  injection  of  hu- 
man saliva  ;  {d)  because  the  presence 
of  dark-colored  pigment  in  the  spleen 
can  not  be  taken  as  evidence  of  death 
from  malarial  fever,  inasmuch  as  this  is 
frequently  found  in  the  spleen  of  sep- 
ticasmic  rabbits  {I.e.). 

While,  however,  the  evidence  upon 
which  Klebs  and  Tommasi-Crudeli 
have  based  their  claim  to  a  discovery 
is  not  satisfactory,  and  their  conclu- 
sions are  shown  not  to  be  well  founded 
there  is  nothing  in  my  researches  to 
indicate  that  the  so-called  Bacillus  ma- 
larice, or  some  other  of  the  minute  or- 
ganisms associated  with  it,  is  not  the 
active  agent  in  the  causation  of  ma- 
larial fevers  in  man.  On  the  other 
hand  there  are  many  circumstances  in 
favor  of  the  hypothesis  that  the  eti- 
ology of  these  fevers  is  connected  di- 
rectly or  indirectly,  with  the  presence 
of  these  organisms  or  their  germs  in  the 
air  and  water  of  malarial  localities. 

The  truth  or  falsity  of  this  hypothe- 
sis can  only  be  settled  by  extended 
experimental  investigations,  and  while 
further  experiments«upon  animals  may 
lead  to  more  definite  results  it  seems 
probable  that  the  experiinentum  crucis 
must  be  made  upon  man  himself. 

In  a  disease  not  of  a  fatal  character^ 
and  one  for  which  we  have  a  prompt 
and  reliable  remedy,  it  would  seem 
that  subjects  for  experiment  might  be 
found,  especially  among  medical  men 
and  medical  students,  who  have  always 
shown    themselves    ready    to   subject 
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themselves  to  inconvenience  or  even 
to  danger  in  the  pursuit  of  scientific 
discoveries  of  value  to  mankind. 

The  method  of  conducting  such  ex- 
periments which  seems  to  me  to  prom- 
ise the  best  results  is  the  isolation  and 
cultivation  of  the  various  organisms 
found  in  malarial  localities  which  may 
possibly  be  concerned  in  the  produc- 
tion of  malaria,  a  careful  study  of  the 
life-histories  of  these  organisms,  and 
an  experimental  investigation  of  the 
physiological  action  of  each  when  taken 
into  the  stomach,  or  respired  in  a  dry 
state,  by  healthy  individuals.  Such  a 
study,  to  be  of  value,  will  necessarily 
involve  a  considerable  expenditure  of 
time  and  money,  and  require  that  the 
experimenters  shall  be  familiar  with 
the  most  approved  methods  of  making 
culture-experiments,  and  with  the 
technique  of  microscopical  manipula- 
tions with  high  powers,  improved  illu- 
minating apparatus,  etc. 

Another  method  worthy  of  trial  in 
connection  with  this  would  be  to  care- 
fully study  the  bacterial  organisms 
found  in  the  mouth  and  alimentary 
canal  of  persons  suffering  from  malarial 
fevers  as  compared  with  the  common 
forms  constantly  found  in  the  same 
situations  in  healthy  individuals,  with* 
reference  to  the  determination  of  the 
presence  of  unusual  forms  or  of  an  ab- 
normal abundance  of  common  forms, 
or  of  possible  physiological  varieties  of 
these  forms  not  possessing  morphologi- 
cal peculiarities.     « 

Finally,  I  may  say  that  I  entered 
upon  this  investigation  without  preju- 
dice, but  hoping  that  I  might  be  able 
to  confim  the  conclusions  of  Klebs  and 
Tommasi  -  Crudeli,  whose  researches 
were  evidently  prompted  by  a  truly 
scientific  spirit,  and  were  conducted  in 
accordance  with  a  strictly  scientific 
spirit,  and  were  conducted  in  accord- 
ance with  strictly  scientific    methods. 


I  believe  that  their  work  will  prove 
useful  in  many  ways  to  future  explorers 
in  this  field,  and  I  have  an  abiding  faith 
that  light  will  eventually  be  shed  upon 
this  and  similar  problems  by  the  per- 
sistent and  intelligent  application  of 
the  experimental  method  supported 
by  all  the  resources  of  modern  science. 

o 
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"  Nulla  dies  sine  linea." 


N.  Y.  Society  For  the  Relief  of 
Widows  and  Orphans  of  Medical  Men 
held  its  thirty-ninth  annual  meeting 
Nov.  23.  Its  assets  have  in  the  past 
year  increased  $5,634  ;  they  now 
amount  to  $I35459.  In  the  past  year 
$4,449  have  been  paid  to  annuitants. 
The    officers   for    the   next   year  were 


elected. - 


-The    Ens^lish    Anti- Vivi- 


section Society  has  failed  ignominious- 
ly  to  convict  Prof.  Ferrier  of  cruelty. 
It  is  a  source  of  great  regret  that  these 
fanatical  beasts  cannot  be  silenced  and 

corporately    annihilated. DEATHS 

OF  Physicians. — F.  W.  Jamison,  of 
poisoning,  at  Meneamin,  Iowa,  Oct. 
27th;  T.  Clay  Maddox,  shot  in  apoliti- 
cal quarrel  at  Odenton,  Md.,  on  election 
day  ;  C.  A.  Holt,  at  Augusta,  Ga.,  Oct. 
5th  ;  A.  F.  Axson,  at  New  Orleans, 
La.,  Sept.  I2th  ;  B.  ^F.  Bache,  N.  Y., 
Nov.  1st  ;  Frederick  Horner,  Va.,  Oct. 
1 8th  ;  E.  T.  Dale,  Sept.  19th,  at  Little 
Rock,  Ark.  ;  Ambrose  Goetz,  Russian, 
in  N.  Y.,  in  Nov.  ;  J.  J.  Youlin,  Jersey 
City,  Oct,  30th  ;  Jean  Baptiste  Bouil- 

laud,    of   Paris,    Oct.    30th. Baron 

James  De  Rothschild  lost  $i6,ooo,ooo 
on  the  Bourse,  and  died  at  once  from 

the  bursting  of  an   aneurism. The 

Sorrows  of  the  Blind. — A  million- 
aire has  just  willed  his  valuable  picture 
gallery  to  a  "Blind  Asylum"  in  Ver- 
mont.  Prof.   Busch,    of  Bonn,    has 

received  the  Great  Cross  of  the  House 
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of  HohenzoUern    for    his     attendance 

upon  the  Empress  of  Germany. Dr. 

M,  M.  Griffith,  who  has  been  eulogizing 
petroleum  pills  in  the  medical  journals, 

is  a  proprietary  peddler  of  them. h. 

Ghoul  tn  the  Sick  Chamber — A 
pious  widow  with  dyspepsia  and  strong 

religious  convictions. — Fothergill. 

Mr.  W.  McCormac,  Sec.  Inter.  Nat.  Med. 

Congress,  has    been    knighted. Dr. 

A.  H.  McClintock,  the  Dublin  Obstet- 
rician,   died     Oct.    2ist.  Spencer 

Wells  has  just  received  "an  ovation" 
from  the  Paris  hospitals.  He  success- 
fully (.')  removed,  Oct.  2 1st,  a  gravid 
cancerous  uterus. A  FEMALE  Opi- 
um Eater  in  London  (says  Dr.  Will- 
iams) had  but  four  "passages  from  the 

bowels"    in    one    year. SiGLSMUND 

reports  a  case  in  which  a  splinter  re- 
mained in  the  eye  for  forty-seven  years 
without  causing   pain    or    disturbance. 

The  Editorial  We.  —  Connor, 

of  the  Detroit  Lancet,  says,  "we  are 
the  only  medical  editor  in  Michigan 
not  connected  with  a  medical  college." 
The  absurdities  induced  by  writing  in 
the  first  person  plural  are  seen  daily  : 
this  is  one  of  them.     The  Lancet  is  too 

good  a  journal  for  such  blunders. 

Dr.  Donald  Maclean  has  resigned 
the  chair  of  Surgery  in  the  University 

of  Michigan. THE    waters   of  the 

Great  Salt  Lake  in  Utah  contain  22 
per  cent,  of  salt  ;  sea-water  2  per  cent. 

Vaccination.  —  In    London,   in 

i88o,  the  proportion  of  deaths  was  as 
follows  :  among  the  vaccinated,  90  per 
million  ;  among  the  unvaccinated,  3,350 

per  million. A  Buchanan  diploma 

is  not  tolerated  even  in  Spain,  while  it 
protects    the    bearer    in    this   country. 

The  water  supply  of  Memphis  has 

been    arraigned  as  a  public    nuisance. 

The   Gosling   case   created   great 

excitement  in  medical  circles  in  1880. 
Experts  declared  the  man  to  be  the 
victim   of  general   paresis.      Shams   in 


the  Psychological  field  asserted  that 
the  man  was  sound.  He  died  in  a 
Pennsylvania  asylum  two  months  since. 

Rush   Medical   College    has    over 

500  students. The  best  solvent  for 

quinine  is  sweet  spirits  of  nitre — spirit- 

us    aetheris   nitrici Prof.  Elsberg 

has  withdrawn  from  the  Medical  Dept. 

of  the  University  of  New  York. Dr. 

Walter  Cary,  of  Buffalo,  N.  Y.,  died 

at  Marseilles,  France,  in  October. 

ViRCHOW   has    again-  been   elected  to 

the  Reichstag. Pasteur  is  at   the 

Lazzaretto  at  Bordeaux,  trying  to  de- 
vise a  protective  vaccination  against 
yellow  fever. "A  PRACTICAL  Chris- 
tian Medical  College"  is  the  desired 
title  of  the  last  Baltimore  Colleere. 


The  N.  Y.  Society  for  the  Relief  of  the 
Ruptured  and  Crippled  has  received 
$10,000  from  Mr.  J.  N.  Schoonmaker, 

of  Pittsburg,   Pa. The    New    York 

water  "famine"  is  over.  The  next 
LegislatuT-e  will  pass  a  bill  to  render 
a  repetion  of  it  impossible,  and  the 
Governor  will  not,  as  he  did  last 
winter,  veto  the  bill,  because,  as  was 
alleged,  there  was  an  abundance  of 
water. Many  medical  journals  pub- 
lish articles  on  the  insanity  of  Guiteau. 
The  trial  of  Guiteau,  as  published,  will 
be  worth  them  all. The  Diphther- 
itic Contagium  has  been  investigated, 
in  every  way.     The  results  are  "stale, 

flat,  and  unprofitable." The  Rocky 

Mountain  Medical  Review,  Drs.  Adams 
and  Kimball  editors,  is  no  more.  It  is 
succeeded  by  the  I^ocky  Alonntain  Med- 
ical Times,  Drs.  Hawkins  and  Disney 
editors,  Denver,  Colorado.  It  is  hoped 
that  the  new  journal  may  do  well.  The 
editors  thus  modestly  announce  their 
purpose  and  intentions  : 

"  The  '  Editorial  Department'  is  intended  as  an 
original  hit  and  distingui^hini^  feature  of  this  jour- 
nal. It  is  tile  intention,  under  this  head,  boldly 
and  fearlessly  to  discuss  the  fallacies  of  mediciue, 
tlieir  origicn,  growth  and  influence  ;  extant  theories, 
the  claims  and  erroneous  principles  of  the  various 
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so-called  '  Schools  of  Medicine,'  etc.,  etc.  The 
headings  of  the  other  departments  (embracing  all 
the  departments  and  specialties),  as  tabulated  in  the 
skeleton  title-page,  sufficiently  indicate  their  pur- 
port. 

To  sum  up,  the  editors  intend  making  the  Rocky 
Mountain  Medical  Times  of  unparalled  value  to 
the  scientific  physician  at  large,  as  being  replete 
with  medical  and  general  scientific  news,  thus  mak- 
ing it  totally  different  and  distinct  in  outline,  object, 
and  aim,  from  any  medical  journal  now  in  exist- 
ence." 

Denver  must  be  a  much  larger  place 
than  has  usually  been  supposed. 

Died. — In  Camden,  Arkansas,  Nov. 
2,  i88r,  Fannie  Hampton  Meek,  daugh- 
ter of  Ex-Gov.  Hampton  of  Arkansas, 
and  wife  of  Dr.  J.  W.  Meek.  A  pure, 
noble  and  good  woman  has  gone  to 
her  rest. 

New  Use  For  Human  Blood. — Ad- 
vices from  Cape  Coast  Castle  state 
that  the  King  of  Ashantee  has  killed 
200  young  girls  for  the  purpose  of  using 
their  blood  for  mixing  morlar  for  the 
repair  of  a  State  building. "  Pro- 
claim IT  IN  THE  Streets  of  Asca- 
LON  !" — George  M.  Fuller,  a  medical 
student  of  this  city,  died  suddenly,  and 
the  Coroner  declares,  after  autopsy, 
that  the  death  was  "  due  to  over- 
study."     "Can    such    things   be  .^" 

Rahway  and  Jersey  City  (N.  J.)  are 
suffering  from  an  epidemic  of  small- 
pox.  Dr.  F.    H.  Hamilton  desires 

to  have  it  known  that  no  "bills  "for 
professional  services  in  behalf  of  Presi- 
dent Garfield  have  been  rendered. 

Justitia  Fiat,  etc.,  etc. — It  appears, 
after  close  examination  of  the  facts, 
that  the  Faculty  of  the  University  of 
Michigan,  at  Ann  Arbor,  are  not  to 
be  censured  for  their  connection  with 
Joy's  Electrical  Devices,  and  elecrtical 
humbugs.  For  the  rank  and  rampant 
quackery  of  Dr.  D.  A.  Joy,  a  chemical 
assistant  in  the  university,  and  for  the 
unscrupulous  use  of  their  names  by 
Wagner    &    Co.   (the  confederates    of 


the  disgraced  Joy),  they  are  not  in  any 
manner  censurable.  They  have  been 
duped  by  one  they  had  assisted  and 
by  his  confederates,  and,  whilst  inex- 
cusably "sinned  against,"  have  in  no 
respect  been  sinning  themselves.  It 
is  believed  that  Drs.  A.  B.  Palmer, 
Donald  Maclean,  G.  E.  Frothingham 
and  John  W.  Langly,  the  members 
of  the  Faculty,  duped  by  the  man 
they  wished  to  aid,  are  absolutely 
blameless.  It  is  a  pleasure  to  declare 
this  ;     and      to    declare    it    promptly 

and     unmistakably.    Cast-Iron 

Stoves.  —  The  very  general  belief 
that  cast-iron  stoves  are  prejudicial  to 
health,  from  the  alleged  fact  that  when 
heated  to  redness, carbonic  oxide  passes 
through  them  into  the  surrounding  at- 
mosphere, seems  to  be  certainly  with- 
out foundation.  Professor  Ira  Rem- 
sen,  after  a  long  series  of  experiments, 
reports  that  there  is  not,  in  such  sur- 
rounding air,  as  much  as  0.04  per  cent, 
of  carbonic  oxide.  When  it  is  known 
that  an  atmosphere  containing  2.5 
parts  of  carbonic  oxide  in  1,000  is 
breathed  without  danger,  the  results  of 
Prof  Remsen's  experiments  will  be  re- 
ceived    with    great    pleasure. THE 

British  Medical  Association  has  a  bal- 
ance   of  $50,000. Dr.  J.   Marion 

Sims. — By  a  letter  received  from  Dr. 
Sims,  and  dated  Queenstown,  Nov.  ist, 
it  is  a  pleasure  to  learn  that  he  is  "get- 
ting well  very  surely,"  while  it  is 
thought  best  that  he  should  spend  the 
winter  in  the  south  of  France.  He  will 
not,  therefore,  be  at  home  before  next 
spring.  He  carries  with  him,  and  has 
always,  the  very  best  wishes  of  his 
friends  and  admirers,  the  Profession  of 
this  country  and  Europe,  and  it  is  sin- 
cerely hoped  that  at  the  expiration  of 
his  involuntary  exile,  he  will  come 
back  to  his  home  prepared  for  new 
triumphs,  and  further  admirable  dis- 
tinction.    His  address  will  be  12  Place 


EDITORIAL. 


479 


Vendome,  Paris,  and  though  he  has, 
of  course,  gone  abroad  to  rest,  he  will 
doubtless  be  cheered  to  receive  mes- 
sages from  his  many  friends  in  America. 

Dr.  Frank  W.  REiLLY,who  has  so 

efficiently  represented  the  National 
Board  of  Health  for  two  years  at 
Memphis,  Tenn.,  is  about  to  leave  that 

city  for  his  home  in  Chicago. The 

Philadelphia  County  Medical  Society, 
which,  a  year  ago,  decided  not  to  ad- 
mit women  to  membership,  has  re- 
cently, at  a  crowded  meeting,  reversed 

that    decision.     Sic   ittir  ad  astra. 

The  New  England  Medical 
Monthly,  Dr.  W.  C.  Wile,  editor, 
published  at  Sandy  Hook,  Conn.,  for 
$2.00  a  year,  has  just  been  com- 
menced ;  No.  I,  Vol.  I,  is  received  and 
is  well  prepared.  It  is  placed  with 
good  wishes  on  the  exchange  list. 
o 

EDITORIAL. 

"  Nullius  addictus  juraie  in  verba  magistri." — HoR. 


The  November  Number. — 'IMiis  is  the 
fourth  number  of  this  Journal  mailed  since 
the  middle  of  September  ;  showing,  as  was 
promised,  the  rapid  execution  of  each 
number,  until  the  Journal  is  mailed  in  the 
early  part  of  each  month. 

The  subscribers  will  accept  the  thanks  of 
the  editor  for  their  generous  reception  of 
the  delay  that  was  due  to  several  months' 
absence  from  the  city. 

The  Index  Medicus  will  certainly  fail  if 
it  is  not  supported  more  efficiently.  Every 
Society  should  take  a  copy,  and  every 
doctor  who  feels  a  pride  in  this  National 
undertaking  should  contribute  to  its  sup- 
port. The  American  Medical  Association 
must  give  it  61,000  a  year.  Such  an  act 
would  redound  to  the  credit  of  that  Body, 
and  do  more  genuine  good,  and  bring  the 
American  Medical  Profession  more  genuine 
respect, than  does  three-fourths  of  the  money 
prodigally  spent  each  year  by  the  Associa- 
tion on  a  volume  of  useless  Transactions, 
and  on  Committees  which  make  no  report. 


Every  reader  is  asked  to  remember  these 
facts  and  to  use  his  most  generous  influence 
in  placing  the  Index  Medicus  on  a  safe  and 
permanent  basis.  Address  E.  Leypoldt, 
Publisher,  13  Park  Row,  N.  Y. 

The  North  American  Review  has  been 
recently  reviewed  in  this  Journal,  and  re- 
gret has  been  strongly  expressed  therein  at 
the  publication  in  its  pages  of  Mr.  Inger- 
soU's  defamatory  attacks  upon  Christian- 
ity. It  is  a  pleasure  to  state  that  the  fol- 
lowing note  has  been  received  from  the 
publishers,  Messrs.  D.  Appleton  &  Co.: 

"  The  North  American  Review,  although 
published  by  Messrs.  D.  Appleton  &  Co., 
is  owned  and  wholly  controlled  by  its  editor. 
Messrs.  D.  Appleton  &  Co.,  in  view  of  re- 
cent articles  that  have  appeared  in  it,  will 
decline  to  act  even  as  its  publishers  after 
the  close  of  the  present  year." 

Comical  Reason  for  Promotion. — The 
N .  V.  Medical  Record  states  that  Surgeons 
Barnes  and  Woodward  were  detailed  by 
the  Secretary  of  War  to  attend  upon  Pres- 
ident Garfield,  and  as  they  did  this  as  well 
as  they  could.  Congress  should  promote 
them  ! !  All  soldiers  who  do  what  they  are 
ordered  to  do  should  of  course  be  pro- 
moted !  !  As  Surgeon  Wales  alone  probed 
the  wound,  and  was  then  summarily  dis- 
missed for  holding  an  opinion  of  his  own. 
Congress,  when  it  adopts  the  advice  of  the 
Record,  should  make  him  a  Commodore  or 
Rear  Admiral.  Dr.  Reyburn,  for  journal- 
izing the  clinical  facts,  and  aiding  Dr.  Bliss 
in  reading  them  at  the  trial,  should  be  made 
a  Field  Marshal  ;  while  poor  Dr.  Lamb, 
for  fatally  missing  the  bullet  in  the  body, 
and  then  accidentally  finding  it  in  the 
basin,  should  be  made  at  least  a  sergeant  in 
the  ordnance  department.  These  gentle- 
men, for  the  reasons  given,  should  all  be 
promoted ;  and  Dr.  Bliss  should  have 
accorded  to  him,  and  to  his  heirs  forever, 
the  right  to  import  Cundurango,  free  of 
duty.  This  would  be  an  appropriate  and 
grand  finale  in  Congressional  action.  So 
mote  it  be. 
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It  is  to  be  feared,  however,  that  the 
Record  will  either  modify,  or  retract  its 
suggestion,  or  apologize  for  it,  before  Con- 
gress can  meet  and  enjoy  the  privilege  of 
adopting  it. 

The  Modern  American  Pie  has  become 
one  of  the  institutions  of  this  country,  and 
in  defiance  of  the  dictum  of  one  of  the 
most  prominent  psychologists,  who  has  as- 
serted that  while  pies  are  poisonous,  tarts 
are  nutritious  and  digestible.  New  York, 
with  all  other  cities,  heroically  repudiates 
this  distinction  ;  for  while  tarts  are  now 
obsolete,  pies  are  one  of  the  weaknesses  of 
the  almighty  people.  How  this  increasing 
consumption  of  pie  may  affect  the  national 
digestion,  and  so  therefore  the  national 
character,  it  is  depressing  to  consider  ;  but 
a  generation  that  has  survived  the  pies  of 
the  recent  past,  may  regard  those  of  the 
future  with  that  calm  and  heroic  confi- 
dence which  is  born  of  an  unbroken  line 
of  victories.  The  pie  has  become  entitled 
to  respect.  How  the  varied  kinds  now 
offered,  however,  are  to  be  safely  tested, 
has  become  one  of  the  greatest  of  the 
national  questions.  It  will  not  do  to  ex- 
periment upon  voters;  nor  upon  the  heads 
of  families  ;  dogs,  be  it  said  to  their  credit, 
will  not  eat  pie  ;  cats  do  not  deserve  them, 
and  hogs  are  commercially  too  valuable. 
There  seems  but  one  pathway  to  safety, 
and  that  is  in  giving  to  each  condemned 
criminal  the  option  of  an  execution,  or  of 
being  made  the  subject  of  pie  experimenta- 
tion. Should  they  prefer  the  gallows,  the 
nation  is  left  hopeless,  and  the  national 
stomach  is  doomed  to  destruction.     Selah. 

The  Virginia  State  Medical  Society,  at 
its  late  meeting  in  October,  appointed  a 
committee  to  investigate  tlie  charges 
made  by  the  Clinic  of  Richmond,  Va., 
against  its  Publication  Committee,  'i'he 
Committee  thus  appointed  reports,  of  the 
members  of  the  Publication  Committee, 
"that  they  have  acquitted  themselves  hon- 
orably and  correctly  in  all  respects."  The 
late  meeting  was  a  very  deplorable  one, 
and  if  the   physicians    of  Virginia  do  not 


come  to  the  rescue,  the  days  of  this  society 
may  easily  be  numbered. 

Severe. — \x\  an  excellent  resume  of  the 
clinical  facts  in  President  Garfield's  case, 
the  Annals  of  Anatomy  and  Surgery  de- 
clares, in  comment,  "no  one  will  be  so  ab- 
surd as  to  claim  that  the  rent  in  the  splenic 
artery,  four  tenths  of  an  inch  long,  was 
made  by  the  ball  at  the  time  of  its' en- 
trance into  the  body.  No  slowly  dissecting 
aneurism  would  have  resulted  from  such 
an  injury  to  a  large  artery  so  near  the  heart, 
but  an  overwhelming  and  speedily  fatal 
haemorrhage." 

This  is  the  position  that  was  at  once  ta- 
ken, editorially,  by  this  Journal:  and  yet 
some  journals  have  endorsed  the  opinion 
urged  by  Drs.  Shrady  and  Weisse,  that 
"  the  coats  of  the  splenic  artery  were  cut 
comjiletely  througli  during  the  transit  of 
the  ball,"  and  that  ''the  aneurism  was 
formed  immediately  after  the  injury." 

Had  there  been  no  pyaemia,  and  no  con- 
sequent failure  of  nutrition,  the  splenic  ar- 
tery would  not,  where  it  was  touched  or 
grazed  by  the  ball,  have  undergone  slow 
tissue  death,  but  gradual  and  certain  re- 
|)air.  There  would  have  been  no  hsemor- 
rhasje  with  the  well  known  result. 

The  surgeons  in  charge  wish  fair  criti- 
cism, but  much  of  the  medical  Press  has 
given  them  a  bad  coat  of  "  whitewash." 

Physiognomists. — Pickpockets  and  beg- 
gars are  the  best  practical  physiognomists, 
though  they  have  not  read  a  line  of  Lavater, 
who,  as  is  well  known, mistook  a  philosopher 
for  a  highwayman. 

AsTLEY  Cooper's  Ideal  of  a  Physi- 
cian's Wife. — She  should  be  like  roast 
lamb  ;  tender  and  sweet,  and  nicely  dressed, 
with  plenty  of  fixings,  but  with  no  sauce. 

Advantageous  Offers. — This  Jour- 
nal, from  the  date  of  the  order,  until  Janu- 
ary, 1883,  for  $5.00.  The  Journal  for 
that  time,  and  Chambers'  Encyclopaedia, 
{from  latest  London  Edition),  15  vols.,  in 
cloth,  for  |5!o.5o;  the  subscriber  paying  for 
the  last,  postage  or  freight.  The  Publish- 
ers' price  in  New  York  for  this  Encyclopae- 
dia is  $7.50.  The  American  Reprint  of 
the  London  Lancet  (containing  all  of  the 
Medical  matter  of  the  original)  for  one  year 
for  $4.00.  The  Journal  until  January, 
1883,  and  the  Lancet  for  one  year,  for 
I9.00.  The  Journal  until  January,  1883, 
the  Encyclopaedia,  and  the  Lancet  for  one 
year  for  $14.50.  The  cost  of  these  bought 
from  the  Publishers  direct,  would  be  $16.50. 
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Climate  in  the  Causation  and  Cure  of 
Pulmonary  Co?tsumption,  with 
References  to  the  Climatology  and 
Mortality  of  Florida.  By  CHARLES 
J.  Kenworthy,  M.D.,  M.R.S.V., 
Jacksonville,  Florida.  Late  Sen- 
ior Surgeon  Ballarat  Hospital,  and 
Physician  to  Ballarat  Benevolent 
Asylum,  Victoria,  Australia  ;  Ex- 
President  Florida  Medical  Asso- 
ciation, etc. 

Elet)ated  localities.  A  few  writers 
who  reside  in  elevated  situations  lay 
great  stress  upon  the  infrequency  of 
consumption  in  high  altitudes  in  South 
America,  and  seem  to  argue  that  the 
climatic  effects  of  this  particular  region 
should  apply  to  all  elevated  places,  ir- 
respective of  temperature,  humidity, 
moisture  of  the  soil,  prevailing  winds, 
occupations  and  modes  of  life  of  the 
inhabitants.  As  well  might  we  refer 
to  the  infrequency  of  consumption  in 
Madras,  Siam,  Bengal,  Vera  Cruz,  Al- 
giers, Florida,  etc.,  and  argue  that  all 
places  possessing  a  low  altitude  must 
be  adapted  to  the  prevention  and  cure 
of  this  disease.  Dr.  Jones,  of  Minne- 
sota {N.  V.  Med.  Jour.')  condemns 
Florida,  because  it  is  too  low,  and  ar- 
gues that  altitude  is  a  sine  qua  non  in 
the  treatment  of  phthisis.  Dr.  J.  gives 
the  mean  altitude  of  Minnesota  as 
1,100  feet,  and  Florida  as  57,  yet  the 
mortality  from  consumption,  according 


to  the  census  of  1870,  in  the  former  is 
133  per  1,000,  and  in  the  latter  but  58. 
The  states  and  territories  with  high 
altitudes  as  Arizona,  California,  Colo- 
rado, Dakota,  Idaho,  Montana,  Nevada, 
New  Mexico,  Oregon,  Utah,  Washing- 
ton and  Wyoming,  show  by  the  cen- 
sus of  1870  a  consumptive  mortality 
of  121  per  1,000.  On  the  contrary, 
states  with  a  low  elevation  as  South 
Carolina,  Alabama,  Georgia,  Eastern 
Texas,  Louisiana,  Florida  and  Missis- 
sippi, present  a  mortality  of  but  74  per 
1,000.  Other  factors  outside  of  alti- 
tude should  be  considered,  when  the 
mortality  from  consumption  in  the 
western  states  and  territories  is  dis- 
cussed. Pioneers  are  as  a  rule  the  bone 
and  sinew  of  the  land,  and  consump- 
tion is  to  a  great  extent  the  offspring 
of  factories,  sewing  rooms,  hot-air  fur- 
naces, stoves,  tight  lacing,  bad  air,  in- 
door occupation,  and  crowded  popula- 
tions. When  manufactories  are  estab- 
lished in  the  West,  and  large  cities  are 
built,  then,  and  only  then  will  it  be 
time  to  discuss  altitude  as  a  climatic 
factor  in  the  elevated  western  states 
and  territories,  and  draw  a  compari- 
son as  regards  the  older  states.  We 
are  forced  to  the  conclusion  that  a 
mortality  from  consumption  of  121  per 
r,ooo  in  a  sparsely  settled  country  and 
among  a  pioneer  population  is  anything 
but  encouraging.  According  to  the 
data  of  Dr.  Jones,  the  altitudes  of  five 
of  the  northeastern  states  and  the 
consumptive  mortality  as  shown  by 
the  census  of  1870  are  as  follows  : 
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Mortality  per 

Altitude. 

1 ,000. 

Maine,                      375 

258 

Vermont,                600 

301 

New  Hampshire,     625 

222 

Massachusetts,        400 

199 

Connecticut,           300 

179 

Mean,  212 

Ifwe  take  the  consumptive  mortal- 
ity of  a  corresponding  number  of  states 
of  low  altitudes  in  the  South,  we  will 
find  the  mortality  to  be  : 

Mortality  per  1,000. 

Mississippi,  75 

Louisiana,  97 

Alabama.  yS 

Georgia,  68 

Florida,  58 


Mean,  75 

The  query  naturally  arises,  is  this 
marked  difference  in  mortality  the  se- 
quence of  cold  or  altitude  ?  I  leave 
the  answer  for  the  advocates  of  cold 
climates  and  elevated  localities. 

The     great     difficulty   surrounding 
high  altitudes  is    the    fact  that   each 
writer  intimates  that  his  particular  lo- 
cality possesses  the  proper  elevation. 
One   recommends    650    feet,    another 
1,250,    one  2,350,    and    another    from 
6,000  to   8,000,  and  some   10,000  feet; 
and  the  question  presents    itself,  what 
is  the    correct  elevation  .?     Dr.  Jones, 
of  Minnesota,  recommends  an  altitude 
of  1,259  feet,  and  Dr.  Denison,  of  Col- 
orado, 6,000  feet.  Dr.  Jones  says,  "  In- 
valids who  had  heretofore  relied  upon 
the  favorable  effects  of  long   sea  voy- 
ages, now  place  all  their   hopes   in  re- 
sorts from  2,500  to  8,000  feet  above  the 
sea — the   greater    the    altitude    (they 
supposed)  the  better.   A  more  lament- 
able mistake  could  scarcely  have  been 
made.     In  avoiding    Scylla  they  ran 
into  Charybdis.     The  result  of  breath- 
ing this  rarefied  air,  to  persons  unac- 


customed to  it,  produced  very  distress- 
ing   results.      Distressing    effects   are 
manifested  in  divers  ways,  and  these 
extreme  altitudes,  after  a  fair  trial,  had 
to   be    abandoned    for    situations   less 
elevated.      Late    investigations   seem 
to  indicate  that  the  comparative  infre- 
quency  of  phthisis  among   inhabitants 
residing  in  elevated  regions  is  due,  not 
so  much  to   mere  altitude,    as  to   the 
absence  of  organic    matter  in   the  at- 
mosphere in  these    high    elevations."  * 
When  the  high  altitude  doctors   disa- 
gree, who  is  to  decide  }     But  there  is 
some  consolation  for  the  invalid  in  Dr. 
Jones'  remarks,  for  pure  air  is  a  sine  qua 
non,  and  it  can   be  found   in  low  alti- 
tudes.    The    words   "  elevation  "   and 
"  pure   air"  have    become   hackneyed 
expressions.     In  newspaper  advertise- 
ments of  "  summer  boarders  wanted," 
we  frequently  find  the  words  "  eleva- 
tion and  pure  air."     The  air   of  a   low 
elevation  is  the   same  and  as  pure  as 
that  of  a  high  one,  unless  it  is  impreg- 
nated with  emanations  from   malarial 
marshes,    manufactories,  or    decaying 
animal  matter.  Hundreds  of  thousands 
annually    visit   the    sea-shore  for  the 
benefit  of  "  pure  air,"  and  if  the  air  is 
more   pure   in  elevated    regions   they 
should  shun  the  low  sea-shore. 

In  elevated  localities  in  South 
America  celebrated  for  their  curative 
effects  in  consumption,  the  inhabitants 
live  with  open  doors  and  windows,  the 
air  being  dry  and  warm,  the  temperature 
resembling  that  of  northern  Florida 
during  the  summer  months.  In  the 
valley  of  Juaja,  "  The  climate  does 
not  admit  of  great  extremes,  the  ther- 
mometer sometimes  falls  to  28°  Fah., 
seldom  rising  much  above  57  in  the 
shade."  t     M.  Zapater  gives  some  sta- 


*  Dr.  Jones,  iV:  Y.  Med.  Jour.,   Sept.,    1879,   P- 
279. 

f  C.  T.  Williams,  p,  121. 
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tistics  of  consumptives  visiting  Juaja. 
Out  of  230  patients,  208  came  from  the 
coast,  and  22  from  the  neighborhood. 
Of  these  20  returned  cured,  31  returned 
still  ill,  31  died,  and  145  remained  un- 
der treatment.  Of  these  46  -wtre  in 
the  first  stage,  83  in  the  second,  and  16 
in  the  third  *  The  statement  of  M. 
Zapater  proves  that  consumption  is  not 
infrequent  in  elevated  regions  in  South 
America,  and  is  not  an  exotic  as  Dr. 
Smith  represented.  These  figures  also 
tend  to  prove  that  the  results  of  treat- 
ment were  not  so  successful  as  on  the 
Mediterranean,  Egypt,  or  the  Cape  of 
Good  Hope.  One  interesting  fact  is 
referred  to  by  Dr.  Williams.  He  says, 
"  The  diseases  prevalent  [in  the  Andes] 
are  those  of  the  respiratory  organs, 
such  as  catarrh,  pharyngitis,  pleurisy, 
pneumonia,  pleuropneumonia,  and  all 
are  marked  by  an  adynamic  type."  t 
As  an  evidence  that  something  more  is 
required  than  mere  altitude,  Dr.  Archi- 
bald Smith,  the  great  advocate  of  high 
altitudes  in  South  America,  "  Wisely 
insists  upon  the  importance  of  select- 
ing the  temperate  recesses  among  the 
hills.  He  says  raw  cold  is  to  be 
shunned.  The  mining  of  Cerro  Pasco, 
as  other  localities  near  the  snow  line, 
is  unfavorable  to  the  recovery  from 
phthisis."!  If  "raw  cold,"  and  the 
"  snow  "  line  are  unfavorable  in  high 
altitudes  in  South  America,  may  they 
not  exert  an  injurious  influence  during 
the  winter  months  in  the  United 
States  > 

In  discussing  high  altitudes.  Dr. 
Walshe  in  his  exhaustive  work  on  the 
lungs,  says,  "  The  recovery  of  phthis- 
ical people  in  the  Andes,  as  in  the 
singularly  dry  and  calm  vale  of  Huan- 
aco,  scarcely  furnishes  a  sound  argu- 


*  Ibid,  p.  122. 
\  Ibid,  p.  123. 
X  Walshe,  p.  649, 


ment  in  favor  of  the  plan.  Even  as  a 
matter  of  analogy,  the  illustration 
fails.  At  Huanaco  the  temperature 
ranged,  according  to  Dr.  Smith,  for 
three  consecutive  years,  in  an  open 
veranda  from  66*^  to  ^6°  Fah.  What 
similarity  of  result  can  be  expected 
from  a  sojourn  in  an  elevated  site  in 
Switzerland  amid  fog,  damp  and  cold, 
frost  ice  and  snow  .-'"*  And  the  writer 
might  have  applied  his  remarks  to 
some  of  the  locally  lauded  sanitaria  of 
the  United  States,  where  in  winter  old 
Boreas  pinches  invalids  with  *'  Bliz- 
zards," inducing  bronchitis,  pleurisy, 
pneumonia,  catarrh  and  pulmonary 
congestion,  thereby  complicating  pul- 
monary cases  and  hastening  the  end. 
It  would  prove  interesting  to  give  data 
regarding  the  frequency  of  respiratory 
diseases  in  some  of  the  cold  states 
during  the  winter  months,  but  space 
forbids.  When  referring  to  high  alti- 
tudes in  South  America,  Dr.  Bennett 
says,  "  This  undoubted  fact  is  no  doubt 
the  origin  of  the  present  tendency  to 
send  consumptives  to  high  elevations 
in  Europe  ;  but  the  conditions  are  to- 
tally different.  In  the  tropical  regions 
of  the  earth,  the  perpetual  snow 
line  varies  from  13,000  to  17,000,  instead 
of  8,000  as  in  Switzerland.  This  ele- 
vation of  6,000  feet  in  Switzerland  is  a 
different  factor  to  that  of  6,000  or 
7,000  feet  in  the  Andes.  I  have  been 
told  by  natives  that  at  Quito  (9,782 
feet)  the  climate  is  warm  in  summer, 
mild  and  temperate  in  winter  ;  that  the 
houses  are  large  with  wide  doors  and 
windows,  life  and  occupation  being 
principally  carried  on  out  of  doors.  In 
very  cold  climates,  such  as  St.  Moritz, 
in  the  Engandine,  and  St.  Paul  in  Min- 
nesota, which  have  been  recommended 
of  late  tor  phthisis  in  winter  as  well  as 
summer,  invalids  have  to  live  in  winter 


*  Ibid,  pp,  515. 
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by  far  the  greater  part  of  the  twenty- 
four  hours  in  badly  ventilated  rooms. 
When  they  go  out,  they  have  to  un- 
dergo the  transition  to  a  temperature 
thirty  or  forty,  or  even  more  degrees 
less  than  that  in  which  they  live  dur- 
ing the  greater  part  of  the  twenty- 
four  hours.  Such  confinement,  such 
transitions,  even  much  less  marked 
ones,  constantly  give  rise  in  all  north- 
ern countries  in  winter  to  inflammatory 
affections  of  the  air  passages,  to  pneu- 
monia, and  to  pleurisies,  and  that  in  the 
healthiest  members  of  the  community. 
If  it  is  so  with  the  healthy,  how  can 
we  expect  those  to  resist  such  influen- 
ces who  are  already  diseased,  who  have 
morbid  deposits,  inflammatory  catar- 
rhal, scrofulous,  and  tubercular  in  their 
lungs,  softened  or  not.  How  can 
those  who  have  already  local  pneu- 
monias, local  pleurisy,  expect  to  with- 
stand such  pernicious  influences.  More- 
over they  do  not  even  live  in  the  pure 
air  they  ascended  to  reach,  but  in  an 
atmosphere  vitiated  by  stove  heating, by 
their  own  respiration  and  that  of  their 
companions."  '•  In  my  opinion,"  says 
Dr.  Bennett,  "  It  is  safer  to  be  guided 
by  our  laboriously  acquired  knowledge 
of  physiology  and  pathology  ;  to  be- 
lieve that  these  laws  are  not  sus- 
pended either  in  winter  or  summer  at 
the  summit  of  the  Engandine  moun- 
tains, at  St.  Moritz,  6,  lOO  feet  above 
the  sea,  or  on  the  plains  of  Minne- 
sota where  the  lakes  and  rivers  freeze 
many  feet  deep.  The  probability,  nay, 
the  certainty  is,  that  where  the  entire 
truth  known,  it  would  be  found  that 
the  influences  produced  by  extreme 
cold  in  London,  Paris,  St.  Petersburgh 
and  New  York,  are  also  produced  in 
these  regions,  and  that  to  consump- 
tive invalids  they  are  dangerous  to  say 
the  least."  * 


*J.  H.  Bennett,  M.D.,  pp.  71,  72,  73. 


Those  who  recommend  high  alti- 
tudes refer  to  the  advantages  of  "  pure 
air  and  exercise,"  but  that  standard 
authority.  Dr.  Dobel,  of  London,  main- 
tains that  exercise  should  not  be  taken 
in  high  altitudes.  He  says,  "  The  ques- 
tion of  treating  tuberculosis  by  alti- 
tude is  too  full  of  interest  and  promise 
to  be  passed  by  without  special  re- 
mark ;  but  it  is  so  beset  with  so  many 
conflicting  difficulties,  that  practically 
its  applicability  is  as  yet  very  limited." 
Further  on  he  remarks,  "  We  should 
strictly  forbid  exercise  to  the  consump- 
tive patient,  while  exposed  to  the 
effects  of  altitude.  Under  the  influ- 
ence of  sentimental  and  mystical  no- 
tions about  '  pure  air  and  exercise,'  pa- 
tients are  sent  into  high  altitudes  with 
orders  '  to  invigorate  their  bodies,  and 
their  lungs  especially,  by  exercise  in 
the  pure  air  and  lovely  atmosphere/ 
and  it  is  such  deeply  ingrained  and 
popular  twaddle  as  this  which  requires 
boldness  on  the  part  of  the  physician 
to  upset  it  "  t 

Davos  in  the  Grisons  is  the  latest  ele- 
vated continental  sanitarium,  and  re- 
gardingit  Dr.  Dobel  remarks,  "Very  few 
English  invalids,  as  yet,  have  found  their 
way  to  Davos.  During  the  past  winter 
my  friend.  Dr.  Rudi  treated  19  among 
the  English  (Dobel's  Report,  1876). 
Some  of  these  patients  were  my  own, 
and  others  had  been  seen  by  me.  I 
must  confess  that  I  am  at  a  loss  to  see 
what  these  patients  gained  by  their 
troublesome  exile  at  Davos,  that  we 
do  not  daily  see  obtained  by  suitable 
treatment  nearer  home."  In  his  vol- 
ume published  in  1880,  pp.  1 19  and  I2i, 
he  says,  "  Since  this  was  written,  many 
consiimptive  patients  have  been  sent 
to  winter  at  Davos,  by  different  physi- 
cians, but  I  regret  to  have  to  say  that 
after  considering  the  results  obtained, 


f  Dobel,  London,  i88o.     p.  261. 
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I  do  not  think  that  they  at  present 
justify  me  in  expressing  any  more  fa- 
vorable opinion  than  the  above.  It  is 
devoutly  to  be  wished  that  this  im- 
portant subject  may  be  honestly 
worked  out  by  doctors  and  patients, 
without  the  hotel  mongering  element, 
which  too  often  complicates  and  dis- 
figures discussions  on  the  relative  ad- 
vantages of  different  health  resorts. 
Those  invalids  who  are  willing  and 
able  to  take  their  lives  in  their  hands, 
and  go  and  try  with  deliberate  fair- 
ness desperate  climatic  experiments,  de- 
serve the  gratitude  of  all  their  fellow 
sufferers."  Dr.  Dobel  seems  to  admit 
the  advantages  of  high  altitudes  in  the 
treatment  of  consumption  in  the  first 
stage,  but  insists  upon  the  importance 
of  a  "  windless  atmosphere,"  and  he 
remarks,  "  On  the  whole,  for  patients 
in  whom  tubercularization  is  imme- 
nent,  or  has  commenced,  I  consider  a 
Nile  boat  and  a  residence  in  Upper 
Egypt,  the  nearest  to  perfection  pos- 
sible, until  we  can  establish  sanitaria 
on  warm  mountain  plateaus."* 

In  India,  where  the  "  Hill  "  doctrine 
has  long  prevailed,  invalids  suffering 
from  other  diseases  are  sent  to  the 
hills,  but  medical  men  are  averse  to 
sending  pulmonary  patients  to  elevated 
localities,  (C.  T.  Williams).  Dr. 
Jones,  of  St.  Paul,  is  one  of  the  strong- 
est advocates  of  cold  climates  and  a 
medium  altitude  in  the  treatment  of 
consumption,  and  yet  he  advances  one 
of  the  strongest  arguments  against 
such  climates.  Dr.  J.,  says.  "  It  is  dur- 
ing the  first  stage  of  consumption  (the 
curative  stage)  that  invalids  derive  so 
much  benefit  from  a  visit  to  Minnesota. 
I  can  not  insist  too  strongly  upon  the 
inutility  of  sending  phthisical  patients 
to  this  state,  who  are  in  the  advanced 
stages  of  the  disease.     It  is    my  belief 


Dobel,  1880,  p.  259. 


that  where  the  stage  of  ulceration  and 
excavation  has  been  reached,  this  cli- 
mate does  positive  harm."* 

Dr.  Jones  condemns  California,  Col- 
orado, the  Mediterranean  Sanitaria, 
Madeira,  Florida,  and  all  warm  cli- 
mates in  the  treatment  of  consump- 
tion, and  as  Minnesota  is  unsuitable  to 
the  treatment  of  the  disease  after  soft- 
ening has  commenced,  the  profession 
must  seek  new  sanitaria  for  pulmonary 
invalids  who  have  reached  the  second 
stage.  It  would  seem  from  the  great 
experience  of  that  eminent  authority, 
Prof  Walshe,  of  London,  that  the  hopes 
of  cure  are  great  after  "  the  first  or 
curative  stage  "  is  past.  At  page  482, 
Prof.  Walshe  says,  "  The  phrase  '  the 
curable  stage  of  phthisis,'  constantly 
used  to  designate  the  earliest  morbid 
condition,  while  the  disease  is  as  yet 
locally  undeveloped,  appears  to  me  to 
signify  erroneous  views.  I  do  not  be- 
lieve any  stage  of  the  disease  is  more 
surely  curable  (in  the  sense  curable  by 
art)  than  another,  and  the  most  satis- 
factory examples  of  practical  recovery, 
I  have  ever  witnessed,  have  occurred 
subsequent  to  excavation."  Accord- 
ing to  the  statistics  of  Dr.  C.  T.  Wil- 
liams, 40  per  cent,  improve  in  the  sec- 
ond stage  and  35  per  cent,  in  the  third." 
Strange  to  say,  these  patients  improved 
in  warm  or  hot  climates,  hence  we  may 
assert  that  if  cold  climates  are  not 
beneficial  after  softening  has  com- 
menced, pulmonary  invalids  should  try 
temperate  or  warm  ones. 

To  illustrate  how  an  elevated  local- 
ity may  be  misrepresented.  Dr.  Dobel 
refers  to  a  work  on  "  Minnesota  as  a 
home  for  Invalids,"  published  by  Dr. 
Mattocks,  of  St.  Paul.  Dr.  Dobel 
states  that  the  "  air  of  Minnesota  is 
dry,  clear  and  windless!'  Dr.  Dobel  is 
evidently    unfamiliar    with    American 
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"  Blizzards,"    or    he  would    not   have 
written  the  word  "windless."  It  is  well 
known  that  N.,  N  W.  and  W.  winds  are 
more  frequent  and  possess  their  maxi- 
mum velocity  in    the    northwest,  and 
are  less  frequent  in   number  and  pos- 
sess a  diminished  velocity  in  the  South- 
eastern portion  of  the  United  States — 
to  use  a    nautical  phraze,    they  "  blow 
themselves    out "    in    passing    to    the 
southeast.      An    examination   of    the 
records  of  the  Signal  Office  will  estab- 
lish the  fact    that    N.,    NW.    and    W. 
winds  are  twice  as  frequent  at   Breck- 
enridge  as  at  Punta  Ranar.     To  estab- 
lish the  error   of  Dr.   Dobel  regarding 
"Windless  Minnesota,"  we  shall  quote 
from    a    standard    publication.       The 
writer  says,  "  Another,    whose    words 
are    quoted    in  the    Iowa  Agricultural 
Report  for  1875,  speaking  of  the  wintry 
storms   of    the  northwest,    sometimes 
known  as  blizzards,   says,  '  More  peo- 
ple have   been  frozen    within  the    last 
year  in  northwest    Iowa  and   western 
Minnesota    than  were    ever    murdered 
by  the  Indians  in  these  countries  since 
their  settlement.      Prof   Lacy  of  the 
State  University,  in  an  address  to  the 
Minnesota  State  Forestry  Association 
says,  "  The  Minnesota  State    Forestry 
Association    was    organized     to    meet 
and  deal  with  the  fact,  that  over  more 
than  one-third  of  the  state    of  Minne- 
sota   the    winds    rush    with    a    howl- 
ing fury,  and  with  a   bitter   cold,  that 
neither  beast  nor  fruit    tree   can    resist 
or    withstand.     It    was    organized    to 
meet  the  fact,  that  in  a  climate  which 
affords  six  months  of  winter,  much    of 
it  is  fearfully  severe.     The  force  of  the 
winds  on  our  western  prairies  are  simply 
terrible  to  endure  and  appaling  to  con- 
template." *  When  referring  at  another 
point  to  the  "  windless  plains  of  Minne- 
sota,"   Dr.    Dobel    remarks,     "  I  wish 
there  was  a  Minnesota  nearer  home  to 

*  Popular  Science  Monthly,  June,  1881,  p.  184 


which  I  could  dispatch  the  jaded  Lon- 
doner." From  my  knowledge  of  the 
Northwest,  I  am  convinced  that  St. 
Paul,  and  especially  Marquette  on 
Lake  Superior,  present  consumptive 
invalids  with  climatic  advantages  dur- 
ing the  summer  months ;  but  for  a 
winter  residence  they  had  better  shun 
"Blizzards"  and  "Windless  plains." 

One  of  the  most  earnest  advocates 
of  elevated  localities  in  the  treatment 
of  consumptives  is  Dr.  Denison,  of  Den- 
ver, Colorado,  who  says,  "When  aside 
from  the  susceptibility  of  the  nervous 
system,  the  character  and  acuteness  of 
the  diseased  condition  of  the  lungs,  de- 
fective vital  force,  etc.,  the  acclimatiza- 
tion is  rapid  and  easy,  or  prolonged 
and  uncertain,  nearly  in  proportion  to 
the  amount  of  lung  tissue  involved — 
advanced  age  being  usually  consid- 
ered an  unfavorable  modifier.  This 
general  statement  makes  acclimatiza- 
tion of  individuals  an  accomplished 
fact  after  a  residence  of  from  two 
weeks,  to  two  or  even  four  months,  at 
the  end  of  which  period  a  somewhat 
accurate  estimate  can  be  made  of  the 
effect  to  be  expected  from  a  prolonged 
residence  in  this  elevated  region."* 
If  it  requires  from  two  weeks  to  four 
months  to  become  acclimated,  or  be- 
fore a  "  somewhat  accurate  estimate 
can  be  made  of  the  climate,"  it  seems 
like  a  dangerous  proceeding  to  make 
the  experiment.  A  few  weeks,  much 
less  sixteen,  are  all  important  in  the 
arrest  of  tuberculosis,  and  we  fancy 
that  consumptive  cases  are  not  suitable 
ones  for  experiments  in  acclimatiza- 
tion. 

M.  Lecadre,  at  the  Congress  of 
Nantes,  read  a  paper  in  which  he  ob- 
serves that  consumption  is  particularly 
rife  amongst  the    St.  Bernard  monks» 


*  Rocky  Mountain  Health  Resorts.     C.  Denison 
M.D.,  Boston,  1S80,  p.  147. 
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whose  convent  lies  at  an  elevation  of 
7,850  feet.  M.  Lecadre  thinks  that 
the  frequency  of  phthisis  amongst  the 
monks  depends  upon  the  cold  to  which 
they  are  exposed.  "At  an  altitude  of 
3,000  to  4,000  feet  in  Hashgar,  Mr. 
Bellou  found  scrofula  and  phthisis 
common."* 

At  page  284  of  his  paper  Dr.  Jones 
states  that  "  Prof.  Loomis  says  his  pa- 
tients have  uniformly  got  worse  by  a 
stay  at  the  Catskill  mountains." 

Much  has  been  published  regarding 
the  immunity  from  consumption  in 
high  elevations  in  Switzerland,  and  in 
this  connection  we  shall  quote  some 
data  and  not  generalize.  The  mor- 
tality from  consumption  in  Switzer- 
land 76  per  1,000  is  18  per  1,000  greater 
than  in  Florida.  According  to  Dr.  Lom- 
bard the  mortality  from  this  disease  at 
various  altitudes  is  as  follows  : 

"  At  an  elevation  of  from  200  to  499 
metres,  the  deaths  from  consumption 
constitute  86  per  i  ,000  from  all  causes  ; 
from  500  to  699  metres,  73  per  1,000  ; 
from  700  to  899  metres,  39  per  1,000  ; 
from  900  to  1,099  metres,  50  per  1,000; 
from  1,100  to  1. 299 metres,  82  per  1,000  ; 
and  from  1,300  to  1,499  metres,  yj  per 
1,000."  t  Thus  it  will  be  seen  that  at 
an  altitude  of  3,600  feet  (in  round 
numbers)  to  4,260  feet  the  mortality 
was  82  per  1,000;  and  from  4,260  to 
4,869  feet  the  mortality  was  yj  per 
1,000. 

The  advocates  of  high  altitudes  have 
evidently  overlooked  the  work  of  Dr. 
Emil  Muller,  of  Hentesthur.  %  His 
volume  is  mostly  statistical  and  we 
shall  quote  from  it. 

Average  mortality  from  phthisis  in 
the  mountain  regions  of  Switzerland  : 


Elevation. 
From 


Occupation. 

Industrial  10.2 

Mixed  7.6 

Agricultural  6.0 

Industrial  10.2 

Mixed  5.9 

Agricultural  5.3 

Industrial  4.7 

Mixed  9.6 

Agricultural  2.9 

Industrial  6.5 

s  Mixed  6.1 

(  Agricultural  3.5 


3,400  L  Industrial 

■^  Mixed 
4.400  (  Agricultural 


Mortality. 
23.8 

21.4 

17.2 

16.I 


22,3 


4.II 


*  Dobel's  Reports,  Vol.  3,  p.  320 
\  Les  Climates  tie  Montagnes,  3rd  edition,  p.    lol. 
\  Der  Verbrectung  der  Leingenschwendsutch  in  de 
Sckweiz,  1876. 


5,000     Agricultural 

The  data  quoted  go  to  prove  that 
the  "phthisis  immunity  zone"  in 
Switzerland  is  to  a  great  extent  theo- 
retical, and  the  doctrines  based  upon 
it  fall  to  the  ground.  One  of  the  high- 
est mortalities  among  the  industrial  is 
9.8  at  an  elevation  of  3,400  to  4,400 
feet,  and  the  entire  consumptive  mor- 
tality exceeds  that  of  a  lower  level  of 
1,600  to  2,300  feet. 

"  The  first  great  objection  to  the 
mountain  theory  appears  to  be  that  it 
entirely  ignores  all  factors  which  con- 
stitute a  climate,  such  as  soil,  site, 
prevalent  winds,  rainfall,  moisture, 
temperature.  It  might  be  argued  as 
regards  Switzerland,  that  the  diminu- 
tion of  phthisis  in  the  higher  districts 
was  due  to  the  fact  of  the  population 
being  more  scattered,  or  as  Dr.  Lom- 
bard very  properly  suggests,  to  the 
substitution  of  open  air  habits,  for  more 
or  less  indoor  pursuits,  or  to  the  greater 
dryness  of  the  soil  and  air.  But  the 
crowning  objection  appears  to  come 
from  the  Khirgis  land.  According  to 
M.  Mayall  and  M.  Lombard,  this  va- 
grant population  of  upwards  of  a  mil- 
lion are  quite  exempt  from  phthisis, 
although  they  live  not  on  the  Him- 
malayas  or  Andes,  or  on  Alps,  but  on 
a  steppe  100  feet  below  the  sea  level.' 


>  * 


C.  T.  Williams,  p.  X2,  14. 
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Dr.  Walshe,  after  describing  what  an 
invalid  would  find  in  a  temperate  cli- 
mate in  winter,  replies  to  an  imagin- 
ary patient  as  follows,  regarding  cold 
and  elevated  localities  :  "  You  will  as- 
sure yourself  as  much  physical  discom- 
fort as  can  readily  be  obtained,  unless 
you  consent  to  a  journey  to  Siberia ; 
your  day  will  be  as  short  as  possible, 
the  absence  of  sun  will  be  your  rule, 
the  air,  if  not  abidingly,  will  be  com- 
monly raw,  penetrating  and  in- 
tensely cold  ;  your  scenery  will  be  an 
endless  vista  of  snow  ;  your  amuse- 
ments will  be  sleighing  and  skating  ; 
to  protect  yourself  from  the  elements, 
you  will  find  real  refuge  in  bed  alone  ; 
flowers,  there  will  be  none  ;  olive  trees, 
there  will  be  none  ;  but  there  will  be 
solitude,  gloom,  and  desolation  around, 
sufficient  in  one  sense  to  smoothe 
the  passage  to  the  grave."  * 

OCEANIC    INFLUENCES. 

The  relative  salubrity  of  inland  and 
marine  atmospheres  has  been  a  mooted 
point  since  the  days  of  Aretaus,  and 
still  remains  a  disputed  one.  But  this 
question  is  apparently  settled  by  Dr. 
Jones,  of  Minnesota.  In  his  essay  re- 
ferred to,  he  asks  the  question,  "Why 
is  consumption  so  frequent  in  Florida  .'' " 
and  at  p.  298  he  answers  it  by  stating 
that  "It  is  not  surprising  that  Florida 
should  suffer  from  this  scourge,  when 
we  remember  that  it  is  a  peninsula, 
and  therefore  exposed  on  two  sides  to 
oceanic  influences."  And  he  likewise 
remarks,  "It  need  scarcely  be  repeated 
that  this  marine  atmosphere  is  a  fruit- 
ful source  of  mischief  to  consumptives, 
as  indicated  by  the  high  death  rate  of 
those  residing  in  situations  where  this 
influence  is  operative."  To  establish 
his  theory  of  the  "Immunity  from  con- 
sumption in  cold  climates,"  he  brings 
in  evidence,  Iceland,  Norway,  Sweden, 


*  Walshe,  p.  652. 


Denmark  and  Nova  Scotia.  Iceland 
is  an  island,  Norway  and  Sweden  con- 
stitute a  peninsula,  Denmark  the  same, 
and  Nova  Scotia  is  more  perfectly  sur- 
rounded by  the  ocean  than  is  the  penin- 
sula of  Florida.  The  writer  commits 
a  geographical  error  when  he  states 
that  "Florida is  apeninsula."  Butan«x- 
amination  of  the  census  returns  of  1880 
establishes  the  fact  that  the  mortality 
from  consumption,  among  residents,  is 
actually  less  in  the  peninsular,  than  in 
the  non-peninsular  portion  of  the  state. 
If  a  "marine  atmosphere"  is  causative 
of  this  disease,  Ireland  should  present 
a  heavy  mortality  ;  but  the  opposite  is 
the  case  —  deaths  from  consumption 
being  but  III  per  looo  from  all  causes. 
If  we  take  a  few  of  the  interior  states 
where  "oceanic  influences"  are  not 
operative,  we  will  find  the  mortality 
from  consumption  to  be  as  follows  : 
Minnesota,  133;  Ohio,  177;  West  Vir- 
ginia, 174;  Kentucky,  174;  Michigan, 
169;  Tennessee,  166;  Indiana,  164; 
or  a  mean  of  165  per  1000.  If  we  take 
a  corresponding  number  of  southern 
states  subjected  to  this  influence,  we 
will  find  the  mortality  from  this  dis- 
ease to  be  as  follows :  Florida,  58  ; 
Texas,  63  ;  Georgia,  68  ;  Alabama,  71  ; 
South  Carolina,  89  ;  Louisiana,  97  ; 
and  North  Carolina,  106,  or  a  mean  of 
80  ;  less  than  one  half  of  the  mortality 
of  states  not  subjected  to  "oceanic 
influences."  And  what  is  most  sur- 
prising, the  peninsula  of  Florida,  with 
a  coast-line  of  about  900  miles,  had, 
according  to  the  census  of  1870,  the 
lowest  mortality  with  the  exception 
of  one  state.  We  attribute  the  salu- 
brity of  the  peninsula,  and  its  low 
mortality  from  consumption  to  the 
presence  of  "  oceanic  influences  "  and 
favorable  climatic  factors.  But  the 
census  reports  do  not  properly  repre- 
sent the  mortality  from  consumption 
in  this  state  ;  for  it  is  credited  with  the 
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deaths  of  persons  who  come  to  the 
state  in  the  last  stage  of  this  disease. 

It  is  an  interesting  fact  that  nearly 
all  the  celebrated  sanitaria  of  the  world 
are  on  or  near  the  sea  ;  and  it  is  some- 
what surprising  that  it  has  only  been 
recently  discovered  that  "oceanic  in- 
fluences "  are  injurious.  We  have  al- 
ready specially  mentioned  a  number 
of  localities  subjected  to  the  deleteri- 
ous influences  of  a  marine  atmosphere, 
with  its  "  frightful  source  of  mischief." 
If  the  position  taken  by  the  author 
quoted  is  correct,  Florida  should  pre- 
sent a  heavier  consumption  mortal- 
ity than  any  state  or  territory  in  the 
Union. 

Regarding  oceanic  influences,  Dr. 
Wilson  (late  Inspector  of  Camps  and 
Hospitals,  U.  S.  A.)  says:  "  If  it  were 
possible,  indeed,  to  have  the  proper 
kind  and  quantity  of  exercise  at  sea, 
and  to  obviate  sea-sickness  and  the 
other  great  discomforts  of  ocean-sail- 
ing, there  can  be  but  little  doubt  that 
a  protracted  sojourn  upon  tropical  wa- 
ters, where  unbroken  currents  of  genial 
winds  continually  sweep  and  vivify  the 
broad  expanse  of  ever-restless  waves, 
would  work  infinitely  better  results 
to  the  class  of  sufferers  (consumptive 
patients)  now  under  consideration  than 
the  best  protected  sanitarium  found 
anywhere  upon  the  land.  But,  un- 
fortunately, the  sea  will  not  admit  of  a 
comfortable  dwelling-place  for  the  in- 
valid, neither  is  life  upon  it  sufficiently 
varied  to  long  entertain  the  mind 
agreeably.  It  is  more  than  probable 
that  the  good  effects  resulting  from  a 
sea-voyage,  depend  more  upon  the 
vivifying  influences  of  the  free  and  un- 
contaminated  air  of  the  ocean  than 
upon  any  specific  agent  it  contains."* 
We  have  made  a  large  number  of  voy- 


*  Health  Resorts.      J.  Wilson,  M.D.      Philada., 
1880.     P.  116. 


ages  to  sea,  and  have  sailed  over  most 
of  the  oceans,  and  have  witnessed  the 
beneficial  results  of  "oceanic  influen- 
ces" in  warm  and  temperate  climates, 
and  have  no  hesitation  in  asserting 
that  Dr.  Jones  is  in  error. 

That  eminent  authority.  Dr.  T.  C. 
Williams,  advocates  sea-voyages  in  the 
cure  of  consumption,  and  says,  "Twen- 
ty of  our  list  made  trial  of  sea-voy- 
ages in  various  parts  of  the  world  (in 
warm  and  temperate  climates).  The 
results  of  these  sea-voyages  are,  that 
89  per  cent,  of  the  patients  improved; 
5^  per  cent,  remained  stationary,  and 
5^  per  cent,  became  worse.  This  is 
the  most  favorable  of  all  our  climatic 
experiences."  Here  we  have  the  ex- 
perience of  a  distinguished  specialist, 
and  one  of  the  best  observers  in  Great 
Britain,  and  he  expresses  himself  most 
positively  with  regard  to  "oceanic  in- 
fluences." 

The  faith  of  Lsennec  in  the  curative 
influence  of  sea-air  was  so  unbounded, 
that  he  actually  strove  by  the  free  use 
of  sea- weeds  to  maintain  a  marine  at- 
mosphere in  the  wards  of  his  hospital 
in  Paris.  Jules  Rechard,  who  writes 
with  the  air  of  a  partisan,  systemat- 
ically assailed  the  doctrine  that  sea- 
air  was  beneficial  in  the  cure  of  con- 
sumption ;  but  admits,  inferentially, 
that  voyaging  might  be  useful  in 
phthisis  under  special  hygienic  ar- 
rangement, and  if  the  vessel  was  navi- 
gated according  to  change  of  season 
in  well  selected  climates.* 

The  physicians  of  Philadelphia  are 
so  well  assured  of  the  advantages  of 
sea-air,  that  they  send  many  of  their 
phthisical  patients  to  Atlantic  City, 
even  during  the  winter  months.  We 
find  that  the  mortality  in  Vera  Cruz 
is  34;  Eastern  Texas,  59;  and  Florida 


*  Rechard,  Influence  de  la  Mer.     Mem.  de  I'Acad. 
de  Med.,  t.  xx.,  p.  167. 
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58  per  1000  from  consumption,  and 
we  might  dogmatize  and  assert  that 
"  oceanic  influences  are  beneficial,'' 
and  that  the  air  of  interior  regions  is 
a  "  fruitful  source  of  mischief"  But 
unfortunately  for  such  dogmatism  and 
generalization,  there  are  a  few  cities 
subjected  to  oceanic  influences  where 
the  mortality  is  great. 

That  standard  authority.  Professor 
Walshe,  says,  "For  my  own  part,  I 
have  no  hesitation  in  avowing  my  be- 
lief that,  if  downright  bad  climates  be 
avoided,  a  long  sea-voyage  or  a  pro- 
tracted cruise  is  a  remedial  measure 
of  great  value.  It  will  especially  be 
likely  to  prove  so  if  the  patient  be 
fond  of  the  sea.  The  improvement  of 
the  appetite,  the  increased  facility  of 
digestion  (especially  of  fat)  and  hence 
the  increase  of  weight  and  of  strength, 
are  sometimes  as  rapid  as  the}-  are 
marked.  Of  course  sea-sickness  must 
have  passed  away  before  these  results 
are  observed  ;  and  occasionally,  when 
in  the  neighborhood  of  the  line,  the 
great  heat  may  bring  back  the  per- 
spirations the  patient  had  lost  —  de- 
stroying his  appetite,  and,  in  all  re- 
spects, throwing  him  back  for  a  while 
.  .  .  but  only  for  a  while.  Not  only 
do  I  believe  with  Gilchrist  that  there 
is  no  special  danger  of  haemoptysis, 
but  as  I  have  several  times  known, 
the  disposition  to  constantly  recurring 
haemorrhage  may  be  effectually  check- 
ed by  the  combined  influences  of  life 
afloat. 

"It  is  essential  that  the  season  for 
the  voyage  be  well  chosen,  and  that 
changeable,  stormy  and  rawly  cold  lat- 
itudes be  absolutely  shunned.  I  have 
seen  in  not  a  few  instances  the  Aus- 
tralian trip  followed  by  practical 
recovery,  where  excavations,  active 
degeneration,  and  more  or  less  co- 
pious haemoptysis,  proved  the  local 
advancement    of    the    disease  ;    while ' 


the  systemic  sympathy  was  shown  in 
anorexia,  indigestion,  diarrhoea,  pers- 
pirations, and  extreme  emaciation. 
Not  only  have  I  seen  the  local  disease 
stayed,  and  the  damaged  lungs  attain 
the  maximum  of  possible  repair,  but 
the  constitution  undergo  such  remod- 
elling as  to  render  a  fresh  outbreak  of 
the  tubercularizing  forces  an  unlike- 
lihood."* Testimony  emanating  from 
such  a  source  is  worthy  of  great  com- 
mendation. 

Dr.  R.  S.  Smith,  who  has  enjoyed 
excellent  opportunities  for  studying 
the  influence  of  sea-air  on  consumptive 
patients,  remarks:  "Treatment  by  a 
long  sea-voyage  (and  it  cannot  be  too 
long)  should  be  advised  in  all  cases  of 
incipient  lung  disease  at  the  earliest 
possible  period,  but  delay  is  super- 
latively dangerous."  t  In  Professor 
Christian's  address  as  President  of  the 
Health  Section  at  the  meeting  of  the 
Social  Science  Association  in  Edin- 
burgh, he  pointed  out  the  fact  that  of 
all  of  the  inhabitants  of  Scotland, 
those  who  suffer  least  from  consump- 
tion are  the  inhabitants  of  the  Western 
Isles,  and  that  in  the  isles  of  Lewes 
and  Mull  this  disease  is  very  rare 
among  the  natives.  Dr.  Waters,  Lec- 
turer on  Medicine  at  the  Royal  Infirm- 
ary School  of  Medicine,  Liverpool, 
says:  "But  what  are  you  to  do  with 
your  consumptive  patient  during  the 
winter  months  }  I  think  one  of  the 
best  things  you  can  recommend  is  to 
go  on  a  long  sea-voyage.  I  have  seen 
great  benefit  derived  from  this,  and  I 
am  in  the  habit  of  recommending 
patients  to  take  a  voyage  to  Australia 
in  the  winter  months.  The  cases  I 
have  sent  have  all  done  well."  % 

"In    some  cases  of  phthisis,  a  long 
sea-voyage  is  decidedly  beneficial,  and 


*  Walsh,  On  the  Lungs.     London,  1871,  p.  654 

\  Brit.  Med.  Jour.,  Sept.  16,  1876. 

X  Waters,  On  the  Chest.     London,  1873,  p.  232. 
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a  voyage  to  the  Antipodes  may  be 
recommended  as  a  means  of  treatment 
even  preferable  to  a  winter  in  the  south 
of  Europe."  I  We  might  continue  our 
quotations  from  standard  authorities 
to  establish  the  fact  that  "oceanic 
influences  "  are  not  as  injurious  as  rep- 
resented by  writers  who  are  residents 
of  interior  localities,  who  have  not 
investigated  the  subject  in  an  impar- 
tial manner,  or  who  may  have  had  no 
experience  on  the  ocean,  or  the  effect 
of  "oceanic  influences"  on  their  pa- 
tients. 

PINE  FORESTS. 
Magazine  writers  and  even  some 
medical  men  have  much  to  say  regard- 
ing "pine  forests"  and  " terebinthinate 
emanations"  in  the  alleviation  and  cure 
of  consumption,  and  in  addition,  learn- 
edly discuss  "ozone,"  "pure  air,"  and 
"  exercise."  We  are,  unfortunately, 
skeptical,  and  look  upon  the  pine  for- 
est mania  as  clap  trap,  and  much  of 
it  manufactured  to  benefit  hotels  and 
boarding-houses  among  the  "pines." 
Consumptives  regain  their  health  in 
every  country  and  climate,  and  if  an 
individual  who  has  suffered  from  a 
cough  (from  whatever  cause)  is  re- 
lieved, he  is  attacked  with  an  affection 
known  as  caccethes  scribendi,  and  pre- 
pares a  magazine  or  newspaper  article 
and  recommends  all  sufferers  to  follow 
in  his  footsteps.  He  forgets  that  one 
swallow  does  not  make  a  summer. 
The  last  sanitaria  blessed  with  "tere- 
binthinate exhalations"  and  "ozone" 
are  the  Adirondacks.  "But  a  mournful 
illustration  of  the  cruel  wrong  which  is 
done  by  spreading  broadcast  the  de- 
lusion that  persons  in  the  last  stage 
of  consumption  can  be  cured  by  a 
change  of  climate,  is  furnished  by  this 
year's  experiences  in  the  Adirondacks. 


X  Pulmonary  Consumption.    J.  H.  Bennett,  M.D. 
1879,  P-  loi. 


The  number  of  victims  this  season  due 
an  exaggerated  belief  in  the  curative 
properties  of  the  Adirondack  region 
has  been  unprecedented.  Sixteen  per- 
sons during  the  present  month  have 
died  in  the  woods,  or  en  route,  and 
their  bodies  have  been  carried  back 
through  Plattsburgh.  All  these  died 
in  want  of  the  comforts  and  con- 
solations which  had  surrounded  them 
at  home,  and  in  many  instances,  no 
doubt,  death  was  hastened  by  fatigue, 
deprivation,  and  home-sickness.  And 
still  the  mournful  procession  to  the 
woods  goes  on,  and  still  people  are 
found — well-meaning  or  otherwise — 
who  are  willing  to  take  the  responsi- 
bility of  stimulating  a  false  hope."t 

The  author  of  The  Wilderness  Cure 
popularized  the  Adirondacks  by  his 
publication  of  a  magazine  article  enti- 
tled "Camp  Lou,"  in  which  he  claimed 
to  have  completely  regained  his  health. 
This  article  called  forth  such  a  "flood 
of  inquiries,"  that  the  author  found 
himself  obliged  to  embody  his  experi- 
ence and  facts  in  book  form.  "And 
now  what  is  most  curious  and  very  sad 
in  regard  to  this  remarkable  and  in- 
teresting volume,  is  the  fact  that,  so 
far  from  the  Adirondacks  having  been 
a  'wilderness  cure'  for  the  unhappy 
author,  it  is  an  open  secret  that  the 
work  was  scarcely  through  the  press 
before  death  had  claimed  him  for  his 
prey.  With  all  of  his  eulogies  of  the 
Adirondacks,  so  profusely  given  in  his 
new  and  interesting  book, he  passed  qui- 
etly and  irrevocably  away."    (Gaillard.) 

If  the  latest  sensation  in  pulmonary 
therapeutics  is  of  any  value,  the  South- 
ern States  can  furnish  quantum  suf  o{ 
the  great  remedy,  for  where  one  acre 
of  pine  timber  exists  in  the  North  or 
Northwest,  thousands  can  be  found  in 
the   South  ;    then   again,  the   quantity 


t  Med.  and  Surg.  Reporter,  July,  1881,  p.  56. 
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of  turpentine  contained  in  the  pine 
trees  of  the  South  is  infinitely  greater 
than  in  those  in  the  North.  Residents 
of  cities  in  Florida  annually  see  vic- 
tims of  the  "  terebinthinate  emanation  " 
delusion  seek  a  "home  in  the  pines," 
where  they  fail  to  find  comfortable 
houses,  proper  food,  and  professional 
advice,  and  as  a  matter  of  course  they 
rapidly  fail.  At  the  present  moment 
I  have  a  gentleman  under  my  care 
who  came  to  the  State  from  Washing- 
ton, D.  C.  He  settled  in  "The  Pines," 
and  for  want  of  proper  food  he  grad- 
ually ran  down  until  he  fainted  from 
exhaustion.  His  wife  removed  him  to 
this  city  three  weeks  since,  and  under 
professional  treatment  and  a  full  sup- 
ply of  nutritious  food  he  is  gaining 
strength,  and  his  fever  and  night 
sweats  have  ceased.  If  "terebinthi- 
nate exhalations"  possess  therapeutic 
properties  (which  we  question),  con- 
sumptive patients  should  visit  a  south- 
ern state  and  camp  near  a  turpentine 
distillery, where  the  terebinthinate  exu- 
dations of  from  5,000  to  20,000  "tapped"' 
pine  trees  are  collected  and  distilled 
daily.  At  such  points  they  can  secure 
the  emanations  in  allopathic  doses, 
not  infinitesimal  quantities. 

We  are  of  the  opinion  that  the  tere- 
binthinate delusion  in  the  United 
States  will  end  as  it  did  at  Archacon 
in  France.  "The  prosperity  of  Archa- 
con as  a  sanitary  resort,  dates  from 
1854,  when  the  fortunes  of  the  place 
were  taken  under  the  protection  of 
some  Paris  speculators  ;  for  though 
the  merits  of  its  peculiar  atmosphere 
■  had  been  urgently,  and.  it  must  be 
admitted,  very  intelligently  advocated 
by  M.  Pereyra  in  1843,  votaries  at  its 
shrine  continued  few  and  far  between 
until  the  joint  stock  principle  added 
the  monetary  to  the  scientific  impulse. t" 


t  Walshe,  p .  644. 


Archacon  is  situated  thirty  miles  from 
Bordeaux.  The  locality  contains  sand 
hills  of  moderate  elevation,  and  cov- 
ered with  pines.  M.  Hameau  furnishes 
us  with  some  interesting  data  regard- 
ing the  curative  influence  of  "terebin- 
thinate exhalations  "  at  this  point.  He 
states  that  between  1854  and  1865,  lOO 
cases  of  consumption,  French  and 
foreign,  were  treated,  and  thirty-six 
died.*  And  to-day,  the  "balsamic 
exhalations "  of  the  pines  are  alone 
inhaled  by  the  operatives  who  tap  the 
trees  for  the  turpentine  which  exudes, 
and  from  the  collection  of  which  they 
obtain  a  living.  < 

OZONE. 

"  Schonbein's  Ghost"  is  the  latest 
hobby  ridden  by  a  few  magazine  medi- 
cal writers  and  the  proprietors  of 
country  hotels  and  boarding  houses. 
During  the  past  summer,  advertise- 
ments appeared  in  the  New  York  Her- 
ald, referring  to  "  elevation "  and 
"  ozone,"  and  a  writer  in  a  popular 
magazine  dilated  upon  the  presence 
and  effects  of  ozone  in  the  Adirondacks. 
But  few  ozone  observations  have  been 
taken  in  the  United  States,  and  it.  is 
amusing  to  see  how  positively  and 
pointedly  the  word  "  ozone  "  is  used  by 
those  who  are  ignorant  of  the  amount 
contained  in  the  atmosphere  of  any 
locality. 

"  A  popular  opinion  is,  that  a  cli- 
mate in  which  there  is  much  ozone  is  a 
healthy,  and  to  use  a  common  phrase, 
an  exciting  one."  t  Dr.  Denison  says, 
"We  have  to  consider  ozone  an  im- 
portant element  in  the  atmosphere  of 
a  health  station,  because  considered  as 
an  excess  of  oxygen,  by  its  very  pres- 
ence, pure  air  may  be  inferred  as  ex- 
isting. If  ozone  be  diffused  through 
apartments  or  elsewhere,   it   not   only 


*Climat  de  Archacon,  p.  9. 
t  Parks,  Hygietie,  410. 
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disinfects  by  removing  noxious  vapours 
and  poison  germs,  whatever  their 
character  may  be,  but  being  itself  in 
the  gaseous  form,  it  is  inhaled  during 
respiration,  and  passing  into  the  blood 
through  the  lungs,  it  oxidizes  the 
used  up  and  effete  matters  produced 
during  assimilation,  and  the  renewal 
of  various  tissues,  thus  affecting  a  cer- 
tain resistance  to  their  pernicious  in- 
fluences if  retained  within  the  human 
body."*  If  the  views  of  some  recent 
writers  in  relation  to  the  influence  of 
ozone  in  the  prevention  and  cure  of 
disease  are  correct,  its  presence  in 
quantity  is  all  important  to  the  inva- 
lid. Its  very  existence  has  been  re- 
cently denied.   (Ed.) 

Dr.  Jones,  of  Minnesota,  in  his  paper, 
previously  noticed,  refers  to  "  the  favor- 
able effects  of  ozone  to  consumptives," 
and  says  that  ozone  is  exceedingly 
valuable  in  the  climatic  treatment  of 
phthisis  is  clearly  indicated.  There- 
fore when  showing  a  health  resort  for 
phthisical  invalids,  we  should  give  the 
preference  to  a  locality  in  which  there 
is  constantly  an  excess  of  ozone  in  the 
air,  for  experience  has  established  the 
fact  that  there  the  climate  is  especi- 
ally salubrious.  In  his  paper.  Dr. 
Jones  dogmatically  condemns  all  sani- 
taria with  a  low  altitude,  without  furn- 
ishing data  to  sustain  his  assertions. 
He  says  there  is  much  more  ozone  in 
the  higher  than  in  the  lower  strata  of 
the  atmosphere,  and  the  absence  of 
this  form  of  active  oxygen  in  situations 
with  but  slight  elevation  above  the 
sea,  should  discourage  physicians  from 
sending  their  patients  to  such  resorts." 
It  is  admitted  by  all  writers  familiar 
with  the  distribution  of  ozone,  that 
there  is  more  of  this  substance  in  the 
air  of  the  sea  than  of  inland  localities. 
We  could  not  ascertain  that  ozonic  ob- 


servations had  been  taken  in  Minne- 
sota or  at  "low  altitudes"  in  the 
United  States,  but  we  ascertained 
that  such  observations  had  been  taken 
in  Colorado,  and  we  also  found  that 
the  scales  and  prepared  paper  had 
been  furnished  by  Prof  Kedzie  of  the 
State  Board  of  Health  of  Michigan. 
Prof.  K.  kindly  supplied  us  with  scales 
and  paper,  and  as  the  observations 
were  taken  by  the  Signal  Observers 
in  Colorado,  we  induced  Sergeant 
Smith,  Signal  Observer  at  this  station 
to  take  observations.  As  the  same 
scales  and  paper  were  used,  and  as  the 
observations  were  taken  by  signal  offi- 
cers of  the  United  States,  we  must  ac- 
cept the  data  as  reliable.  Through 
the  courtesy  of  Prof.  Kedzie,  of  Michi- 
gan, we  have  been  furnished  ozonic 
data  for  that  state  for  the  year  1878. 


*  Dr.  Denison,  Rocky  Mountain   Health  Resorts, 
p.  78. 
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From  the  preceeding  data  we    find 
that  Michigan  is  haunted  by  "  Schon- 
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bein's  Ghost,"  and  what  is  remarkable 
the  mean  altitude  of  that  state  is  but 
800  feet  above  the  sea  level.  If  ozone 
"is  exceedingly  valuable  in  the  treat- 
ment of  phthisis,"  Florida  has  at  least 
one  thing  to  recommend  her.  The 
data  given  tend  to  disprove  the  posi- 
tion, that  there  is  an  "  absence  of 
ozone  in  localities  of  low  altitude." 
The  figures  quoted  illustrate  how  easy 
it  is  for  writers  to  misrepresent  and 
condemn  climates  and  localities  of 
which  they  are  ignorant,  and  regard- 
ing which  they  do  not  possess  reliable 
data.  Unjust  and  unfavorable  state- 
ments regarding  climates,  would  be  of 
little  importance,  did  they  not  influ- 
ence the  movements  of  invalids  for 
weal  or  for  woe,  and  did  they  not  affect 
the  advancement  and  vital  interests  of 
localities  and  states. 

A  Review  of  the  Wound,  Treat- 
ment, AND  Death  of  James  A. 
Garfield,  Late  President  of 
THE  United  States  of  America. 
By  M.  Schuppert,  M.D.,  of  New 
Orleans,  La. 
This  review  is  mainly  based  upon  a 
paper  of  Dr.  F.  H.   Hamilton,   of  New 
York,  one  of  the  consulting   surgeons 
attending  the  late  President,  and  the 
official  report  of  the   autopsy  printed 
in   the   American   Journal  of  Medical 
Science,  edited  by  F.   M.   Hays,    M.D., 
October  number,  1881,  and  titled   "A 
record  of  the  post-mortem  examination 
of  the   body   of  President   James    A. 
Garfield,    made    Sept.    20th,    eighteen 
hours  after  death,"  and  signed  by  Drs. 
D.  W.  Bliss,   J.   K.  Barnes,   Surgeon- 
General  of  U.   S.  Army  ;   J.  J.  Wood- 
ward, U.  S,   Army  ;  R.   Reyburn   and 
D.  L.  Lamb,  Acting  Assistant  Surgeon 
of  the  Army  Medical  Museum,  Wash- 
ington, D.  C.,  who   made  the   dissec- 
tion  in    the    presence    of   the    above 
named  gentlemen,  and  of  the  two  con- 


sulting surgeons.  Dr.  F,  H.  Hamilton, 
of  New  York,  and  Dr.  D.  H.  Agnew, 
of  Philadelphia,  and  Dr.  A.  H.  Smith, 
of  Elberon,  New  Jersey. 

In  scarcely  another  instance,  or  case 
of  surgical  pathology,  could  the  value, 
importance  and  necessity  of  necrosco- 
pical    examination    better  be   demon- 
strated, a    misconsception  of  surgical 
tactics  be  observed  with  greater   ad- 
vantage,  or   could   it   more    fully  be 
proven   to    what  irremediable  embar- 
rassments it  will  lead,  when  consulting 
surgeons,  for  a  mere   stupid   conven- 
tionalism,   relinquish     their    preroga- 
tives to  form  an  opinion  of  their  own. 
And  hardly  can  it  become  more  obvi- 
ous when  in  the  treatment   of  such   a 
case  mere  rest,  or  a   pause  is  recom- 
mended, in  the  expectation   of  some- 
thing to   turn   up,   that    ignorance  or 
stupidity  be  at  the  bottom  of  the  treat- 
ment.   Though  from  our  present  surgi- 
cal knowledge  we  can  not  for  a  moment 
hesitate  to  pronounce  such  a  recom- 
mended inaction  inexcusable,  still  we 
cannot  consider  justifiable  the   severe 
reprobation,  and  vehement  invectives 
dealt  out   to  the   surgeons  in  attend- 
ance on  the  late  President  ;  nor  do  we 
approve   the  measureless   eulogies  we 
have  met  with  in  some  of  the   medical 
Journals  ;  rather  do  the  gentlemen  who 
have  to  father  the   great   errors    com- 
mitted in  the  treatment  of  the   Presi- 
dent's wound,  deserve  our  sympathies, 
since  those  errors,  to  a  great  extent, orig- 
inated in  an  unfortunate  concatenation 
of  circumstances.  Let  us  hope  that  in  the 
future  some  good  will  come  out  of  this 
Nazareth;  that  the  science  of  medicine 
will  discredit  a  distinction  of  persons  ; 
that  the  stupid  and  shortsighted  policy 
which  considers  as  improper,  unprofes- 
sional and  ungentlemanlike,  the   only 
action  upon  which  a  consulting  physi- 
cian or  surgeon  can  base  his   opinion, 
will  forever  be  disregarded.     Had  the 
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wise  maxim  of  the  nullius  addictus  Ju- 
ure  in  verba  magistri  prevailed  more 
generally,  the  unfortunate  mistake  of 
one  of  the  examining  surgeons  which 
laid  the  foundation  of  some  of  the  most 
material  errors  and  misconceptions  of 
the  medical  attendants,  would  never 
have  been  followed  by  any  serious  con- 
sequences. But  what  shall  we  say 
after  the  autopsy  held  on  the  Presi- 
dent's body  had  revealed  the  true  in- 
juries, and  discovered  the  real  track  of 
the  bullet,  and  the  true  cause  of  death, 
in  regard  to  the  opinion  almost  univer- 
sally expressed  and  adopted  by  some 
of  the  most  learned  and  experienced 
surgeons  of  the  country,  that  those  in- 
juries were  "absolutely  fatal;"  pro- 
nouncing, as  they  have  been  done,  the 
wound  caused  by  the  bullet  a  mortal 
one,  and  declaring  the  cure  of  such  a 
case  an  utter  impossibility?  Under 
such  circumstances,  in  the  face  of  such 
opinions,  can  it  be  doubted  that  the 
suggestion  of  attempting  to  preserve 
life  with  the  prospect  of  success,  will 
be  ridiculed  as  an  Utopian  undertaking  ? 
Yet  nevertheless  we  hope  to  prove  that 
such  an  attempt  might  have  been  suc- 
cessful, and  moreover  not  difficult  of 
execution. 

Seldom,  if  ever,  has  the  publication 
of  an  autopsy  created  a  greater  sensa- 
tion in  the  entire  medical  world,  or 
amongst  the  intelligent  public,  has  the 
treatment  of  a  wound  attracted  a 
greater  attention  or  caused  more  criti- 
cism ;  and  rarely  has  a  wounded  man 
received  a  more  tender  care,  and 
aroused  so  universally  the  sympa- 
thies of  mankind  as  did  the  late  suffer- 
ing President  of  the  United  States. 
Whatever  his  former  political  status, 
and  the  errors  he  might  have  com- 
mitted, these  had  become  extinct,  were 
forgotten  in  the  belief  that  he  at  least 
had  struck  the  proper  chord  of  a  future 
closer  union,  between  South  and  North. 


The  courage  with  which  he  bore  his 
protracted  prostration  was  unprece- 
dented. Such  qualities  had  endeared 
him  to  the  whole  nation  in  such  a 
measure  that  his  loss  was  indeed  a  se- 
vere National  calamity.  But  not  less 
has  the  interest  and  importance  of  his 
wound,  its  treatment  and  final  termina- 
tion made  him  an  interesting  object  for 
the  professional  study  of  surgical  sci- 
ence. Scarcely  could  the  value  of  post- 
mortem examinations  be  better  proven 
than  with  this  specimen  of  surgical 
pathology,  and  if  we  have  learned 
from  it  how,  in  future,  lives  imperilled 
by  certain  gunshot  wounds  may  yet  be 
saved,  his  much  regretted  death  will 
not  have  happened  in  vain  ;  so  that 
even  by  his  death  he  may  have  become 
a  benefactor  of  his  race.  The  only  re- 
gret is,  that  our  science  had  not  been 
enriched  sooner  by  a  similar  death 
amongst  the  thousands  of  worthless 
vagabonds,  on  whom  we  might  have 
learned  to  save  so  valuable  a  fife  as 
that  of  James  A.  Garfield.  That  his 
life  could  have  been  preserved  by  even 
a  small  operation,  if  the  proper  exam- 
ination had  been  made,  and  the  true 
track  of  the  bullet  been  discovered, 
will  become  fully  obvious  in  the  course 
of  the  present  review  of  his  treatment, 
and  by  the  subsequent  autopsy  held 
on  his  body. 

President  Garfield  was  shot  in  Wash- 
ington on  the  morning  of  the  second 
of  July  in  the  depot  of  the  Baltimore 
and  Potomac  R.  R.  The  assassin, 
Guiteau,  by  name,  fired  two  shots  at 
him,  of  which  the  second  only  took 
effect,  and  brought  the  President  to 
the  ground.  Soon  after  the  accident, 
several  physicians  arrived,  but  what 
they  did  has  not  been  recorded,  but 
covered  with  the  mantle  of  charity. 
The  wound  was  evidently  considered 
a  mortal  one,  which  may  account  in 
part  for  the  careless  and  very  rough 


496 


A  REVIEW  OF  THE  PRESIDENTS  CASE. 


manner  in  which  he  was  carried  to 
the  White  House.  In  the  evening  after 
he  had  rallied  from  the  shock  the  bul- 
let had  produced,  repeated  examina- 
tions of  the  wound  were  made.  In  what 
manner,  if  under  proper  antiseptic  rules, 
we  do  not  know,  but  consider  it  rather 
doubtful.  The  bullet  had  entered  the 
President's  body  about  two  inches  to 
the  right  of  the  vertebral  column, 
crushing  the  nth  rib.  It  was  first 
thought  that  the  bullet  had  passed 
through  the  liver.  The  attending  phy- 
sicians expected  that  death  would  en- 
sue before  midnight.  Still  the  Presi- 
dent did  not  die  as  expected,  nor  could 
any  of  the  symptoms  of  the  surmised 
nature  of  the  injury  be  recognized.  Dr. 
Bliss,  who,  with  the  consent  of  both 
the  President  and  his  wife,  had  taken 
charge  of  the  case,  had  called  into  his 
assistance  Drs.  Barnes  and  Woodward, 
well-known  physicians  and  microsco- 
pists,  and  Dr.  Reyburn,  all  residing  in 
Washington  ;  and  on  the  4th  of  July 
Drs.  Hamilton  and  Agnew  were 
added  to  the  list  as  consulting  sur- 
geons. Thus  the  medical  staff  in  at- 
tendance on  the  President  was  repre- 
sented by  six  prominent  physicians  and 
surgeons,  some  of  them  even  bearing 
a  national  reputation.  From  this  time 
on,  we  have  the  statement  of  Dr.  Ham- 
ilton, which  cannot  be  well  gainsaid. 
He  begins  with  the  relative  position 
of  the  President  when  shot,  and  of  the 
assassin,  and  he  thinks  that  there  ex- 
isted some  conflicting  opinions  about 
it,  while  his  own  opinion  was  "  that  the 
assassin  stood  well  to  the  right  and 
slightly  in  the  rear  of  the  President." 
He  saw  the  patient  on  the  morning  of 
the  4th  of  July,  in  consultation  with  Dr. 
Agnew  and  the  balance  of  the  medical 
attendants.  "  We  were  then  in- 
formed," says  Dr.  H.,  "of  the  manner 
of  the  accident,  and  that  on  receipt  of 
the  injury,  the  President  had  fallen   to 


the  floor,  sinking  down  to  the  right 
side  ;  that,  beingin  terrogated,  he  com- 
plained of  pain  in  his  right  ankle,  and 
subsequently  in  the  course  of  the  day 
his  urine  had  to  be  drawn  once  by  the 
catheter.  There  was  not,  when  first 
seen  by  myself,  nor  had  there  been  at 
any  time  subsequently,  any  apparent 
loss  of  power  in  his  lower  extremities, 
or  diminution  of  the  natural  sensibility 
at  any  point.  The  pains  in  his  ankles 
however,  were  accompanied  with  hy- 
peraesthesia  of  the  integument  of 
the  right  side  of  the  scrotum.  All  of 
the  symptoms  disappeared  wholly  in 
the  course  of  the  first  week  or  two, 
and  never  returned.  On  the  morning 
of  the  4th,  the  patient  being  partly 
under  the  influence  of  morphine,  was 
not  suffering  any  pain,  the  bowels  were 
tympanitic  and  the  pulse  was  ieeble." 

Upon  what  reasoning  Dr.  H.  based  his 
statement  of  the  "apparently  no  loss 
of  power  of  the  lower  extremities"  he 
does  not  tell  us,  though  we  do  not  find 
it  anywhere  stated,  that  the  President 
up  to  his  death  ever  again  had  put  his 
feet  on  the  floor,  though  it  is  not  im- 
possible, or  even  improbable  that  the 
shock  which  the  spinal  marrow  had  re- 
ceived, and  which  undoubtedly  caused 
the  President  to  fall,  might  by  the 
time  Dr.  H.  first  saw  him  after  the  ac- 
cident, have  entirely  disappeared. 
But  what  was  thought  of  the  Presi- 
dent's fall  on  his  right  side,  of  the  ne- 
cessity of  drawing  off  the  urine,  and 
the  hyperaesthesia  of  the  right  side  of 
the  scrotum }  Were  these  all  acci- 
dental phenomena  t  or  did  they  not 
rather,  and  with  an  unmistakable  mani- 
festation, point  to  a  certain  cause  ? 
But  let  us  hear  what  Dr.  H.  further 
has  to  say  of  the  first  consultation. 
"  The  question  having  arisen  as  to 
the  probable  course  of  the  ball,  it  was 
stated  that  Dr.  Wales,  Surgeon  Gen- 
eral of  the  navy,  had  on  the  day  of  the 
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receipt  of  the  injury,  introduced  his 
finger  to  its  full  extent  into  the  wound, 
and  had  declared  that  it  penetrated 
the  substance  of  the  liver,  the  struc- 
ture of  which  he  fully  recognised  by  its 
granular  feel ;  Dr.  Bliss  stated  that 
he  had  introduced  a  probe  about  three 
inches  which  seemed  to  have  passed  in 
the  same  direction  ;  and  Dr.  Wood- 
ward had  introduced  his  finger  suffi- 
ciently deep  in  the  wound  to  deter- 
mine that  the  rib  was  broken.  Find- 
ing then  on  a  personal  examination 
and  inspection  that  the  track  of  the 
wound  was  completely  closed  bya-firm 
clot  ;  being  fully  convinced  that  the 
ball  was  at  least  beyond  the  reach  of 
a  safe  exploration,  I  refused  to  make 
any  further  exploration.  From  that  time 
forward  great  uncertainty  existed  in 
the  minds  of  the  medical  attendants  as 
to  the  actual  course  and  present  situa- 
tion of  the  ball." 

Here  we  have  at  least  some  official 
fingers  in  the  wound,  but  whether  pre- 
viously rendered  antiseptic,  as  ought 
to  have  been  done,  we  have  no  state- 
ment. But  what  shall  we  now  say  in 
meeting  with  a  complicated  wound, 
apparently  of  so  serious  a  nature  as  a 
perforation  of  the  liver,  in  which  the 
exploration  for  the  ball,  for  the  pur- 
pose of  its  extraction,  is  still  the  main 
motive  and  object  .'  Though  Dr. 
Woodward  kept  silent  about  a  perfora- 
tion of  the  liver,  yet  he  felt  a  fractured 
rib,  a  proof  that  his  finger  went  to  a 
considerable  depth.  But  notwithstand- 
ing that  two  exploring  fingers  and  a 
probe  had  been  deep  into  the  wound, 
Dr.  H.  finds  it  difficult  to  make  any 
further  exploration  on  account  of  "  the 
track  being  completely  closed  by  a  firm 
clot !"  Wherein  his  personal  examina- 
tion of  the  wound  then  consisted,  is  as 
difficult  to  unriddle  as  what  he  meant 
by  the  term  "beyond  safe  explora- 
tion," or  how  the  three  doctors  circum- 


navigated that  "firm  clot,"  to  get  into 
the  wound  !  !  The  testimony  of  the 
three  doctors,  vague  and  inconsistent 
as  it  must  appear,  was  satisfactory  and 
of  sufficient  validity  to  prove  to  Dr.  H. 
that  "  the  ball  was  beyond  the  reach 
of  a  safe  exploration,"  and  from  that 
policy  he  did  not  depart  during  an  eighty 
days'  treatment,  notwithstanding  the 
various  inducements  which  offered 
themselves  in  the  course  of  time  ;  and 
though  he  expected  serious  conse-' 
quences,  he  did  not  relinquish  that 
noli  me  tangere  policy,  or  make  an 
effort  at  least  to  clear  up  that  "  great 
uncertainty"  which  existed  from  that 
time  on  in  the  minds  of  the  medical 
attendants,  as  to  the  actual  course  of 
the  bullet,  even  if  its  "  present  situa- 
tion "  had  been  of  minor  consideration. 
It  seems  indeed  difficult  to  explain 
such  a  state  of  things  at  a  time  when 
pathological  anatomy  had  been  so  far 
advanced,  when  the  treatment  of 
wounds  was  so  well  understood,  that  a 
century  to  come  will  probably  not  add 
any  material  improvement  to  it.  That 
there  should  be  two  prominent  con- 
sulting surgeons,  willing  to  relinquish 
the  forming  of  an  opinion  obtainable 
mainly  by  a  commensurate  personal 
re-examination  of  a  wound  of  so  im- 
portant and  serious  a  character,  and 
wrapped  up  in  such  mysteries,  is  difficult 
to  understand. But  such  an  inadequacy  of 
action  is  far  more  difficult  to  explain  in 
the  face  of  an  injury  attended  with  such 
contradictory  and  bewildering  state- 
ments ;  theyprefered  to  build  an  opin- 
ion upon  so  slender  a  point,  as  the  rela- 
tive position  of  both  the  President  and 
the  assassin,  and  at  a  time  when  the 
scales  were  oscillating  between  life  and 
death.  And  the  difficulty  becomes 
even  greater  with  a  wound  into  which 
a  high  professional  functionary  had 
given  assurance  to  have  introduced 
his    finger,    reaching    the     perforated 
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liver,   which  he  had  recognised  by   its 
"  granular  feel,"  yet  without   the  least 
corresponding  sign   following  so  grave 
a  lesion,  of  so  important,  and  vital    an 
organ  ;   and    though  the  patient    had 
suffered  a  shock  simultaneous  with  the 
shot,  which  brought  him   to  the  floor 
"sinking  on  his  right  side,  suffering  a 
hyperaesthesia  of  the  right  part  of  the 
scrotum,  producing  a  pain  in  the  right 
lower  extremity,  and  from  whom  the 
urine  had  to  be  drawn,"  indicating  at 
least  a  temporary  implication  of  a  por- 
tion of  the  spinal  marrow.     And  they 
abstained  from  unravelling  the  secret, 
on  account  of  having  met   "in  a    per- 
sonal examination    and    inspection,    a 
firm   clot."     And   no  effort  was  made, 
after    meeting    that    "firm    clot,"    to 
enlarge       the       entrance        of       the 
wound,    almost     a    conditio    sine    qua 
non   of    the   elementary    principles    of 
surgical  practice,  in  order  to  gain   ac- 
cess to  that  clot,  and  find  out  whether 
it   was    not     probably     composed     of 
shreds  taken  off  by  the  bullet  from  the 
President's  clothes    (which  in  reality  it 
turned  out  to  have  been),  and   gaining 
probably  thereby  a  clue  to  the  track  of 
the  bullet,  if  not  the  bullet  itself,  after 
its  supposed  channel, was  so  little  in  har- 
mony with  all  the  symptoms  presented 
from  the  beginning  of  the  injury.     It 
is  mavellous  indeed,  and  scarcely  cred- 
itable that  a  greater  testimonium  pau- 
pertatis  could  be   pointed   out  in   the 
whole    history    of   surgical    blunders, 
than  we  find  contained  in  the  recorded 
statements   of  so   intelligent  and    ac- 
complished a  surgeon.     And  in   that 
state  of  masterly  inactivity  Dr.   Ham- 
ilton crystallizes  in  harmony  with  his 
colleagues,    basing  their  opinion  to   a 
great   extent  on  hearsay,  with    which 
none  of  them  could   have   claimed   a 
standing  in  a  court  of  criminal  jurisdic- 
tion, and,   notwithstanding  the  symp- 
toms of  the  injury  were  in  contradic- 


tion to  the  statements  made  about  it ; 
and  though  according  to  the  still  ex- 
isting uncertainty  of  the  track  of  the 
bullet,  neither  Dr.  H.  nor  his  consulting 
colleague,  nor  any  of  the  balance  of 
the  eminent  practitioners,  make  an 
effort  at  any  time  to  discover  the 
truth,  in  clearing  up  that  muddy  sea 
of  doubts  and  incongruities.  It  is  in- 
deed humiliating  to  the  historian  to 
record  such  a  mass  of  irretrievable 
blunders.  But  let  us  go  on  with  the 
statements  of  Dr.  Hamilton,  as  we  have 
not  heard  the  worst  yet. 

"  On  the  24th  of  July  after  the  com- 
plete subsidence  of  the  tympanitis  " — 
not  so  irrelevant  a  symptom  after  all, 
since  it   proved  the  implication  of  the 
spinal    marrow  —  Dr.    Hamilton  said  : 
"a    circumscribed  point  of  induration 
was  discovered  in  the  right  iliac  fossa, 
which  at    once   led    to  suspicion,  that 
the  ball  had    been    deflected,  coursing 
along  the  anterior  surface  of  the  lumbar 
muscles  and  that  this  induration  indi- 
cated the    ball's    present    seat."     Still 
further  :     "  confirmation    was     added, 
when  on  July  the  27th,  we  found  that 
the  flexible  catheter   could  be    carried 
downward  in  the  direction  of  the  sup- 
posed situation  of  the  ball  to  the  dis- 
tance of  seven  inches."     "At  the  au- 
topsy it  having  been  determined    that 
this  was  not  the  ball,  further  examina- 
tion in  this    direction    was  not    prose- 
cuted.    Indeed  this  induration  had  en- 
tirely disappeared  after  death." 

"  Indeed,"  is  the  very  singular  argu- 
mentation, by  which  the  eminent  sur- 
geons tried  to  cover  the  failure  of  their 
mission.  A  simple  induration,  which,  as 
we  will  hear  later,  disappeared  by  it- 
self with  the  death  of  the  President,  had 
during  eighty  days  been  taken  for  the 
bullet,  and  that  opinion  was  confirmed 
by  a  reputed  braggart,  by  the  applica- 
tion of  a  galvanic  bubble,  called  the 
"  induction  balance",  which  turned  out 
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to  be  a  great  humbug.   The  disappear- 
ance of  that  induration  was  in  fact  the 
first    indication    of   their    error  which 
determined  them  that  it  was    not  the 
bullet  ;    while    the   introduction    of   a 
common  sewing  needle  into  the  indu- 
rated spot  during  the  life  of  the  patient, 
would  have  at    once    cleared    up  their 
mistake  !*     But  how    in  the   name   of 
common  sense  was  it  possible,  that  a 
bullet   passing   alongside   the    lumbar 
muscles  in  the    direction    of  that   in- 
durated  spot,  could    have  brought   to 
the  ground  a  man  of  the  powerful  phy- 
sique of   Garfield  ?     Was    it    not    the 
utmost  absurdity  to  account  for  a  num- 
ber of  specific    symptoms   by  a  mere 
flesh  wound,  leaving  out  of  their  calcu- 
lations   all    that    series    of    important 
symptoms,  we  have  previously  enume- 
rated, which  pointed  with  such  a  direct- 
ness to  the  injury  the  motor  and  sensi- 
tive  nerve    roots    had   received  ;  to  at 
least   a  temporary   concussion   of  the 
spinal   marrow  ?      And  what    has  be- 
come of  Dr.    Wales'  perforated    liver, 
his  granular  feel .''  Was  it  covered  with 
the  mantle  of  charity  .'     Dr.  Hamilton 
speaks  now  of  the  result  of  the  autopsy 
with   reference  to    the    ball,    but    this 
we  will   pass   over,  in    order  to    avoid 
repetition.     He  next  says  :     "  A  long 
supplementary  channel,  which  existed 
from  the  external  wound  between  the 
loin  muscles  almost  to  the  right  groin  ; 
this  channel  now  known  to  be  due  to 
the   burrowing  of    the    pus   from    the 
wound,  was    supposed   during    life  to 


*(In  annotation)  The  method  claimed  by  Van 
Zant  for  the  detection  of  a  leaden  ball  is  not  new. 
It  is  a  modification  of  the  galvanic  sonde,  he  only 
made  the  points  sharp,  so  as  to  use  the  instrument 
also  where  no  wound  existed.  But  a  common  sew- 
ing needle,  which  I  have  used  as  long  as  15  years 
back,  will  fully  answer  the  purpose  and  supplant 
the  complicated  instrument  of  Dr.  Van  Zant.  It  is 
a  singular  freak  in  inventions  to  derive  from  the 
complicated,  the  simple. 


have  been  the  track  of  the  ball.  I  now 
presume  that  it  only  indicated  the 
lower  end  of  the  long  sinus  already 
described.  About  this  period,  a  small 
pouch  of  pus  was  formed  in  connection 
with  the  main  channel,  extending  un- 
derneath the  integuments  of  the  back, 
causing  rigors,  which  were  at  once  re- 
lieved by  a  free  incision  ;  and  a  little 
later,  rigors  followed  in  consequence  of 
the  temporary  obstruction  of  the  chan- 
nel caused  by  the  floating  of  a  small 
fragment  of  the  rib  into  the  orifice, 
which  was  relieved  on  the  removal  of 
the  fragment.  On  the  8th  of  August, 
great  difficulty  havingbeen  experienced 
in  the  introduction  of  the  drainage 
tube  into  this  long  suppurating  canal, 
an  incision  was  made  below  the  12th 
rib." 

Anyone  well  versed  in  the  history  of 
this  case,  will  recognize  at  once  the 
defective  statements  of  Dr.  Hamilton. 
What  had  become,  for  instance,  of  the 
"firm  clot"  which  had  prevented  him 
from  the  beginning  of  his  treatment 
from  making  a  proper  examination,  or 
to  use  his  own  words,  which  prevented 
him,  "after  a  thorough  examination  and 
inspection  "  of  the  wound,  to  make  an 
examination !  Though  not  informed 
by  Dr  H.  we  know,  that  the  "  firm 
clot "  came  away  in  the  form  of  cloth- 
ing. That  channel  which  had  been 
supposed  during  the  life  of  the  Presi- 
dent to  be  the  real  track  caused  by 
the  bullet,  was  also  less  produced  by 
the  burrowing  of  pus,  than  it  was  the 
result  of  the  repeated  introduction  of 
fingers,  probes  and  catheters.  That 
this  artificial  channel  originated  in  this 
manner,  will  become  more  clear  by  the 
autopsy,  where  it  is  mentioned  as  being 
found  totally  free  from  pus  ;  but  there 
is  another  and  more  weighty  reason 
to  favor  our  view,  and  which  consists 
in  the  existence  of  that  channel  a  long 
time  before  pus  could  have  been  formed 
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in  such  quantities  as  to  make  such  a 
channel.  That  the  removal  of  that 
fragment  of  the  nth  rib,  which  ob- 
structed the  wound's  orifice,  was  not 
followed  by  an  immediate  re-examina- 
tion of  the  track  fromx  where  it  had 
come,  and  by  which  the  true  channel 
might  in  all  probability  have  been  de- 
tected, again  proved  improper  and 
deficient  management.  The  last  in- 
cision mentioned  here,  below  the  12th 
rib,  also  does  not  disclose  the  cause  of 
the  obstruction,  though  from  one  of 
the  bulletins  we  have  learned,  that  it 
was  another  and  even  larger  piece  of 
the  same  rib,  which  detached  ob- 
structed the  channel  and  prevented  the 
introduction  of  the  drainage  tube.  Dr. 
H.  forgets  also  to  mention  the  fracture 
of  the  I2th  rib,  which,  the  autopsy  tells 
us,  had  never  been  recognised  during 
the  life  of  the  President. 

Meanwhile  the  medical  counselors 
had  for  some  irritability  of  the  Presi- 
dent's stomach  arrested  the  common 
introduction  of  food,  applying  instead 
alimentary  clysters.  On  the  4th  day 
after  the  suspension  of  alimentation  in 
the  ordinary  manner,  the  right  parotid 
gland  of  the  patient  began  to  enlarge 
(Aug.  17th),  and  six  days  later  suppur- 
ation had  set  in.  The  inflamed 
gland  caused  the  medical  attendants 
great  trouble  and  anxiety.  Dr.  Bliss 
even  once  expressed  his  opinion  that 
the  gland  might  kill  the  President ! 
Many  incisions  were  made  into  it, 
when  it  at  once  opened  into  the  mouth 
and  external  ear,  from  which  natural 
act  the  patient  received  a  much  greater 
relief,  than  all  the  incisions  had  so  far 
accomplished,  and  which  proves  that 
the  incisions  had  not  been  made  deep 
enough,  nor  in  the  right  place.  At 
the  President's  death  the  gland  had 
not  quite  healed.  Subsequent  to  the 
inflammation  of  the  parotid  there  oc- 
curred also  what  was  called  a  "broncho- 


pneumonia" with  which  most  of  the 
lower  part  of  the  right  lung  became 
affected.  We  will  come  back  to  these 
affections.  On  the  24,  25,  and  26th,  of 
August,  great  apprehensions  of  a  fatal 
issue  were  expressed.  "  The  patient," 
says  Dr.  H.,  "  was  evidently  suffering 
from  atmospheric  influences." 

Though  Washington  is  noted  for  its 
unhealthy  neighborhood,  and  the 
Doctors  themselves  admitted  that  the 
malaria  of  the  neighboring  marshes 
was  "  of  a  pestiferous  nature,"  though 
later  in  the  season,  and  notwithstand- 
ing the  President's  wife  and  several 
other  inmates  of  the  White  House  had 
been,  or  were  then  suffering  from  ma- 
larial influence,  still  the  medical  atten- 
dants without  exception  positively 
denied  that  their  emaciated  patient 
had  at  any  time  during  his  late  sickness 
suffered  from  malarial  intoxication. 
All  they  admitted  was  "atmospheric 
influences,"  whatever  that  means,  and 
neither  the  inflammation  of  the  parotid 
gland,  nor  the  general  marasmus,  nor 
even  at  a  later  period,  the  findings  of 
the  autopsy,  would  convince  them  of 
their  error ;  the  high  doses  of  quinine, 
which  had  been  given  during  weeks, 
had  been  administered  probably  against 
those  "  atmospheric  influences."  The 
President  was  finally  removed  to  Long 
Branch  (6th  of  September).  In  what 
Dr.  Hamilton  tells  further  about  the 
President  there  is  little  that  is  new, 
till  he  comes  to  speak  of  his  death, 
where  he  remarks : 

"Death  came  suddenly  and  unex- 
pected, though  not  unanticipated." 
True,  many  times  the  attending  prac- 
titioners thought  that  the  patient's 
last  hour  had  come  ;  and  they  were  as 
suddenly  full  of  hope  again  of  seeing 
their  patient  recover,  specifying  even 
the  time  of  his  complete  recovery  al- 
most positively  ;  but  they  had  been 
afloat  once  too  often,  and  while  they 
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thought  the  ship  off  the  breakers,  she 
was  cast  away.  In  regard  to  deter- 
mining the  course  of  the  ball  and  the 
possibility  of  its  safe  extraction,  Dr.  H. 
says:  "To  determine  that  with  the 
probe  every  anatomist  will  see  that  it 
was  impossible  ?  if  he  will  consider  the 
tortuous  course  which  the  ball  must 
have  taken,  to  reach  its  final  destina- 
tion ;  that  no  metallic  instrument  after 
the  ball  had  passed  through  the  ver- 
tebra, could  have  reached  the  ball,  nor 
that  anymetallic  instrument  sufficient- 
ly firm  to  give  indications  of  the  course 
and  direction  which  it  took  within 
the  body,  could  ever  have  reached  it." 
The  subject  of  reaching  and  extract- 
ing the  ball  in  gunshot  wounds  seems 
to  be  with  Dr.  Hamilton  the  alpha  and 
omega  of  surgical  practice,  while  the 
majority  of  surgeons  will  consider  such 
an  extraction  of  minor  consideration, 
or  of  no  import.  But  we  doubt, 
whether,  if  in  our  case  its  removal 
should  be  decided  upon,  that  a  surgeon 
would  fall  upon  the  singular  idea  as  in- 
dicated here  of  reaching  it  with  instru- 
ments through  the  perforated  verte- 
bra, as  long  as  an  incision  through  the 
integuments,  beyond  the  injured  bone, 
would  in  the  most  simple  manner  offer 
a  successful  result.  The  decision  of 
the  question,  whether  the  bullet  had 
perforated  the  vertebra  or  not,  might 
in  such  a  case,  also  be  solved  without 
having  recourse  to  "  metallic  instru- 
ments," and  sufficiently  firm  to  give 
indication  of  the  respective  "  course 
and  direction  "  of  the  ball.  Still  we 
doubt  whether  Dr.  Hamilton,  or  any 
of  his  colleagues,  was  adequately  in- 
structed and  experienced  with  the 
sounds  in  osteophony,  or  the  methods 
of  obtaining  by  the  various  sounds 
produced  by  percussion,  an  idea 
whether  a  bone  be  broken,  perforated, 
necrosed  or  still  uninjured.  What  in- 
duced the  Doctor  to  take  up  the  defense 


against  an  examination  of  the  track  of 
the  ball,  of  the  existence  of  which  he 
did  not  have  the  least  knowledge,  is 
more  than  we  are  able  to  perceive. 
From  his  sentences  it  appears,  as  if  he 
had  intended  to  justify  his  neglect  of 
not  having  made  the  proper  examina- 
tion, or  a  trial  of  extracting  the  ball. 
What  Dr.  H.  said  afterwards,  "  that  no 
surgeon  of  experience,  familfar  with 
gunshot  wounds  of  the  belly,  would 
venture  in  an  uncertainty  of  the  direc- 
tion of  a  ball,  to  introduce  a  probe  into 
the  abdominal  cavity,  for  the  purpose 
of  exploring  the  supposed  track,  nor 
that  he  could  be  justified  in  such  an 
exploration,"  is  perfectly  true  in  itself, 
but  as  an  oratio  prodomo,  absurd  in  its 
application  in  the  present  case.  What 
have  we  to  do  here  with  wounds  com- 
prising the  abdominal  cavity.''  As  well 
might  the  Doctor  warn  against  tre- 
phining the  skull  in  pulling  a  tooth. 
As  already  mentioned,  not  the  discov- 
ery of  the  bullet's  real  track,  to  which 
an  interpretation  of  the  diverse  ambig- 
uous symptoms  should  have  impelled 
him,  but  the  extraction  of  the  indiffer- 
ent bullet,  was  the  Doctor's  main 
hobby,  and  thus  he  finishes  his  paper 
by  saying  ;  "  As  to  the  extraction  of 
the  ball  he  ought  to  have  made  a 
counter-opening  in  the  lower  portion 
of  the  iliac  fossa,  but  that  at  no  time 
he  had  felt  absolutely  certain  that 
what  he  recognized  as  an  induration, 
was  the  ball." 

Though  this  ill  harmonizes  with  a 
statement  the  Doctor  had  made  on  a 
previous  occasion,  in  which  he  was 
almost  positive  in  pointing  out  the 
locality  where  the  bullet  was  lodged  ; 
at  least  if  he  did  not  prefer  the  more 
simple  needle  application,  one  more  in- 
cision, where  so  many  had  already  been 
made,  would  have  done  no  harm,  but 
might  on  the  contrary  have  served  to 
convince    the    attending    practitioners 
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that  they  had  been  all  the  time  on  a 
wrong  scent.  So  much  of  what  Dr. 
Hamilton  has  thought  proper  to  say. 
We  are  aware  that  several  points  need 
further  illustration,  which  have  not 
been  touched  in  Dr.  H.'s  paper,  but  we 
have  reserved  them  for  a  final  resum^ 
of  the  whole  case.  We  now  turn  to 
the  official  report  of  the  post-mortem 
examination  made  by  Dr.  Lamb  in 
presence  of  all  the  medical  men  men- 
tioned before  and  adopted  by  them. 
We  intend  taking  from  that  report 
only  what  seems  of  interest  to  us  ; 
though  that  includes  by  far  the  greater 
part  of  it.  The  whole  report  may  be 
found  in  the  before  cited  journal.  The 
stubborn  facts  of  a  post-mortem,  of 
course,  stand  out  in  bold  relief  against 
the  opinions  and  decisions  rendered 
ante-mortem,  and  common  sense  pro- 
tests against  closing  the  eyes  to  palpa- 
ble facts.  "  Previous  to  opening  the 
body,"  says  the  report,  "  an  external 
inspection  was  held  and  a  catheter 
passed  into  the  wound,  as  was  done 
during  life,  to  wash  it  out,  for  the  pur- 
pose of  assisting  to  find  the  position  of 
the  bullet."  The  Doctors  were  then 
up  to  that  time  still  ignorant  of  the 
true  position  of  the  bullet  and  of  the 
mischief  it  had  done.  Their  belief  was 
that  death  had  been  caused  by  a 
"  neuralgia  of  the  heart  and  nervous 
exhaustion." 

Among  the  findings  externally  were 
observed  besides  the  diverse  incisions 
one  oval  ulcerated  opening,  about  one- 
half  inch  in  long  diameter,  below  the 
right  ear,  some  sanious  pus  escaping  ; 
further,  one  excavated  ulcerating  car- 
buncle, one  inch  long,  seated  over  the 
spinous  process  of  the  tenth  dorsal 
vertebra,  and  four  small  bed  sores,  the 
longest  about  one-half  inch  in  diameter. 
The  depressed  cicatrizing  wound  made 
by  the  bullet  (in  which  the  catheter 
was  placed)   was  recognized  over  the 


tenth  intercostal  space,  three  and  a 
half  inches  to  the  right  of  the  vertebral 
spines.  A  deep  linear  incision  (made 
in  part  by  the  operation  of  July  24th, 
and  extended  by  that  of  August  8th,) 
occupied  a  position  closely  correspond- 
ing to  the  upper  border  of  the  right 
twelfth  rib.  It  commenced  posteriorly 
about  two  inches  from  the  vertebral 
spines,  and  extended  forward  a  little 
more  than  three  inches.  At  the  ante- 
rior extremity  of  this  incision  there  was 
a  deep,  nearly  square  abraded  surface, 
about  one  inch  across. 

The  still  ulcerating  parotid  gland, 
the  carbuncle,  bed  sores,  and  abrasions 
of  the  skin,  conjointly  with  what  the 
autopsy  afterwards  will  reveal  inter- 
nally, of  which,  as  most  prominent,  we 
find  the  enormous  increased  spleen, 
ought  to  be  considered  pathognomonic 
symptoms,  and  leave  hardly  a  doubt  of 
the  existence  of  a  malarial  intoxica- 
tion, much  as  the  attendants  may  have 
protested  against  it.  One  of  those  in- 
cisions described  here,  if  made  a  little 
higher  up,  might  have  produced  quite  a 
different  final  result  for  record. 

The  body  was  then  laid  open  by  a 
cross  incision.  "  The  subcutaneous 
adipose  tissue  was  one-eighth  of  an 
inch  thick  over  the  thorax,  and  one- 
fourth  of  an  inch  over  the  abdomen.. 
There  were  observed  old,  well  organ- 
ized adhesions  of  the  omentum  and 
intestines,  contracted  during  the  civil 
war,  from  a  chronic  dysentery.  A  mass 
of  coagulated  black  blood  concealed 
the  spleen  and  left  margin  of  the 
greater  omentum.  In  raising  the  latter 
that  blood  was  found  to  extend  throughi 
the  left  lumbar  and  iliac  regions  and 
dipped  down  into  the  pelvis,  in  which 
there  was  also  one  pint  of  bloody 
fluid,  a  portion  of  which  was  thought  to. 
have  come  from  the  embalming  liquid." 

It  needs  scarcely  mentioning  that 
the    President's    body   had   been   cm,- 
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balmed  previous  to  the  autopsy.  The 
injecting  of  some  antiseptic  liquid  was 
accomplished  by  using  diverse  blood- 
vessels. We  call  special  attention  to 
the  remark  here  made,  that  "a  por- 
tion of  the  bloody  liquid  in  the  pelvis 
was  thought  to  have  come  from  the 
embalming  liquid,"  since  that  ill  cor- 
responds with  the  statement  made 
later  with  regard  to  the  condition  of 
the  artery  from  which  the  blood  was 
stated  to  have  been  given  out,  though 
that  artery  was  found  to  be  firmly 
closed.  There  was  either  no  embalm- 
ing liquid  found,  or  if  such  was  the 
case  it  must  have  come  from  a  blood- 
vessel which  had  escaped  detection. 

The  report  continued  :  "  The  blood 
coagula  measured  also  very  near  one 
pint.  It  was  now  evident  that  sec- 
ondary haemorrhage  had  been  the  im- 
mediate cause  of  death,  but  the  point 
from  which  the  blood  had  escaped  was 
not  at  once  apparent." 

It  admits  of  a  very  simple  demon- 
stration how  that  discovery  must  have 
puzzled  the  doctors,  being  still  under 
the  impression  of  having  the  bullet  at 
their  catheter's  end.  We  may  well 
imagine  that  at  the  same  time  their 
feelings  could  not  have  been  of  a  very 
agreeable  nature,  since  with  that  dis- 
covery fell  to  pieces  their  diagnosis 
that  the  President  had  died  from  a 
"  neuralgia  of  the  heart  and  nervous 
exhaustion."  The  next  step  of  the 
autopsy  might  have  been  predicted. 
It  was  the  search  after  what  they  for 
so  long  had  considered  as  the  bullet. 
But  still  a  greater  surprise  awaited 
them.  "  Pushing  the  intestines  aside," 
the  report  continues,  "  the  extremity 
of  the  catheter  could  be  felt  between 
the  peritoneum  and  the  right  iliac 
fascia  ;  it  had  evidently  doubled  upon 
itself"  But  where  was  that  mysterious 
bullet .''  Although  a  prolonged  search 
was   made,   nothing  could   be   seen  or 


felt  to  indicate  the  presence  of  the 
bullet,  either  in  that  region,  or  else- 
where. There  was  a  second  tableau, 
another  disappointment.  The  bullet 
was  "  non  est,"  the  Doctors  were  com- 
pletely nonplussed.  But  the  bullet  had 
to  be  somewhere,  and  it  was  finally 
discovered,  where  least  expected,  still 
where  nevertheless  it  ought  to  have 
been  searched  for,  or  at  least  suspected, 
some  months  previously. 

The  abdominal  viscera  were  then 
carefully  removed  from  the  body  and 
examined  seriatim  with  the  following 
result  : 

"An  abscess  cavity  limited  by  the 
liver,  transverse  colon  and  transverse 
semi-colon,  involving  the  gall-bladder, 
six  by  four  inches,  lined  by  a  thick  pyo- 
genic membrane  (!  !)  containing  about 
two  ounces  of  a  greenish  yellow  fluid, 
a  mixture  of  pus  and  biliary  matter. 
With  the  liver  it  was  only  in  contact 
by  a  portion  of  its  surface,  but  had  no 
communication  with  the  wound.  Some 
recent  peritoneal  adhesions  between 
the  upper  surface  of  the  right  lobe  of 
the  liver  and  diaphragm  existed.  The 
liver  was  larger  than  usual,  but  of  a 
firm  substance,  of  eighty-four  ounces 
weight,  some  fatty  degeneration  was 
indicated  by  a  pale  yellowish  color. 
No  evidence  that  it  had  been  pene- 
trated by  the  bullet  ;  nor  any  ab- 
scesses or  infarctions  in  any  part  of 
its  tissue  were  discovered." 

This  particular  description  of  the 
liver  was  necessary  on  account  of  the 
first  examination  and  statement  made 
by  the  Surgeon-general  Dr.  Wales. 
The  thick  pyogenic  membrane,  the 
report  mentions,  ill  fits  pathological 
anatomy  of  to-day,  near  the  end  of  the 
nineteenth  century. 

"  The  spleen,"  the  record  describes, 
"  was  connected  by  old  firm  peritoneal 
adhesions  with  the  diapragm.  It  was 
of  a  lobulated  appearance,  abnormally 
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large,  its  weight  eighteen  ounces,  of  a 
dark  lake  red  color,  the  parenchyma 
soft  and  flabby,  no  abscesses  or  in- 
farctions. Stomach  and  intestines 
gave  no  evidence  of  any  general  or 
local  peritonitis  having  been  present. 
The  kidneys  were  normal.  On  the 
corner  border  of  the  right  kidney  were 
three  small  serous  cysts,  and  beneath 
the  capsule  of  the  left  a  little  abscess 
about  one-third  inch  in  diameter.  The 
urinary  bladder  was  empty.  Behind 
the  right  kidney,  after  its  removal,  the 
dilated  track  of  the  bullet  was  dis- 
sected into.  It  was  found  that  from 
the  point  at  which  it  had  fractured  the 
right  eleventh  rib  (three  and  a  half 
inches  to  the  right  of  the  vertebral 
spines)  the  missile  had  gone  to  the 
left,  obliquely  forward,  passing  through 
the  body  of  the  first  lumbar  vertebra 
and  lodging  in  the  adipose  connective 
tissue  immediately  below  the  lower 
border  of  the  pancreas,  about  two  and  a 
half  inches  to  the  left  of  the  spinal 
column  and  behind  the  peritoneum.  It 
had  become  completely  encysted." 

"The  track  of  the  bullet,"  the  report 
further  states,  "  between  the  point  at 
which  it  had  fractured  the  nth  rib, 
and  that,  at  which  it  entered  the  first 
lumbar  vertebra  was  considerably  dil- 
ated, and  the  pus  had  burrowed  down- 
wards through  the  adipose  tissue  be- 
hind the  right  kidney,  and  thence  had 
found  its  way  between  the  peritoneum 
and  the  right  iliac  fascia,  making  a  de- 
scending channel  which  extended  al- 
most to  the  groin." 

We  meet  here  with  a  channel  bur- 
rowed by  the  pus  from  a  subsequent  sup- 
puration and  passing  downwards  be- 
tween the  same  two  anatomical  ele- 
ments, the  peritoneum  and  iliac  fascia, 
the  other,  the  artificial  channel,  in 
which  the  flexible  catheter  was  placed 
"  and  which  was  almost  free  from  pus." 
We  have  then  evidently  two   different 


channels,  with  but  a  partial  communi- 
cation at  the  bullet's  entrance,  but 
becoming  separated  below  the  point 
where  the  bullet  had  fractured  the  two 
ribs  ;  then  not  only  the  nth  but  also 
the  1 2th  rib  had  become  fractured, 
which  we  will  see  hereafter,  though  the 
latter  fracture  had  never  been  detected 
during  the  lifetime  of  the  patient.  But 
the  report  of  the  autopsy,  as  well,  as 
Dr.  Hamilton,  was  wrong  in  stating 
the  long  descending  channel  (in 
which  the  catheter  had  been  placed), 
supposed  during  life  to  have  been  the 
track  of  the  bullet,  "  to  have  been 
caused  by  the  burrowing  of  pus  from 
the  wound."  This  channel  was  an  arti- 
ficial one,  not  made  by  the  pus,  but  as 
already  stated,  produced  by  the  exam- 
ining fingers,  probes  and  catheter,  from 
the  early  treatment,  and  the  almost 
daily  repeated  introduction  of  the 
catheter.  The  pus  it  at  any  time  con- 
tained, had  come  from  the  upper  part 
of  the  wound,  and  it  had  partially  al- 
ready an  existence,  before  suppuration 
had  set  in,  while  the  other  and  true 
track  "  was  caused  by  the  pus,  passing 
behind  the  right  kidney,  almost  down 
to  the  groin."  Another  point  in  favor 
of  this  view  is,  according  to  the  de- 
scription of  the  autopsy,  the  adipose 
tissue  of  the  descending  true  channel, 
made  by  the  pus,  with  walls  thickened 
and  condensed,  while  the  tissue  of  the 
other,  the  artificial  one,  did  not  pre- 
sent such  a  character.  The  autopsy 
goes  on  to  say,"  the  last  dorsal  with  the 
first  and  second  lumbar  vertebrae  and 
the  twelfth  rib,  were  then  removed 
from  the  body  for  a  more  thorough  ex- 
amination," and  that  examination  re- 
vealed "  that  the  bullet  had  penetrated 
the  first  lumbar  vertebra  in  the  upper 
part  of  the  right  side  of  its  body.  The 
aperture  by  which  it  entered  involved 
the  intervertebral  cartilage  next  above, 
and  was  situated  just  below  and  anter- 
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ior  to  the  intervertebral  foramen,  from 
which  its  upper  margin  was  about  one- 
quarter  of  an  inch  distant.  Passing 
obliquely  to  the  left  and  forwards 
through  the  upper  part  of  the  body  of 
the  first  lumbar  vertebra,  the  bullet 
emerged  by  an  aperture,  the  centre  of 
which  was  about  half  an  inch  to  the 
left  of  the  median  line,  and  which  also 
involved  the  intervertebral  cartilage 
next  above.  The  cancellated  tissue  of 
the  body  of  the  first  lumbar  vertebra 
was  very  much  comminuted  and  the 
fragments  somewhat  displaced  ;  several 
deep  fissures  extended  from  the  track 
of  the  bullet  into  the  lower  part  of  the 
body  of  the  twelfth  dorsal  vertebra  ; 
others  extended  through  the  first  lumbar 
vertebra  into  the  intervertebral  cartil- 
age, between  it  and  the  second  lumbar 
vertebra.  Both  this  cartilage  and  that 
next  above,  were  partly  destroyed  by 
ulceration.  A  number  of  minute  frag- 
ments from  the  fractured  lumbar  verte- 
bra had  been  driven  into  the  adjacent 
soft  parts.  It  was  further  found  that 
the  right  I2th  rib  also,  was  fractured 
at  a  point  one  and  one-quarter  inch  to 
the  right  of  the  transverse  process  of  the 
I2th  dorsal  vertebra.  This  injury  had 
not  been  recognized  during  life. — On 
sawing  through  the  vertebra,  it  was 
found  that  the  spinal  canal  was  not  in- 
volved by  the  track  of  the  ball.  The 
spinal  cord  and  other  contents  of  this 
portion  of  the  spinal  canal  presented 
no  abnormal  appearances." 

Whether  the  fracture  of  the  I2th  rib 
could  have  been  explored  during  the 
lifetime  of  the  patient,  may  be  set 
down  as  doubtful.  That  the  bullet  after 
having  passed  through  the  nth  rib, 
had  fractured  the  I2th,  and  in  striking 
its  inner  surface,  had,  in  rebounding, 
received  the  oblique  direction,  by  which 
it  passed  through  the  anterior  portion 
of  the  first  lumbar  vertebra,  seems 
obvious.      It    cannot  be    further  won- 


dered at,  that  the  bullet  in  striking  the 
two  ribs,  so  near  the  outlet  of  the  nerve 
roots,  coming  from  the  transverse  spin- 
ous process  of  the  two  dorsal  vertebrae 
and  in  penetrating  the  first  lumbar  ver- 
tebra, so  nearthe  spinal  cord,  could  not 
but  produce  such  a  shock,  from  which 
the  innervation  of  the  bladder,  the  right 
half  of  the  scrotum,  and  mainly  the 
lower  extremities  had  temporarily 
ceased,  and  by  which  the  most  power- 
ful man  would  have  lost  the  control  of 
his  lower  limbs.  But  that  this  accident 
did  not  induce  the  attending  medical 
men  to  make  a  more  exact  and  careful 
examination  of  the  wound  and  did 
arouse  their  suspicion,  that  they  were 
on  the  wrong  track,  is,  to  say  the  least, 
very  singular,  and  the  more  so  in  see- 
ing them  harboring  such  an  error  for 
such  a  length  of  time,  without  having 
their  suspicion  once  aroused. 

"Beyond  the  first  lumbar  vertebra," 
says  the  autopsy,  "  the  bullet  continued 
to  go  to  the  left,  passing  behind  the 
pancreas  to  the  point  where  it  was 
found.  Here  it  was  enveloped  in  a 
firm  cyst  of  connective  tissue.  For 
about  one  inch  from  the  cyst  the  track 
of  the  ball  behind  the  pancreas  was 
completely  obliterated  by  the  healing 
process.  Thence  as  far  backward  as 
the  body  of  the  first  lumbar  vertebra, 
the  track  was  filled  with  coagulated 
blood,  which  extended  on  the  left  into 
an  irregular  space,  a  rent,  into  the  ad- 
joining adipose  tissue  behind  the  peri- 
toneum and  above  the  pancreas.  The 
blood  had  worked  its  way  to  the  left, 
bursting  finally  through  the  peritoneum 
behind  the  spleen  into  the  abdominal 
cavity.  The  rending  of  the  tissues  by 
the  extravasation  of  this  blood  was 
undoubtedly  the  cause  of  the  parox- 
ysms of  pain,  which  occurred  a  short 
time  before  the  death  of  the  President. 
The  mass  of  coagulated  blood  (in  the 
track  before  described)  was  of  irregular 
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form  and  nearly  as  large  as  a  man's 
fist.  From  the  relationsof  that  blood- 
mass,  it  was  at  first  believed  that  the 
haemorrhage  had  proceeded  fi-om  one 
of  the  mesenteric  arteries.  Still,  for  a 
more  minute  dissection,  the  infiltrated 
tissues  and  adjoining  soft  parts  had 
been  taken  out  for  a  subsequent  study. 
On  the  examination  and  dissection 
made  in  accordance  with  that  agree- 
ment, it  was  found  that  the  fatal 
haemorrhage  proceeded  from  a  rent 
nearly  four-tenths  of  an  inch  long  in 
the  main  track  of  the  splenic  artery, 
two  and  one-half  inches  to  the  left 
of  the  coeliac  axis.  This  rent  must 
have  occurred  at  least  several  days  be- 
fore the  death  of  the  President.  Since 
the  everted  edges  in  the  slit  in  the  ves- 
sel were  united  by  firm  adhesions  to 
the  surrounding  connective  tissue,  thus 
forming  an  almost  continuous  wall 
bounding  the  adjoining  portion  of  the 
blood-clot.  Moreover,  the  peripheral 
portion  of  the  clot  in  this  vicinity  was 
disposed  in  pretty  firm  concentric  lay- 
ers. It  was  further  found  that  the  cyst 
below  the  margin  of  the  pancreas,  in 
which  the  bullet  was  found,  was  sit- 
uated three  and  one-half  inches  to  the 
left  of  the  cceliac  axis."  The  balance 
of  the  autopsy,  the  examination  ot  the 
thoracic  viscera  did  not  reveal  any  re- 
markable pathological  conditions  of 
further  interest  here.  The  heart  weigh- 
ed eleven  ounces,  and  with  all  its  cavi- 
ties empty,  with  the  exception  of  a  few 
shreds  of  coagulated  blood  in  the  right 
ventricle.  The  muscular  tissue  was 
soft  and  tore  easily.  The  lungs,  ex- 
cept a  few  pleuritic  adhesions  and 
signs  of  a  recent  broncho-pneumonia, 
contained  no  abscesses  or  infarctions. 
The  post-mortem  examination  closes 
with  the  remark  :  "  The  surgeons  assist- 
ing at  the  autopsy,  were  unanimously 
of  the  opinion  that  it  was  quite  evident 
that  the  different  suppurating  surfaces. 


and  especially  the  fractured  spongy 
tissue  of  the  vertebra,  did  furnish  a  suf- 
ficient explanation  of  the  septic  con- 
dition which  existed  during  life." 

That  this  septic  condition  as  well  as 
the  divers  abscesses,  which  existed  in 
the  interior  of  the  body,  were  not 
caused  "  by  the  splinters  of  the  spongy 
tissue  of  the  vertebra,"  but  by  an  utter 
neglect  of  the  rules  constituting  a 
proper  antiseptic  treatment,  is  beyond 
dispute,  and  in  the  face  of  the  many  and 
great  mistakes  committed  in  that  re- 
spect, we  can  only  wonder  that  a  more 
serious  condition  had  not  ensued. 

The  total  report  of  the  autopsy,  was 
as  mentioned,  signed  and  confirmed  by 
all  who  had  been  present  at  the  dis- 
section ;  of  several  phases  in  the  history 
of  the  case,  we  have  not  received  a  full 
account,  or  explanation.  We  have  not 
heard  how  that  "  old  rent  in  the  splenic 
artery"  was  thought  to  have  happened, 
and  why,  if  caused  directly  by  the  bul- 
let, an  earlier  haemorrhage  was  not 
produced,  or  even  death  had  taken 
place.  Equally  singular  does  it  appear 
that  we  never  heard  an  opinion  uttered, 
how  so  apparently  trifling  a  wound  as 
originally  considered,  could  have  en- 
gendered such  great  efTects.-*  Nor  how  it 
happened  that  on  no  occasion  steps  were 
taken  to  unravel  the  mystery  surround- 
ing the  bullet  and  its  track  ;  that  the 
wound  was  not  examined  repeatedly 
and  re-examined  properly,  and  such 
adjuvantia  used  to  discover  the  direc- 
tion the  buUet  had  taken  ;  and  where 
it  was  probably  lodged  .''  If  we  had  to 
give  answers  to  the  questions  present- 
ing such  grave  delinquencies,  they 
could  but  be  the  reverse  of  compli- 
mentary. In  regard  finally  to  the  true 
cause  of  death,  no  doubt  can  further 
exist  that  it  was  caused  by  secondary 
haemorrhage.  How  the  learned  and 
skillful  dissector,  with  the  rest  of  the 
illustrious  surgeons,  should  have  com- 
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mitted  the  great  blunder  of  assuming 
that  a  mass  of  blood,  for  several  days 
out  of  the  circulation,  could  constitute 
that  secondary  haemorrhage  and  be 
used  to  explain  the  death  of  the  Presi- 
dent, in  the  face  of  the  stated  symp- 
toms accompanying  his  approaching 
end,  is  something  almost  unaccount- 
able, and  implies  a  contradictio  in  ad- 
jecto.  To  constitute  death  by  second- 
ary haemorrhage  under  symptoms  as 
they  have  been  described  in  the  Presi- 
dent's case,  affords  imperatively  a  fresh 
bleeding,  a  bleeding  almost  synchron- 
ous with  death.  Only  a  sudden  haem- 
orrhage could  explain  those  symptoms 
under  which  the  President  expired. 
But  how  anaemia  of  the  brain,  syncope 
and  death,  in  short  succession,  could 
be  possibly  explained  by  the  transfer 
of  a  mass  of  extravasated  blood,  of 
blood  several  days  out  of  circulation, 
from  one  locality  into  another,  from  a 
sac  lined  with  peritoneal  membrane 
and  by  a  rupture  of  that  membrane, 
entering  the  abdominal  cavity,  is  act- 
ually so  revoltingly  absurd,  that  we 
can  explain  it  only  in  a  mild  form  with 
the  *■'  interdum  dormitat  bonus  Home- 
rus."  That  there  was  a  fresh  internal 
bleeding,  the  blood  coming  out  of  a 
pulsating  blood-vessel,  and  that  it  was 
not  an  old  collection  of  blood  which 
perforated  the  peritoneal  membrane, 
has  to  be  admitted  as  "a  conditio  sine 
qua  nan;"  and  that  "an  old  rent  "in 
the  mesenteric,  or  as  later  corrected, 
the  splenic  artery,  "with  its  edges 
united  by  firm  adhesions  and  sur- 
rounded by  a  continuous  wall  of  pretty 
firm  concentric  layers  of  connective 
tissue  "  could  never  have  yeilded  that 
blood,  which  will  constitute  the  es- 
sence of  secondary  hoemorrhage,  is 
beyond  dispute,  out  of  any  and  every 
controversy.  If  the  mass  of  the  blood 
which  had  caused  the  death  of  the 
President    had  not    been    contributed 


by  that  "  rent  "  in  the  splenic  artery, 
it  must  have  come  from  another  open- 
ing in  the  same,  or  another  artery, 
which  had  been  overlooked  in  the  re- 
moved infiltrated  tissues,  and  adjoining 
soft  parts,  "taken  out  for  a  more  minute 
examination  or  dissection."  Which  is 
the  more  probable  interpretation,  we 
will  not  further  discuss  here.  Be  it  as 
it  may,  it  remains  nevertheless  a  re- 
markable mystery,  how  such  a  blunder 
could  have  happened  without  a  single 
interpolation  from  one  or  another  of  so 
prominent  representatives  of  our  pro- 
fession. In  vain  may  we  search  the 
pages  C)f  surgical  history  to  find  a  co- 
relative  case  ot  a  similar  error  in 
calculo. 

We  now  come  to  the  last  but  prac- 
tically the  most  important  question  ; 
whether,  after  what  we  have  so  far 
heard,  the  President's  wound  was 
one  '' mortal  per  se"  or,  whether  his 
life  could  have  been  saved  .-*  We  deny 
the  first  question  most  emphatically, 
and  do  not  hesitate  therewith  to  affirm 
unconditionally  the  latter  one.  The 
President's  life  could  have  been  saved  ! 
Admitted,  what  we  think  will  gener- 
ally be  conceded,  that  with  some  effort 
and  proper  management  the  bullet's 
real  track  could  have  been  discovered, 
that  the  perforation  of  the  first  lumbar 
vertebra  could  have  been  made  out, 
the  question  which  remained  then  to  be 
solved  and  could  be  easily  answered, 
comprised  an  anatomical  knowledge  of 
the  various  organs  in  the  track  of  the 
bullet,  which  might  have  been  exposed 
to  injury.  The  diagnosis  of  the  Doctors 
Wales  and  Bliss  with  regard  to  the 
character  of  the  wound,  as  far  as  the 
peritoneum  and  the  liver  were  con- 
cerned, had  been  fully  discarded  during 
the  first  week  of  the  treatment.  No 
peritonitis  had  been  observed  ;  neither 
had  hemiplegia  or  paraplegia  of  the 
lower  extremities  set  in  ;   the  perfora' 
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tion  of  the  lumbar  vertebra  therefore, 
after  being  made  out,  did  comprise 
either  the  anterior,  or  posterior  portion 
of  its  body,  without  any  injury  to  the 
spinal  cord,  and  the  bullet  had  remained 
outside  of  the  abdominal  cavity  with 
an  uninjured  peritoneal  membrane. 
Neither  did  the  absence  of  blood  in 
the  urine  indicate  a  lesion  of  the  left 
kidney,  which  of  the  two  excreting 
organs  could  here  only  be  consid- 
ered. The  bullet  therefore  was  sus- 
pected to  be  lodged  somewhere  be- 
tween the  vertebra  and  the  left  kidney 
and  outside  of  the  peritoneum.  With 
some  anatomical  knowledge  we  had 
arrived  logically  at  that  conclusion. 
There  was  then  one  more  question  to 
be  solved,  namely,  what  kind  of  impor- 
tant, or  vital  organs  were  further 
placed  here  in  the  track  of  the  bullet, 
which,  when  wounded,  might  give  cause 
for  alarm.  Anatomy  again  would  de- 
cide that  point  to  satisfaction.  The 
coeliac  axis,  or  one  or  another  of  its 
arterial  branches  when  injured  by  the 
bullet,  be  it  in  a  direct,  or  indirect 
manner,  could  sooner  or  later  cause  in- 
ternal haemorrhage  and  even  death,  if 
not  arrested  in  time.  Apparently  such 
a  bleeding  had  not  so  far  happened, 
but  proof  was  still  wanting  that  no  in- 
jury had  occurred  which  might  not  at 
a  later  time  by  one,  or  another  cause, 
produce  a  h.nemorrhage  of  even  a  deadly 
character,  and  such  a  bleeding  might 
for  instance  happen  by  the  rupture  of 
an  aneurisma  formed,  or  the  death 
of  the  coats  of  one  or  another  of  the 
blood-vessels  mentioned.  The  next 
question  engendered  thereby  was,  how 
to  prevent  such  dangerous  accidents 
or  consequences  }  Of  course  in  the 
exhausted  condition  of  the  patient, 
having  suffered  such  a  length  of  time 
from  malaria  and  septic  intoxication 
of  his  blood,  a  loss  of  even  a  moderate 
quantity  of  that  vital  fluid  might  under 


such  circumstances  endanger  his  life  in 
a  high  degree. 

We  do  not  apprehend  that  as  far 
as  we  have  gone  in  the  enumeration  of 
questions  answered,  a  disingenuous 
spirit  could  be  attributed  to  us.  Our 
statements  and  propositions  have  been 
perfectly  fair  and  candid,  and  we  do 
not  believe  that  this  last  proposition 
regarding  the  treatment  could  be  con- 
sidered in  any  other  light,  or,  as  afford- 
ing an  unusual  degree  of  sagacity  to 
avert  a  threatening  and  impending 
danger,  by  recommending,  in  the  face 
and  on  account  of  the  enumerated 
dangers  and  with  regard  to  the  im- 
perilled arteries,  or  arterial  branches,  a 
vertical  incision  to  the  left,  and  near 
the  spinal  column,  comprising  the  soft 
integuments  down  to  the  iliac  fascia 
and  corresponding  to  the  location  of 
the  coeliac  axis  ;  which  vertical  incision 
might  even  be  joined  by  another  a 
horizontal  one  in  the  direction  of  the 
left  kidney,  for  the  purpose  of  getting 
a  better  access  to  the  coeliac  axis, 
around  which  a  temporary  or  perma- 
nent ligature  might  be  applied  for  the 
purpose,  in  case  of  accident,  of  pre- 
venting a  deadly  bleeding.  If  the 
coeliac  axis  may  be  ligated  in  animals, 
in  a  dog,  without  any  serious  conse- 
quences, why  should  we  hesitate  to 
apply  it  in  man  .'' 

-4.^If  that  recommended  incision  had 
Deen  undertaken  in  the  President's 
case  and  the  wound  kept  open,  pre- 
venting it  by  a  drain  from  healing 
again  during  a  considerable  course  of 
time,  or  if  the  coeliac  axis  had  been 
ligated,  will  any  one  assert  that  the 
deadly  internal  bleeding  could  have 
taken  place,  or  that  it  would  not  rather 
have  been  prevented  and  the  life  of  the 
President  been  saved  .-•  There  can  be 
no  doubt  with  any  honest  and  truthful 
surgeon,  that  death  could  have  been 
thwarted.      No    one  can   escape    con- 
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viction  that  internal  bleeding  not  being 
checked  lasted  till  life  became  extinct 
and  that  thus  only  the  diagnosis  can 
be  upheld,  that  the  patient  died  from 
secondary  haemorrhage  ;  and  neither 
will  it  be  disputed  that  in  case  of  a 
repetition  of  a  similar  injury,  any  sur- 
geon being  cognizant  of  the  history  of 
this  our  case  would  hesitate  a  moment 
to  act  in  the  manner  here  delineated 
and  proposed. 

From  what  side  and  in  whatever 
light  we  may  consider  it,  to  us  it  re- 
mainsincomprehensible  and  perplexing 
that  the  attending  surgeons  should 
have  been  found  so  totally  wanting  in 
the  unravelling  of  the  diverse  mysteri- 
ous symptoms,  that  despite  the  clearly 
expressed  indications,  they  failed  to 
re-examine  the  wound  properly  and 
thoroughly  during  the  various  stages 
of  treatment.  The  reason  why  it  was 
not  done,  must  best  be  known  to 
themselves. 

The  repairing  and  restorative  power 
of  nature  is  often  wonderfully  active, 
and  gunshot  wounds  of  the  vertebral 
column,  with  an  unimpaired  marrow, 
will  yet  be  restored  by  the  secretion 
of  a  healthy  bony  matter,  if  skill  and  a 
proper  management  will  relieve  the 
weakened  vertebra,  by  taking  off  the 
weight  of  the  upper  portion  of  the 
body,  and  supporting  the  frame  in  a 
proper  manner.  A  human  body  suffer- 
ing an  incision  on  the  back  for  the  re- 
moval of  a  diseased,  or  injured  kidney, 
will  not  revolt  against  an  incision,  if 
by  it,  an  accumulation  of  blood  is  to 
be  removed,  and  if  over  this  outside  of 
the  peritoneal  cavity,  when  a  bullet  is 
to  be  cut  out,  a  bleeding  artery  to  be 
secured,  or  a  bleeding  to  be  prevented 
by  ligation  of  the  respective  blood- 
vessel, in  order  to  avert  mischief  or 
death  ;  and  even  the  opening,  the 
penetration  of  the  peritoneal  mem- 
brane under  the  aegis  of  the  antiseptic 


treatment,  has  in  our  days  lost  its  ter- 
ror. Should  a  bullet  penetrate  the  ab- 
dominal cavity  and  a  perforation  of  an 
intestine  be  suspected,  surgery  of  our 
time  will  not  hesitate  to  perform  lapar- 
otomy and  the  resection  of  the  injured 
portion  of  that.intestine,  as  the  only 
proper  remedy  of  saving  life  otherwise 
doomed  to  destruction.  Why  then  in 
a  case  like  ours  lay  so  much  stress  upon 
a  wounded  peritoneum  ^  Nobody 
would,  as  Dr.  Hamilton,  for  instance, 
seems  to  fear,  be  ready  at  hand  to  re- 
move a  whole  vertebra.  That  the  in-  V 
juries  of  the  President's  vertebral  bones 
would  have  healed  in  time,  under 
proper  management,  does  not  admit 
of  the  shadow  of  a  doubt.  No  fear  in 
that  respect  need  have  been  enter- 
tained, that  he  would  have  become 
crippled.  A  last  point  to  be  settled 
has  reference  to  the  comparatively 
small  loss  of  blood,  which,  by 
being  removed  from  out  of  the  circula- 
tion, was  sufficient  to  cause  death.  We 
observe  here  a  quantity  of  blood  lost, 
to  be  followed  by  such  serious  conse- 
quences, which  under  ordinary  circum- 
stances, in  several  diseases,  if  removed 
by  cupping  or  by  the  lancet,  would 
not  even  ruffle  the  system,  or  might  as 
for  instance  in  diseases  of  an  inflamma- 
tory character,  even  have  a  benign 
effect,  in  reducing  the  inflammation. 
That  in  the  President's  case  it  was  on 
the  contrary  of  so  deadly  an  effect, 
cannot  be  wondered  at,  when  we  take 
in  consideration  the  lenght  of  time  his 
blood  had  remained  in  an  impoverished 
condition,  be  it  from  a  malarial  intoxi- 
cation, from  septicaemia,  or  from  both, 
which  are  known  to  be  followed  by 
emaciation  and  loss  of  strength  subse- 
quently, in  which  conditions  the  plas- 
ticity of  the  blood  suffers  a  diminution, 
if  not  an  alteration,  by  which  the  rela- 
tive numerical  capacity  on  haemo- 
globine,  or  of  the  red  blood  corpulscles 
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will  be  diminished.  Such  a  haemaglob- 
ulous  condition,  in  which  the  main 
factors  of  a  healthy  blood  are  reduced 
to  a  minimum  quantity  will  certainly 
not  permit  a  too  copious  loss  of  that 
vital  fluid,  without  acting  detrimentally 
to  life,  in  ceasing-  to  support  and  nour- 
ish the  functionary  organs  of  the  body. 
The  ball  finally  became  encysted  and 
harmless.  The  anxiety  so  often  shown 
for  its  removal  was  therefore  unneces- 
sary. 

This  paper  was  nearly  finished  when 
a  report  from  Dr.  Bliss  came  to  hand. 
Though  it  contained  little  information 
which  was  new,  still  as  the  chief  engi- 
neer of  the  medical  corps  in  attendance 
on  the  late  President,  we  thought  it 
improper  and  discourteous  to  so  high  a 
dignitary,  to  pass  that  document  over 
in  silence. 

Including  the  methods  for  the  sus- 
tenance or  "sustention"  as  the  doc- 
tor has  it,  of  the  President,  we  are  in- 
formed for  the  first  time  of  a  facial  pa- 
ralysis of  the  side  of  the  inflamed  pa- 
rotid, which  lasted  until  the  President's 
death.  We  are  also  served  with  some 
pathological  novelties,  as  for  instance, 
"  a  flow  of  a  firm  white  pus" — "  of  a 
terrible  outburst,  possibly  in  the  shape 
of  a  cardiac  thrombus,  the  doctor  had 
once  feared,"  etc. ;  but  one  sentence  too 
rich  to  be  left  unnoticed,  we  find  in 
*'  the  facts  revealed  by  the  autopsy 
which  had  confirmed  the  wisdom  of  the 
course  pursued  ;"  wherein  that  wisdom 
consisted,  whether  it  had  reference  to 
the  President's  death,  we  are  unable 
to  determine.  Though  the  Dr's. 
known  modesty  did  not  permit  him  to 
give  us  further  proofs  of  his  assertion, 
he  deserves  at  least  recognition  for 
the  candor  and  truthfulness  with  which 
a  his  remarks  are  offered.  In  the  man- 
ner of  a  Delphian  oracle,  he  tells  us  : 
"  Had  our  diagnosis  been  correct,  mod- 
ern surgery  should  have  conducted  the 


case  to  a  successful  termination."  Can 
more  be  wanted  .-•  Here  we  have  the 
confession  and  confirmation  of  the 
primus  inter  pares  himself,  that  had 
they  examined  the  wound  properly, 
and  met  with  the  true  track  of  the  bul- 
let, the  kind  of  destruction  it  had 
caused,  the  lucky  escape  of  the  spinal 
cord,  but  the  probable  injury  of  one 
of  the  arteries  of  that  locality, 
the  surgeons  in  attendance  "would 
have  taken  such  steps  as  to  conduct 
the  case  to  a  successful  termina- 
tion." 

With  our  version  of  the  meaning  of 
Dr.  Bliss,  the  critic  in  the  "Medical 
Journal  of  the  Medical  Sciences"  has 
decidedly  blundered  in  stating,  "that 
a  proper  examination,  if  made,  would 
have  determined  nothing  of  practical 
importance  as  regarding  the  subse- 
quent treatment."  Dr.  Bliss  meant 
what  he  said,  "modern  surgery  would 
have  conducted  the  case  to  a  success- 
ful termination,"  since  that  in  no  other 
manner  could  have  been  accomplished 
under  the  prevailing  circumstances 
than  by  a  proper  incision,  such  as  we 
have  proposed,  and  a  timely  arrest  of 
interval  haemorrhage  by  a  ligation  of 
the  bleeding  blood-vessel,  or  its  main 
track,  he  fully  agreed  with  our  propo- 
sition. The  President  would  live  to- 
day, and  modern  surgery  would  have 
had  to  record  one  of  the  greatest  tri- 
umphs in  surgical  history  ! 

With  Dr.  Bliss's  paper  we  saw  also 
for  the  first  time  the  engravings  ac- 
companying the  official  report  of  the 
autopsy.  Looking  at  the  representa- 
tion of  the  injured  artery  and  to  sur- 
mise any  other  explanation  than  that 
the  bullet  had  caused  the  "rent"  di- 
rectly will  be  difficult.  Though  ar-  ^ 
teries  are  but  seldom  directly  injured 
or  cut  by  the  missile  in  gunshot 
wounds,  the  possibility  can  not  be 
denied,   be  the   relative  facts  'ever  so 
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rare.  '^  One  important  factor  herein 
not  to  be  overlooked,  consists  in  the 
length  or  shortness  of  the  arteries  un- 
der consideration. 

In  the  majority  of  instances  this  rule 
of  the  invulnerability  of  arteries  com- 
prises blood-vessels  of  the  extremities, 
which    by   their  common    length    and 
mobility    may     easily     escape    being 
touched    by    the    missiles.      This   we 
ought  not  to  forget  to  take  into  calcu- 
lation.    When  we    look  as  in  our  case 
at  the  shortness  of  the    trunk  of  the 
cceliac  axis  and  that  of  the  splenic  ar- 
tery,    both    more  or    less    unyielding 
blood-vessels, and  therefore  with  hardly 
a  chance  of  escaping  the  flying  missile 
and  avoiding,  thereby,   being  injured, 
we  ought  not  to  be  surprised  in  observ- 
ing here  an  exemption,  or  exception  to 
a  common  rule.     May  it  now  be  that 
the    coats    of    the    vessel  were   com- 
pletely severed  by  the  bullet,   or  only 
touched  in  such  a  manner  as  to  be  fol- 
lowed by   a  partial    destruction    of  a 
portion    of  the    coats    of   the     blood- 
vessels,  or    a    subsequent    aneurismal 
modification  ;  the  mere  aspect  of  that 
"  rent  "    revealed   nothing  whether  it 
could  be  considered  of  late   origin,    or 
whether  it  could  have  given  out   that 
blood,    which    constituted   the  secon- 
dary   haemorrhage,    and    caused     the 
death  of  the   President.     It  is  further 
useless  to  speculate  as  to  whether  the 
"rent  "  had  been   caused  by  the  bullet 
directly,  or  indirectly,  or  whether  it  or 
any  other  blood-vessel  produced    that 
quantity  of  blood,   which  was  set  out 
of  circulation,  or  constituted  that  por- 
tion which  was  "  the   last  feather    to 
break    the   camel's   back."     So    much 
after  all  is    certain,  the    autopsy   has 
failed  to  point  out  the   real  spot   from 


*  Assuming  this  to  be  true,  the  question  arises 
could  a  spent  ball  make  in  an  artery  a  wound  with 
sharp  and  well  defined  edges. — Ed. 


where  we  had  to  trace  the  causamortis. 
Still  we  ought  not  to  be  rash  in   deny- 
ing that  not  even  the  apparently  healed 
"  rent  "  in  the  splenic  artery  could  have 
furnished  the  last  haemorrhage,  though 
in  another  manner  and  giving  another 
character  to  the  mode  of  bleeding  than 
we  find  in  the   report   of  the   autopsy. 
We  have  experienced  more  than  once 
that  arteries  with  a  slit   in  their  coats, 
which  had  apparently  healed  for  some 
time,  and  in  which  all  bleeding  had  en- 
tirely ceased,  at  once  began  to    bleed 
anew,  caused,  in  all  probability  by  an 
insufficient  want  of  nutritive  plasticity. 
In  one  of  those  cases   the  intermission 
lasting    15    days,    in    another   near    3 
weeks,  before  bleeding  started   again. 
The  man  had  by  many  losses  of  blood 
become  totally  anaemic  and  emaciated. 
Of  those  cases,  3  in  number,   2   repre- 
sented knife  wounds,  cuts,  and  one  was 
a  pistol  shot,  all  comprised  the  palmar 
arch  of  the  left  hand  which  volar  arcus 
by  the  many  branches    going  to   the 
fingers,  were  also  short  and  inflexible, 
and  of  a  similar   character,    therefore, 
with  the  splenic   artery.     Usually  the 
thrombus,  or  slough,  which    had  tem- 
porarily been  formed,  gave  way  at  once 
and  bleeding  started  anew.     Tampons 
of  lint  of  different  sizes,  and  length   of 
time  carried,  had  arrested  the  bleed- 
ing in  a  couple  of  days,  but  then  after 
being  removed,  the  blood  at  once  be- 
gan running  again  till  finally  the   men 
called  for  surgical  aid,  when   in   every 
instance  the  brachial  artery  had  to  be 
ligated. 

The  great  danger  in  certain  gunshot 
wounds,  where  the  arteries  escape,  and 
no  primary  haemorrhage  occurs,  is  from 
the  liability  to  secondary  haemorrhage. 
It  is  from  the  5th  to  the  20th  day  after 
the  injury  has  been  received,  that  the 
sloughs  separate  and  consecutive  haem- 
orrhage is  apt  to  set  in  after  every 
slight  exertion,  and  is  more  fatal,  than 
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in  primary  bleeding.  Besides  the  sepa- 
ration of  sloughs,  a  subsequent  inflam- 
mation of  an  artery  may  also  bring  on 
such  secondary  haemorrhage,  accord- 
ing to  authors.  It  may  further  arise 
from  spicula  of  a  fractured  bone,  which, 
till  they  become  detached  and  sepa- 
rate, will  prevent  a  healing  of  the 
wound  in  the  artery.  Whether  the  ar- 
terial bleeding  in  the  President's  case 
was  of  a  slow,  or  rapid  onset,  can  not 
well  be  decided.  The  loss  of  innerva- 
tion from  the  vital  fluid  ebbing  away, 
and  in  consequence  the  increasing  an- 
aemia of  the  brain,  may  have  awakened 
him  out  of  his  short  nap,  while  the  ex- 
cruciating pain  he  suffered  and  which 
made  him  cry  out,  "  O  !  Swaim,  can't 
you  stop  that  terrible  pain,"  pointing 
and  pressing  his  hands  against  his 
chest,  was  unquestionably  caused  by 
the  increasing  mass  of  blood  collecting 
behind  and  pressing  against  the  peri- 
toneal membrane,  till  syncope  set  in 
and  the  sac  burst,  discharging  its  con- 
tents into  the  abdominal  cavity.  The 
President  never  awoke  out  of  that 
syncope,  and  under  a  continuous  bleed- 
>L.  ing  death  set  it.  The  rubbing  of  the 
dying  man's  legs,  ordered  by  Bliss,  was 
of  course  an  act  of  desperation  and  sur- 
prise, and  was  executed  still  under  the 
impression  that  there  existed  some 
"  neurosis  of  the  heart."  The  form  of 
approaching  death  was  at  that  time 
still  unknown,  nor  was  it  understood 
that  nothing  could  avert  it,  that  no 
further  action  could  prevent  it,  //  ^tait 
trop  tard ! 

It  must  have  become  obvious  to  the 
reader  that  we  based  the  diagnosis  of 
the  wound  ''not  mortal  per  se,"  as  well 
as  the  prognosis  regarding  recovery 
on  totally  different  factors,  than  others. 
With  us  it  was  the  incision,  on  the 
proper  place,  at  the  side  of  the  verte- 
bral column,  with  corresponding  sub- 
sequent    treatment,     which     was     to 


prevent  further  mischief  and  death. 
On  no  other  factor  could  such  a  prog- 
nosis be  based,  or  be  defended,  all 
other  suppositions  are  foreign  to  the 
question  of  recovery.  In  regard  to 
this  proposed  incision  there  need  have 
been  no  hesitation  in  its  execution  ; 
Without  shrinking  from  the  imaginary 
spectres  of  "the  ganglionic  system  of 
nerves,  arteries,  veins  or  lymphatics," 
the  thoracic  duct  even  included,  of 
which  Dr.  Hamilton  writes.  When  in 
fractures  of  the  arches  of  vertebrae,  or 
in  distortion,  or  depression  of  one,  or 
depression  of  one  or  more  spinous  pro- 
cesses, causing acompression,  or  lacer- 
ation of  the  cord,  an  extensive  incis- 
ion and  denudation  of  the  fractured 
parts,  by  dissecting  off  the  muscular 
masses  on  each  side  of  the  spine,  has 
been  recommended  as  a  legitimate  ope- 
ration with  a  permanent  good  expected 
to  follow,  and  when  Gordon,  of  Dublin, 
in  such  a  case  obtained  a  complete 
success,  and  when  the  operation  has 
been  performed  about  30  times,  and 
chiefly  in  this  country,  with  various 
success,  there  really  can  be  no  great 
opposition  to  the  proposed  incision  in 
a  less  grave  injury,  and  which  opera- 
tion under  proper  antiseptic  protec- 
tion, involves  no  danger  whatsoever. 
If  the  bullet  had  passed  a  few  lines 
more  backward,  and  had  become 
lodged  in  the  spinal  canal,  pressing 
against  the  dura  mater  of  the  cord 
and  a  paraplegia  had  set  in  in  time,  is 
there  a  surgeon  who  would  deny  the 
peremptory  necessity  of  an  operation, 
of  opening  the  vertebral  canal  for  the 
removal  of  the  bullet.''  Nobody  need 
tell  us  that  it  requires  more  than  com- 
mon skill  and  surgical  tact  to  under- 
take such  an  operation.  The  man  who 
is  unable  to  serve  when  the  emergency 
arises,  has  no  claim  to  the  name  of  a 
surgeon. 

We  have  seen  but  a  few  days  ago  a 
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case  where  the  bullet  had  entered 
through  the  mouth,  the  canal  of  the 
cervical  portion  of  the  vertebral  col- 
umn, and  though  the  man  did  not 
complain  at  first,  after  having  recov- 
ered from  the  shock,  and  had  returned 
nearly  one  month  again  to  his  busi- 
ness as  a  storekeeper,  yet  the  constant 
irritation  from  the  small  pistol  bullet 
brought  on  a  meningitis,  which  being 
transferred  to  the  encephalon,  caused 
at  once  paraplegia  of  the  lower  ex- 
tremities, from  the  knee  downward  to 
the  feet,  and  from  the  wrists  to  the 
fingers. 

The  poor  fellow  is  doomed,  though 
he  may  live  one  year  or  two  in  that 
helpless  condition  if  he  does  not  die 
sooner,  but  he  certainly  will  succumb 
to  it.  He  refused  to  submit  to  the  pro- 
posed operation  of  removing  the  ball. 

When  a  prominent  paper,  like  the 
London  Lancet,  thought  it  a  matter  of 
congratulation  that  the  surgeons  in  the 
President's  case  "were  not  led  away 
by  the  vulgar  desire  to  extract  the 
bullet,"  that  opinion  of  the  Lancet  was 
an  afterthought,  based  upon  the  result 
of  the  autopsy,  in  finding  the  ball  en- 
cysted. But  that  opinion  was  besides 
perfectly  gratuitous  and  out  of  place. 
A  paper  of  the  standing  of  the  London 
Lancet  ought  not  to  be  told  that  such 
a  sweeping  condemnation  ot  all  efforts 
towards  removing  a  bullet  in  gunshot 
wounds  is  totally  unwarranted.  Would 
that  the  surgeons  had  been  led  away 
by  the  "  vulgar  clamor  "  of  removing 
the  ball,  they  would  then  at  least  have 
learned  to  search  for  the  ball  in 
another  direction,  and  might  thereby 
have  had  cause  to  detect  the  real  injury. 
By  this  argumentmn  ad  hominem  the 
Lancet  may  profit  and  do  better 
next  time.  In  the  examination  of  gun- 
shot wounds  nothing  deserves  more 
condemnation  than  improper  manipu- 
lations and   exploration  of  the  wound 


with  finger  and  probes,  and  many  sur- 
geons might  yet  learn  what  A.  Par6, 
three  hundred  years  since  so  often 
taught  that  no  greater  sins  are  frequent- 
ly committed  than  in  probing  such 
wounds  at  an  improper  time  and  posi- 
tion, whereby  false  passages  are  too 
often  established.  No  probing  of  such 
wounds,  be  it  with  finger  or  instru- 
ments, ought  further  to  be  permitted, 
except  under  a  thorough  antisepsis. 
We  do  not  hesitate  to  declare,  that 
there  are  but  few  surgeons  willing  to 
adopt  and  execute  the  unalterable 
rules  of  a  perfect  antiseptic  treatment. 
To  render  it,  what  it  ought  to  be,  a 
complete  occlusive,  antiseptic  dressing, 
it  requires  a  pedantic  manipulation,  and 
the  least  neglect  or  error  will  spoil  the 
hoped  for  protection,  and  make  the 
whole  proceeding  nugatory.  What 
care  and  caution  have  to  be  taken  in 
the  probing  of  such  wounds,  in  order 
to  establish  a  correct  diagnosis  and 
the  subsequent  proper  line  of  treat- 
ment, cannot  better  be  illustrated  than 
by  the  case  of  the  late  President.  But 
besides  the  direction  of  the  track  oi 
the  ball  to  be  secured,  there  are  other 
auxiliary  factors  of  which  we  have  to 
avail  ourselves  in  order  to  confirm  or 
disregard  the  results  so  far  obtained  by 
the  probing.  Had  the  surgeons  paid 
more  attention  and  regard  to  the 
shock  the  President  suffered  in  being 
shot,  to  the  subsequent  hyperaesthesia 
and  pain  in  the  lower  extremities,  all 
of  which  happened  on  the  right  side, 
inclusive,  the  other  symptoms  men- 
tioned before,  those  phenomena  could 
hardly  have  been  mistaken,  but  ought 
to  have  convinced  them  that  they 
were  led  away  on  a  spurious  track. 
They  had  at  least  sufficient  reason  tor 
renewed  re-examinations.  Why  were 
they  not  undertaken .-"  Can  any  one 
doubt  that  if  the  wounded  had  been  a 
common  laborer,  that  a  proposition  for 
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such  action  would  have  met  with  any 
objection,  and  that  every  one  of  the 
illustrious  medical  attendants  would 
have  insisted  upon  such  a  proceeding, 
and  not  have  wasted  time  with  the 
exploded  feats  of  a  necromantic 
artifice  ? 

If  a  long  time  before  the  death  of 
the  President  the  people,  the  world 
over,  had  lost  confidence  and  faith  in 
his  medical  advisers,  these  had  to 
blame  themselves  for  it.  After  so 
many  of  their  prognostications  had 
turned  out  to  be  mistakes,  and 
after  but  a  few  days  later  opinions 
were  entirely  changed,  their  daily 
bulletins,  apart  from  their  worthless- 
ness  as  pathognomonic  evidences,  did 
not  satisfy  either  the  profession  or  the 
public  in  general.  Their  whole  bearing 
was  unwise.  The  unanimous  declara- 
tion given  one  day,  "  that  their  case 
was  beyond  the  reach  of  their  com- 
bined skill,"  and  a  few  days  later  that 
they  had  "encouragement  for  further 
efforts,"  could  not  but  destroy  confi- 
dence where  it  still  was  entertained. 
Dr.  Bliss  asserted,  (which  very  few  men 
would  have  ventured  to  do),  that  "  all 
talk  of  malarial  influence  was  the  great- 
est nonsense,"  and  that  "the  Presi- 
dent's trouble  rested  with  his  stomach," 
and  later  (lOth  of  Sept.),  when  ques- 
tioned, how  he  accounted  for  the  high 
fever  of  the  President,  made  the 
indiscreet  confession  "  that  the  Presi- 
dent had  been  lying  in  a  malarious 
atmosphere  for  a  long  time,  and  it  was 
probably  the  effect  of  that  developing 
itself;  that  oftentimes,  when  a  person 
in  a  debilitated  state  had  been  in  a 
malarious  locality  and  was  moved  into 
a  salubrious  atmosphere,  the  result 
would  develope  malarious  symptoms." 
Can  any  person  possessed  of  sound 
sense  make  anything  else  out  of  such 
galimatias  than  that  the  fever  of  the 
President  proved  his  malarial  intoxi- 


cation .?  But  notwithstanding  this 
lucus  a  non  lucendo,  "  malarious  symp- 
toms," without  malaria,  he  had  added 
his  name  to  a  paper,  signed  by  all  of 
his  colleagues,  and  "  denying  malaria 
ever  having  affected  the  President  from 
the  time  he  received  his  wounds."  Is 
any  further  comment  needed,  and  has 
not  this  statement,  signed  by  the 
whole  faculty,  already  been  negatived; 
malaria,  sharing  the  same  fate  with 
septicaemia  which  had  also  been 
denied  a  long  time  till  it  was  finally 
admitted  to  be  present. 

Better  than  all  the  daily  bulletins 
and  of  greater  scientific  value  would 
have  been  two  daily  microscopical 
examinations  of  his  blood.  The  ne- 
glect of  the  medical  practitioners  to 
give  us  these  statements  about  the 
President's  blood  is  the  more  to  be 
wondered  at,  since,  as  already  re- 
marked, one  of  their  number  had  been 
selected  on  account  of  his  microscopi- 
cal attainments.  Asa  rational  propo- 
sition we  hope  to  see  these  examina- 
tions soon  generally  admitted.  A 
statement  of  the  haemaglobulous  con- 
dition of  the  blood  will  be  of  more 
worth  than  all  syphygmographs,  ther- 
mometers and  other  instruments  to- 
gether. 

After  what  we  have  so  far  heard,  it 
has  become  obvious  that  the  President 
did  not  die  from  "  neuralgia  of  the 
heart"  and  "nervous  exhaustion,"  as 
previous  to  the  autopsy  it  had  been 
declared  by  his  medical  attendants, 
and  may  have  been  generally  believed. 
And  it  is  not  less  certain  that  those 
also  erred  who  then  thought  that  the 
President  never  had  stood  a  chance  of 
surviving  his  injuries  from  the  first,  and 
that  a  constitution  like  his,  the  extra- 
ordinary strong  physique,  had  solely 
enabled  him  to  survive  as  long  as  he  did. 
We  believe  thus,  the  true  cause  of  his 
demise  has  been  conclusively  proven  to 
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the     satisfaction     of    every    unbiased 
mind. 

The  treatment  of  the  President's 
wound  from  the  beginning,  and  after 
reaction  had  taken  place,  was  unques- 
tionably the  opposite  to  "sufficiently 
thorough  and  careful."  Nev«r  erred 
finger  and  probe  more  obviously,  never 
had  consulting  surgeons  as  sufficient 
cause  for  doubting  the  correctness  of 
the  statements  made  to  them,  and 
when  they  nevertheless  refrained  from 
a  re-examination  they  did  not  act  "in 
accordance  with  well  established  and 
universally  recognized  rules  ;"  not  "  of 
surgery,"  as  the  critic  in  Hays  Medical 
Journal  expresses  himself,  but  "of 
surgeons."  Surgery  has  nothing  to  do 
with  such  absurd  and  misconceived 
rules  of  etiquette,  and  the  sooner  such 
stupid  rules  and  regulations  are  re- 
moved from  the  code  of  ethics  the 
better.  Something  of  the  truth  of  this 
remark  the  same  critic  must  have  felt 
when  he  said  :  "Even  if  these  rules 
had  been  disregarded  and  such  exami- 
nation been  made,"  but  he  is  again 
mistaken  in  drawing  the  conclusion, 
"  that  it  would  have  determined  noth- 
ing of  practical  importance  as  regards 
the  subsequent  treatment."  Of  course 
this  depends  entirely  upon  the  kind 
of  surgeons  in  attendance,  and  though 
he,  the  critic,  probably  knows  his 
"  Pappenheimer "  better,  we  cannot 
agree  with  him,  since  we  have  still  a 
better  opinion  of  the  attending  sur- 
geons, than  to  utter  so  abusive  a 
testimonium  paupertatis. 

With  regard  to  the  critic's  remarks 
on  drainage,  we  have  to  say  that  his 
reasons  given  for  draining  the  track  of 
the  ball  and  freeing  the  communication 
with  that  portion  of  the  spine  pene- 
trated by  the  ball,  is  totally  based  upon 
a  post  faeto  agreement.  The  drainage 
here  could  have  never  been  intended 
for  that  purpose,  because  the  true  track 


of  the    ball  was    entirely  unknown    to 
them.     Not  much  better  will  the  critic 
fare  with   "  those   incisions."     On    the 
pus  contained  in  the    false  track  those 
incisions  had    not  and  could   not  have 
the  least  influence  for  the  same  reason; 
but  it  is  only  to  be  wondered   at,  that 
those  collections    of  pus  did    not  pro- 
duce   any    alteration    in    their    views 
about  the  real   channel.     That    finally 
the  cancellated  tissue    of  the  lumbar 
vertebra,  was    also    thought    sufficient 
to  explain    "  the    septic    state    ot    the 
system  "  is  a  bold  conjecture,  which  ill 
harmonizes  with  well  established  facts, 
and  only  proves  how  little  he  knows  of 
the  efficiency  of  a  well    and    properly 
applied  antiseptic    treatment.     If  the 
"  septic  state"  explains  anything,  it  is 
the  unsatisfactory  and  defective  admin- 
istration and  neglect  of  a  thorough  {a 
carite    ad  calcom)     antisepsis,    in    the 
hands  of  the  medical  attendants.  With 
a    well    applied    antiseptic     dressing, 
septicaemia    will    never    happen,  if  it 
does  not  already  exist  in  a  case  coming 
under  treatment,  and   cancellated    tis- 
sues of  bones  never  produce   "  a  septic 
state    of  the    sytem"    by    themselves. 
That  only  in   the  hands  of  a  very   few 
surgeons    this    theoretically   unexcep- 
tional fact   turns   out   a  reaUty  we  are 
sorry   to    acknowledge.      In    the    case 
of    the    President    who    had   been    so 
constantly  kept  in  the   supine  position 
for  drainage  purposes   that  it  was  near 
absolutely    impossible    to    apply   and 
keep  in  place  a  proper   occlusive  anti- 
septic dressing,  we  are  ready  to  admit. 
Such  can  only  be  understood   by  those 
who  know  the  difficulties  of  fulfilling 
the  necessary  requirements    of  such  a 
treatment  in  order  to  be  complete  and 
to  give  full  satisfaction.     But  that  this 
"  septic  state  in  time  would    have  de- 
stroyed the    life    of  the    patient,   is    a 
further    audacious    assertion,    entirely 
unjustifiable  in  the  face  of  the  conspicu- 
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ous  fact,  that  with  the  removal  of  the 
President  to  the  invigorating  sea- 
breezes  of  Long  Branch  an  almost 
daily  improvement  had  become  visible, 
and  had  it  not  been  for  the  unfortu- 
nate condition  of  his  interior,  the 
demon  threatening  life  in  the  form  of 
a  corroded  artery,  the  President  would 
have  recovered,  notwithstanding  the 
"septic  infection."  This  critic  is  there- 
fore not  the  best  judge,  or  guide  to  be 
followed. 

In  medical  history  the    case    of  the 
late  President  will  occupy  a  conspicu- 
ous place  amongst    the   causes  cdibres. 
The    attending    surgeons    have    been 
elevated  as   shining   lights,  they  have 
been  "called  examples  of  prudent, far- 
seeing,  self-relying    men,    having    re- 
flected credit  upon  the   profession  and 
having  upheld  the  reputation  of  Amer- 
ican surgery."     On  the  other  side,  they 
have  been  reviled  beyond  reason,  have 
been  dubbed  an  array  of  mediocre,  bom- 
bastic,  degenerated  ignoramuses    and 
dogmatic  charlatans."  All  contra  bonos 
mores,  and    utterly   condemnable    and 
derogatory  to  the  honor  of  the  medical 
profession.     Indeed  seldom  if  ever  had 
a  doomed  man  experienced  for  such  a 
length  of  time  a  greater,  self-sacrificing 
care    and    attendance     from    medical 
men,  and  well  can  we    therefore    sym- 
pathize with  them  that  all  their    labor 
and  the  kindest  of  attention  were   so 
bitterly  dissappointing   and  badly  re- 
warded.    Fortunately  that    the  unjust 
clamor    aroused    and    started   by  the 
autopsy,  was   met    at    the  same    time 
with  an  antidote  in   the  nature  of  the 
wound,  which  was   generally  admitted 
as    absolutely    lethal,  and    that    death 
could    under    no    circumstances    have 
been  averted,  though    that    could    not 
have  influenced  us,  from  giving  expres- 
sion   to    an    unbiassed    and    impartial 
judgment.     In  the    face   of  the    many 
errors  committed   and    the    superficial 


and  temporizing  treatment,  the  medi- 
cal attendants  nevertheless  deserve  a 
compliment  for  their  frankness  and 
the  candor  with  which  every  mistake 
the  autopsy  revealed  has  been  recorded 
and  that  nothing  in  that  well  executed 
necroscopical  document  was  hidden 
from  the  eyes  of  the  profession  and  of 
the  general  public.  We  can  well  sym- 
pathize with  them  and  most  so  with 
the  two  consulting  surgeons  in  that 
they  had  so  completely  given  way  and 
subordinated  themselves  to  such  er- 
roneous statements,  whatever  the 
source,  and  became  the  dupes  and  vic- 
tims of  a  stupid  and  arrogant  conven- 
tional rule. 

It  is  from  errors  committed  that  we 
learn  to  avoid  them  in  the  future. 
Without  errors  there  would  hardly  be 
progress.  To  point  them  out,  where 
and  whenever  met  with,  is  one  of  the 
imperative  duties  of  every  student  who 
loves  truth  and  rejoices  in  the  progress 
of  the  science  he  has  chosen.  The  er- 
rors which  have  been  committed  in  the 
treatment  of  our  case,  from  beginning 
to  end,  have  had  all  a  common  origin. 
It  would  be  dishonest  to  have  tried,  or 
even  whitewashed  them  ;  such  an  ac- 
tion would  be  indefensible  and  con- 
demnatory by  whomsoever  undertaken. 
But  the  errors  which  have  been  perpe- 
trated in  this  cause  c^Ubre,  are  not  all 
on  the  part  of  the  medical  attendants. 
The  other  two  faculties,  the  disciples 
of  Blackstone,  as  well  as  the  clergy, 
have  equally  sinned. 

At  the  obsequies  of  the  President, 
held  in  this  city,  the  orator  of  the  day 
made  the  eloquent  remark,  "Poets 
will  delight  to  exalt,  statesmen,  his- 
torians and  philosophers  pause  to  mor- 
alize on  this  singular  life,  long  after 
this  generation  shall  have  passed 
away.  Garfield's  life  is  the  epitome 
of  the  struggle  of  mankind."  Yea, 
philosophers    may    moralize    on   that 
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singular  life,   yet   there   is   a   sprig    of 
that  faculty,  the   student  of  medicine, 
who  will  also    moralize,   but    more    so 
over  that  man's   most   singular  death  ; 
and     well     may    he      say,     Garfield's 
death  was  the  epitome  of  a  struggle  of 
a  political  fanaticism,  or  insanity,  of  an 
assassin,  followed  by  a  chain  of  errors 
on  the  part  of  his  medical    attendants. 
The  doctors  did  their  duties  as  well  as 
they  understood  them,  and  no  one  can 
do  more.     That  the    case  slipped    out 
of  their  hands,  was   more  the  fault   of 
the  time  in  which  they  lived,  than  their 
unskillfulness.      Garfield's   wound    was 
not   "mortal  per  se"  it    became    first 
lethal  by  an  unfortunate  cancatenation 
of  circumstances.    Thus,  died  the  man 
who  had  conquered  the  admiration  of 
the  world,  and  the  love  of  his  country- 
men by  hispolitical  conversion,  and  the 
heroism  and  endurance  of  suffering,  dis- 
played   on    his    death    bed;     "whose 
mourners  numbered  the  peoples  of  the 
earth,     and    encircled    the     habitable 
globe,"  and  who  might  live  to-day  !   It 
should  not  be.     Let  us  hope    that   he 
did  not  die  in  vain,  and  that  his  blood 
has  sealed  the  unity  of  the  nation  ! 

The    Treatment   of  Carbuncle. — By    S. 
Baruch,    M.D.,  New  York  City. 
Ex-President  and  Honorary  Mem- 
ber S.  C.  Med.  Association. 
There  are  few  diseases   which  have 
been  subjected  to  more  varied  methods 
of    treatment    than    carbuncle.      The 
able  essay  by  Dr.  McF.  Gaston  on  the 
latter  subject,  which   appeared    in   the 
September  number  of  your  Journal,  re- 
fers to  a  certain  mode  of  management 
so  nearly  akin  to  that  which  I  regard 
as  the  most  successful,  that   I  am  led 
to  write  this  brief  practical  communi- 
cation. 

The  crucial  incision,  with  its  various 
modifications,  so  glowingly  advocated 
by  Syme,  CoUis  and  others,  has  had  its 


day  and,  together  with  depleting  meas- 
ures, has  passed  into  desuetude.  Re- 
garded as  a  disorder  due  to  or  accom- 
panied by  conditions  of  debility,  there 
is  now  little  difference  of  opinion  with 
reference  to  the  admissibility,  nay,  the 
necessity,  of  general  and  local  support- 
ing measures. 

In  the  course  of  an  experience  of 
twenty  years,  the  following  treatment 
of  carbuncle  has  gradually  developed 
into  a  successful  mode  of  management. 
Beginning  with  the  classical  crucial 
incision,  I  did  not  fail  to  recognize  its 
great  utility  in  the  amelioration  of 
pain.  I  have  no  doubt  that  I  have 
transposed  patients  from  the  throbbing 
agony  so  characteristic  of  carbuncle  to 
a  condition  of  great  comfort,  by  freely 
laying  open  the  tense  and  brawny  tis- 
sues. But  the  relief  was  temporary, 
the  disease  was  not  checked,  the  loss 
of  blood  from  the  turgid  vessels  occa- 
sionally prostrated  the  patient,  and 
altogether  the  result  offered  an  analogy 
to  the  depleting  treatment  formerly 
adopted  in  pneumonia. 

In  fact,  the  analogy  between  the 
management  of  the  latter  disease  and 
the  management  of  carbuncle  struck 
me,  as  time  passed  on.  Just  as  Ben- 
net  inveighed  against  bloodletting  in 
pneumonia,  and  with  Dietl  introduced 
the  expectant  plan,  so  did  Paget  elo- 
quently plead  for  an  expectant  treat- 
ment of  carbuncle. 

But  the  latter  progressed  step  by 
step,  until  now  it  presents  the  same 
modified  form,  bearing  the  impress  of 
careful  study  and  attention  to  detail 
which  has  made  the  former  a  more 
manageable  disease. 

In  August,  1863,  Dr.  Prichard  pub- 
lished in  the  British  Med.  Journal  an 
article  in  which  he  suggested  the  value 
ot  collodion  combined  with  iodine  and 
iod.  potass,  as  a  support,  with  absorbent 
action,    in    carbuncle.        Pressure    by 
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strips  of  adhesive  plaster  has  been  ad- 
vocated by  some,  but  in  my  experience 
the  collodion  which  I  have  long  used 
without  iodine  is  superior,  inasmuch  as 
it  adapts  itself  to  the  uneven  surface 
of  the  tumor,  and  by  gradual  compres- 
sion supports  the  paretic  coats  of  the 
vessels,  aids  in  expelling  the  liquid 
detritus,  and  affords  comfort  to  the 
patient  which  is  remarkable.  I  have 
often  noticed  after  the  crucial  incision, 
liquid  and  semi-solid  matter  oozing  from 
the  exposed  surfaces,  so  soon  as  the 
collodion  began  to  contract.  The 
haemorrhage,  too,  was  moderated,  and 
the  relief  from  tension,  inaugurated  by 
the  incision,  became  more  lasting. 

For  the  next  improment  in  the  treat- 
ment of  carbuncle  we  are  also  indebted 
to  an  Englishman.  In  Braithwaites 
Rctrosp.  of  July  1871,  Dr.  Murray  re- 
commended the  use  of  potassa  fusa  in 
lieu  of  the  incision.  This  caustic  had 
been  formerly  recommended  for  the 
purpose  of  avoiding  the  pain  of  the  in- 
cision and  facilitating  the  sloughing. 
But  Dr.  Murray  presented  it  for  a  differ- 
ent purpose,  viz.  to  abort  the  carbuncle, 
and  I  can  testify  to  the  success  of  the 
"crucial  scoring"  of  the  unbroken  sur- 
face of  a  beginning  carbuncle.  When 
a  patient  presents  himself  in  the  incip- 
ient stage,  ere  vesicles  are  fully  formed, 
I  apply  the  solid  potassa  fusa  in  two 
crucial  lines,  gently  rubbed  into  the 
tense  integument  as  far  as  the  dusky 
discoloration  extends.  Even  when 
the  vesicles  are  formed,  but  before 
sloughing  has  commenced,  this  crucial 
scoring  will  be  useful  ;  but  the  pain 
resulting  from  it  in  these  cases  has 
deterred  me  from  frequently  resorting 
to  it.  Collodion  is  next  brushed  in 
three  or  four  successive  coats  upon  the 
diseased  surface,  excluding  the  crucial 
lines.  A  light  flaxseed  poultice,  warm 
and  soft,  is  applied  over  the  whole,  and 
in  many  instances  the  relief  is  marvel- 


lous. Pain  ceases  at  once.  In  a  few 
days,  the  central  portion  of  the  tumor 
sinks,  a  thin  tegumentary  slough  sepa- 
rates and  the  carbuncle  seems  to 
melt  away. 

In  more  advanced  case,  a  different 
course  is  pursued.  The  recommenda- 
tions of  Dr.  Eade  of  London  (who  re- 
gards carbuncle  as  a  parasitic  disease) 
to  introduce  carbolic  acid  within  the 
tamor,  has  proven  a  boon  to  me  in 
these  trying  cases.  The  pure  carbolic 
acid  liquefied  and  held  in  liquid  form 
by  a  few  drops  of  glycerine,  is  freely 
carried  by  means  of  a  camel's  hair 
brush  into  every  open  point,  after  the 
slough  channel  has  been  cleansed  by  a 
pointed  tent  of  linen.  This  applica- 
tion must  be  made  thoroughly,  but 
very  gently.  If  properly  done  the 
pain  will  not  be  severe,  and  its  daily 
repetition,  which  is  necessary,  will  not 
be  dreaded  by  the  patient.  After  this 
application,  collodion  is  freely  brushed 
in  three  or  more  successful  coats,  over 
the  entire  diseased  surface,  extending 
a  few  lines  beyond  the  outline  even. 
A  doubled  piece  of  linen,  having  a 
central  opening  to  admit  the  slough- 
ing portion  of  the  carbuncle,  is  now 
laid  upon  the  collodion-covered  sur- 
face. A  light  flaxseed  poultice  is 
placed  over  the  former,  and  renewed 
several  times  a  day.  Tinct.  iron  and 
quinine,  milk,  and  any  other  nutriment 
the  patient  can  be  induced  to  take, 
are  freely  administered,  anodynes  are 
prescribed  whenever  necessary,  with  a 
view  to  allay  pain  and  prevent  loss  of 
sleep.  The  latter  are  rarely  needed 
after  the  first  day.  If  the  case  pro- 
gresses favorably,  the  collodion  dress- 
ing is  continued  daily,  but  the  carbolic 
acid  may  be  omitted  every  other  day. 
Patient  is  urged  to  go  out  into  the 
open  air,  or  to  be  carried  out  when  un- 
able to  move  without  pain. 

Under  this    management    carbuncle 
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may  be  carried  to  its  termination, 
with  a  minimum  of  pain  to  the  patient 
and  a  maximum  of  satisfaction  to  the 
surgeon. 

o 
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Malarial  Fever — Its  Treatmmt ;  A 
Lecture.  By  AloNZO  Clark,  M. 
D.,  LL.D.,  President  and  Profes- 
sor of  Pathology  and  Practical 
Medicine  in  the  College  of  Physi- 
cians and  Surgeons,  New  York. 
In  regard  to  the  treatment  of  fever 
and  ague,  it  is  not  very  various,  and 
yet  there  are  certain  alternatives  that 
you  may  avail  yourselves  of  if  occasion 
requires.  The  standard  comparison  of 
certaintyin  medicine  is,  almost  always, 
"  as  surely  as  quinine  cures  fever  and 
ague."  We  have  had  a  good  deal  of 
trouble  in  curing  fever  and  ague  with 
quinine  of  late  years  ;  ever  since  the 
price  of  sulphate  of  quinine  went  up  to 
five  dollars  an  ounce  the  quinine  has 
lost  its  efficacy,  I  suppose  for  very 
much  the  same  reason  that  when  hay 
is  forty  dollars  a  ton  the  farmers  wrap 
into  the  middle  of  it  quantities  of  heavy 
wood.  The  temptation  to  adulterate 
becomes  strong  just  in  proportion  as 
the  price  is  increased.  In  illustration 
of  the  changes  that  have  taken  place 
in  the  quinine  itself,  I  refer  to  the  case 
of  a  young  gentleman  from  the  country 
who  applied  to  me  against  disease 
produced  by  malaria,  and  I  told  him 
to  take  quinine.  He  took  sixteen 
grains  a  day  with  no  result.  His  bad 
symptoms  were  as  bad  as  ever.  He 
took  twenty,  nothing  came  of  it  ; 
twenty-five,  nothing  ;  thirty,  nothing  ; 
thirty-five,  no  result.  "  Well,"  I  said, 
"we  have  about  exhausted  this;  you 
go  over  to  Dr.  Squibb  and  get  some 
quinine  of  his  manufacture  and  take 
ten  grains  of   it."       He    went    to    Dr. 


Squibb,  but  was  told  that  the  doctor 
did  not  manufacture  it,  but  he  had 
some  that  he  thought  was  reliable. 
Expecting  that  he  would  have  to  take 
a  great  deal,  the  young  man  bought 
an  ounce.  Ten  grains  of  that  taken 
every  two  or  three  days  removed  all 
his  bad  symptoms — pretty  clear  proof 
that  the  quinine  which  he  had  been 
taking  had  lost  its  efficacy  in  some  form 
or  other,  and  the  most  obvious  way  is 
by  adulteration. 

Quinine  given  for  the  cure  of  fever 
and  ague  should  be  given  as  a  rule  in 
quantity  sufficient  to  produce  some 
ringing  in  the  ears,  and  that  will  be  a 
test  of  its  purity.  If  twelve  or  fourteen 
grains  will  produce  that  result,  the 
quinine  is  not  much  adulterated  ;  if  it 
takes  thirty  or  forty  to  do  it,  then  you 
may  ascribe  a  good  deal  to  dirt.  This 
may  be  taken  either  in  repeated  small 
doses,  or  in  one  full  dose,  and  in  gen- 
eral, if  the  fever  be  quotidian,  it  is  best 
to  take  the  full  dose  at  once,  and  at  a 
period  of  about  three  hours  before  the 
time  when  the  chill  is  expected.  If  it 
is  tertian,  you  have  one  day  to  work 
in,  and  then  you  may  give  it  in  two 
grain  doses  sufficiently  often  to  give 
the  quantity  that  you  wish  to  adminis- 
ter; and  give  perhaps  five  grains  two 
or  three  hours  before  the  time  that  the 
chill  should  come  on,  and  almost  all 
the  cases  will  yield  to  it.  Certain  ob- 
stinate cases  do  resist  it,  and  for  those 
I  have  made  up,  in  years  gone  by,  a 
dose  of  this  sort  :  ten  grains  of  the 
sulphate  of  quinine,  six  grains  of  pow- 
dered capsicum,  and  one  grain  of  pow- 
dered opium,  and  made  one  dose  of  it. 
It  almost  always  prevents  the  recur- 
rence of  chills.  You  have  all  heard  of 
the  tasteless  ague  drop — Fowler's  solu- 
tion of  arsenic,  the  arsenite  of  potassa. 
This  is  pretty  effectual  against  fever 
and  ague,  and  sometimes  lends  a  good 
deal  of  assistance  to  quinine.     Alone, 
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it  is  pretty  certain  ;  given  in  ten  drop 
doses,  three  times  a  day,  it  will  probably 
effect  a  cure.  The  only  objection  to  it 
is  the  poisonous  nature  of  arsenic.  If 
an  overdose  is  taken  by  accident,  bad 
results  may  follow  ;  and  then,  giving 
the  solution  of  the  arsenite  of  potasssa 
for  a  considerable  time  is  apt  to  pro- 
duce this  effect,  viz.,  to  cause  albumen 
to  appear  in  the  urine  and  oedema  of 
the  face,  a  swelling  under  the  eyes — 
that  is  one  of  its  poisonous  effects — 
and  when  this  is  the  result  it  produces 
a  temporary  Bright's  disease,  that  is,  a 
congested  state  of  the  kidneys.  These 
are  the  two  principal  objections  to  it, 
and  the  principal  reasons  why  physi- 
cians adhere  to  quinine  rather  than 
resort  to  the  arsenical  solution,  not- 
withstanding the  marked  cheapness  of 
the  latter. 

Almost  all  the  salts  of  the  cinchona 
bark  are  antiperiodic,  but  none  of  them 
have  the  full  efficacy  of  the  quinine — I 
was  going  to  say  the  sulphate  of  qui- 
nine— but  the  muriate  or  other  salts 
are  equally  efficacious.  These  second- 
ary alkaloids  and  salts  of  quinine  are 
numerous.  Quinoidine,  for  example,  is 
one  of  them  ;  cinchonine  is  another  ; 
and  they  are  making  a  compound  of 
these  several  salts  to  which  they  give 
particular  names — quinidia,  cinchoni- 
dia,  etc.  These  will  almost  all  of  them 
produce  similar  effects  to  those  pro- 
duced by  quinine,  but  they  are  required 
in  about  three  times  the  dose,  from 
two  to  three  times,  at  any  rate.  I  have 
given  a  good  deal  of  salts  of  quinoidine, 
and  they  act  very  well,  but  must  be 
given  in  at  least  double  doses  as  com- 
pared with  quinine. 

There  are  a  good  many  principles 
extracted  from  different  vegetables 
that  have  some  power.  Piperin  has 
been  sometimes  used — the  active  prin- 
ciple of  the  pepper.  The  tea  of  eu- 
patorium  perfoliatum — boneset — given 


in  pretty  free  quantity,  has  the  power 
of  checking  fever    and  ague ;    so   has 
chamomile  tea,  but  it  requires  a  con- 
siderable quantity  of  it.  We  have  used 
at  the  hospital  the  extract  of  the  euca- 
lyptus globulus,  and  we    find  it  checks 
fever  and  ague,  but  not  with  the   cer- 
tainty that  quinine  does.     Out  of  these 
several  remedies  it  is  altogether  likely 
that  you  can  find   something  that  will 
be  efficacious.     There  are  two  or  three 
others  I  may  name,  salicin  and  cornin 
— the  salicin  from   the  willow,  and  the 
cornin  from  the   cornus  florida. — It  is 
very  desirable  to  find  some   efficacious 
medicine    that  will   take  the  place  of 
quinine,  which  is  in  such  extraordinary 
demand,    and   the    supply    so  limited, 
that  it  is   likely  for  a  long  time  to   be 
at  a  high  price.     The  English  govern- 
ment has   interested   itself  in  planting 
trees  in  India,  and  they  have,  I  forget 
how  many,  but  sixty  or  seventy  thou- 
sand of  them   transplanted,  and  they 
are  growing  so  that  they  can  be  turned 
into  use,  and  are  being  turned  into  use 
now.     There  has  been  doubt  whether 
the  salts  obtained    from   them  are  as 
powerful,  or  whether  there  is  as   much 
quinine  in   a  given  weight  of  the  bark 
as  in   the  same  weight   of  the  South 
American  bark.     Still,  it  is  being  used 
now  in  India  a  good  deal.    The  supply, 
even  with  that  addition,  is  a  good  deal 
less  than  the  demand. 

In  cases  where  the  cachexia  is 
marked  you  can  hardly  get  on  without 
some  of  the  iron  salts.  The  quinine 
will  stop  the  fever  as  a  rule,  but  it  has 
less  power  than  the  chalybeate  medi- 
cines to  restore  the  blood  and  the 
strength.  In  some  instances  of  extra- 
ordinarily obstinate  intermittent  fever, 
as  I  intimated  a  little  while  ago,  you 
are  obliged  to  send  your  patients  from 
the  miasmatic  region  into  one  that  is 
more  healthy,  and  about  the  best 
region  you  can  send   them   to  is   the 
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great  Atlantic  Ocean.  There  is  no  mi- 
asm, and  the  air,  except  for  being 
damp,  is  about  as  good  as  can  be  found 
in  any  part  of  the  world.  The  moun- 
tain regions,  commonly,  are  free  from 
miasm,  and  there  may  be  some  moun- 
tains over  a  miasmatic  district  to 
which  a  person  can  go  and  get  rid  of 
his  fever.  I  have  seen  a  few  cases  in 
which  all  medicines  failed.  A  young 
man,  a  soldier,  during  the  last  war, 
had  to  stand  all  night  in  a  swamp,  the 
water  halfway  up  to  his  knees,  and  he 
got  fever  and  ague,  and  it  would  not 
be  permanently  cured.  He  was  dis- 
charged from  the  army  on  account  of 
his  inability  to  serve,  and  he  spent  two 
or  three  weeks  in  this  city.  I  could 
not  cure  his  ague,  no  matter  what 
quantities  of  quinine  I  gave.  No  mat- 
ter what  was  done,  the  fever  would  re- 
turn, after  being  broken  up  for  two, 
three  or  four  attacks.  I  sent  him  at 
last  into  the  White  Mountains,  and  I 
do  not  know  what  became  of  him  ;  I 
am  afraid  he  died.  The  spleen  was 
enormous,  and  his  general  health  was 
so  undermined  that  I  almost  despaired 
of  doing  him  any  good,  but  such 
cases  are,  in  this  latitude  at  any  rate, 
very  few. 

Of  course,  you  want  to  restore  the 
strength  of  your  patient  as  soon  as  he 
begins  to  be  in  any  degree  cachectic, 
and  iron  will  be  of  service  to  you  in 
the  beginning  of  cachexia,  as  well  as 
in  its  advanced  stages.  Food  of  a 
wholesome,  nutritive  kind  is  impor- 
tant. 

A  good  many  new  things  are  pro- 
posed almost  every  year  for  the  cure 
of  fever  and  ague.  I  have  a  memoran- 
dum here  of  the  cure  of  a  good  many 
cases  with  the  tincture  of  iodine.  It 
may  be  a  good  thing.  In  regard  to 
the  hypodermic  injection  of  pilocarpin 
that  I  referred  to  last  year,  I  have 
made  inquiries  about    that  at  the    hos- 


pital where  it  was  instituted,  and  I  did 
not  find  that  it  has  uniform  success. 
Dr.  Griswold's  cases  were  very  attrac- 
tive and  seemed  to  promise  a  great 
deal,  but  a  repetition  of  the  practice 
has  not  been  attended  with  the  same 
success  that  it  was  attended  with  in 
his  hands.  His  plan  was  to  inject  one- 
fifth  of  a  grain  of  the  muriate  of  pilo- 
carpin under  the  skin  as  the  chill  be- 
gan, and  he  states  that,  in  case  after 
case,  the  chill  was  cut  short  and  the 
fever  did  not  come  on.  It  does  not  seem 
possible  that  he  could  have  been  mis- 
taken in  so  many  cases.  For  instance, 
I  will  read  the  record  of  a  case  :  A 
fifth  of  a  grain  of  pilocarpin  was  in- 
jected hypodermically  at  the  com- 
mencement ot  the  chill.  The  temper- 
ature at  that  time  was  102.75,  within 
twenty  minutes  it  was  100.25,  and  in 
the  successive  half  hours  after  that  it 
was  99.5,  99.25,  99,  99.5,  98.75,  99, 
99.25,  99,  98.75,  99,  99,25,  98.75 ;  at  last, 
no  febrile  movement  at  all.  And  he 
states  that  in  several  of  his  cases  there 
was  no  return  of  the  paroxysm,  and 
that  no  other  treatment  than  the  hy- 
podermic injection  of  pilocarpin  was 
resorted  to.  And  he  says  further,  that 
though  it  induced  some  perspiration,  it 
did  not  induce  much  ptyalism,  so  that 
the  patient  had  but  little  to  suffer  from 
the  medicine.  I  think  it  is  worthy  of 
further  trial.  These  cases  seem  so 
striking,  it  is  be  hoped  the  same  re- 
sults might  be  obtained  again.  But 
after  all,  as  the  matter  now  stands, 
these  cases  not  fully  confirmed,  we  have 
to  turn  back  to  the  old  mainstay  and 
depend  upon  quinine  chiefly. 
REMITTENT  FEVER. 
Now  I  will  occupy  a  few  moments 
with  some  remarks  upon  remittent 
fever.  I  have  already  told  you  that  a 
kinship  between  that  and  intermittent 
fever  is  demonstrated  by  the  fact  that 
intermittent  fever,  when  it  is  anticipa- 
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ting,  will  frequently  run  into  remittent 
fever,  and  that  remittent  fever  not 
being  cured,  is  very  commonly  found 
to  terminate  in  regular  paroxysmal 
intermittent  fever.  Further,  since  they 
occur  in  the  same  locality,  one  person 
having  intermittent  fever  and  another 
remittent  fever,  it  would  seem  to  es- 
tablish some  relationship  between 
them.  Remittent  fever  is  a  continued 
fever,  that  is,  there  is  no  period  of 
the  twenty-four  hours  when  the  patient 
is  free  from  some  elevation  of  tempera- 
ture. It  derives  its  name  from  the 
fact  that  there  are  marked  diminutions 
of  temperature  which  come  on  at  a  par- 
ticular period  of  the  day.  The  term  re- 
mittent, then,  refers  to  the  character- 
istic feature  of  the  disease  as  distin- 
guished from  intermittent — one  stops 
wholly,  the  other  abates  in  a  degree, 
greater  or  less  in  different  cases,  and 
then  is  renewed  again.  This  fever 
prevails  independently  of  intermittent 
fever,  that  is  to  say,  the  miasm  may 
produce  remittent  fever  from  the  first, 
and  in  certain  latitudes  this  is  true  to  a 
very  great  extent. 

It  begins  with  a  chill  and  is  com- 
monly attended  with  more  or  less 
headache  and  nausea.  The  chill  lasts 
about  as  long  as  the  chill  of  intermit- 
tent fever.  The  degree  of  heat  that 
may  follow  varies  extraordinarily.  In 
some  persons  the  fever  is  very  light ; 
in  others  the  temperature  goes  up 
about  as  high  as  can  be  borne  in  the 
human  system  ;  and  these  different 
grades  are  to  a  certain  extent  governed 
by  locality.  In  one  place  the  remit- 
tent fever  is  almost  always  gentle  and 
mild,  and  in  another  almost  always 
severe.  In  the  severe  cases  the  symp- 
toms grow  alarming  after  the  first  or 
second  day.  Following  the  chill  comes 
fever,  the  temperature  reaching  io6  or 
107  F.,  the  head  aching  violently,  the 
stomach  altogether  deranged,  vomit- 


ing of  the  contents  of  the  stomach  and 
sometimes  of  a  greenish  matter,  the 
stomach  retaining  no  food.  This  high 
temperature  goes  on  day  after  day ; 
there  is  no  remission.  You  have  no 
means  of  knowing  that  it  is  remittent 
fever  while  this  great  temperature  lasts, 
for  it  is  a  controlling  factor  in  the 
case.  If  you  can  reduce  the  fever,  then 
will  come  the  remissions. 

Of  course,  you  will  exert  yourself  to 
your  best  ability  to  reduce  the  temper- 
ature.    Until  within  the  last  few  years 
it  has  been  pretty  generally  assented 
to  that  the  administration  of  quinine  in 
this  early  stage  of  the  severe  fever  was 
objectionable,   on   the   ground    that  it 
increased  the  headache  and  that  it  was 
very  likely  not  to  be  retained  by  the 
stomach.       But    views   have    changed 
within  the  last  six  or  seven  years  re- 
garding that  matter.     Quinine  is  given 
now  as  one  of  the  most  efficient  agents 
to  reduce  the  temperature  of  the  body 
when  it   is  extraordinarily  high,  but  it 
had  better  be  injected  into  the  bowel. 
I  have  not  become  a  lover  of  the  hypo- 
dermic  injection   of  quinine,  for  it    so 
very  generally  has    made  sores  in  in- 
stances where  I  have  seen  it  used.     If 
the  druggist  can   prepare  it    in  such  a 
way  that  there  will  be  no  irritation,  I 
would  be  less  inclined  to  object  to  it  ; 
but  I  know  it  is  effectually  administered 
by  injection  into  the  bowel,  and  given 
in  this  manner  it   acts,  at    least,  in  an 
innocent  way.     But  it  must  be  given 
in  large   doses    to   be    effective.      The 
doses  that  were  employed   four   or  five 
years  ago  would  seem  only  to  inflame 
the  fever  and  not  to  reduce  the  tem- 
perature.    It  must  be  used  in  ten  grain 
doses  three  times  a  day,  and  you  will 
find  that    injecting  it  into    the  bowel 
will  be  just  as  efficacious  as  if  it  were 
taken  by  the  mouth.     The  old  account 
of  the  matter  was  that  a  double  dose 
should  be    given    when    the    medicine 
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should  be  administered  by  injection.  I 
do  not  think  so,  and  I  feel  quite  sure 
that  I  can  make  five  or  ten  grains  of 
quinine  properly  dissolved  do  just  as 
much  for  the  general  system  when  in- 
jected into  the  bowel  as  if  it  were 
taken  into  the  stomach.  It  may  not 
be  true  of  a  large  circle  of  medicines, 
but  I  am  confident  that  it  is  of  this. 

Quinine  is  almost  the  constant  reli- 
ance for  the  cure  of  remittent  fever, 
and  it  was  the  plan  of  Dr.  F.  U.  John- 
son, of  this  city,  who  was,  I  believe, 
the  first  to  administer  quinine  in  the 
way  I  am  going  to  describe,  to  give  it 
in  the  remission.  I  cannot  tell  you 
how  many  nights,  but  almost  all  the 
nights  of  the  autumn,  I  was  awakened 
every  two  hours  to  see  thirty,  forty,  or 
fifty  cases  of  remittent  fever  in  the 
sailors'  part  of  the  hospital  when  I  was 
house  physician,  and  a  very  large  pro- 
portion of  it  would  come  from  a  single 
port,  viz.,  Wilmington,  North  Caro- 
lina. That  city  seemed  to  be  at  that 
time,  before  railroads  were  built,  a  very 
nest  of  miasm.  I  remember  one  vessel 
coming  in  with  a  crew  of  seven,  and  all 
of  them,  including  the  captain,  were 
affected  with  remittent  fever.  They 
were  all  received  at  the  hospital  on 
one  day.  The  law  of  remittent  fever 
is,  that  the  remission  occurs  in  the 
night.  In  the  bad  cases,  if  there  is  a 
remission  at  all,  it  occurs  toward  morn- 
ing, and  that  is  the  reason  why  I  had 
to  be  called,  acting  as  house  physi- 
cian, repeatedly  during  the  night  to 
see  these  cases  and  ascertain  whether 
the  remission  had  occurred.  If  the 
pulse  and  heat  of  skin  indicated  a  sub- 
sidence of  the  fever,  then  Dr.  Johnson 
wanted  the  quinine  to  be  administered, 
and  the  success  of  his  treatment  was 
very  striking,  and  it  is,  I  believe,  the 
general  treatment  now,  with  the  ex- 
ception that  I  have  already  mentioned, 
that  physicians  are  not  so  much  afraid 


to  give  the  quinine  in  the  heat  of  the 
fever  as  they  were  at  that  time. 

The  lesions  of  remittent  fever  differ 
a  little  from  those  of  intermittent  fever. 
The  spleen  is  much  less  likely  to  be 
affected  ;  the  liver  much  more  likely. 
The  liver  is  not  hypertrophied  at  post- 
mortem examinations  in  any  very 
marked  degree,  but  it  presents  a 
bronzed  color.  This  specimen  is  paled 
a  little  by  the  alcohol  in  which  it  has 
been  kept,  but  you  can  see  some  of  the 
bronzed  color  in  it.  It  is  sometimes 
described  of  a  bronzed  hue,  sometimes 
slate,  sometimes  olive.  As  these  differ 
but  little,  either  of  the  terms  may  be 
used.  Olive  is  a  little  the  lighter 
color.  This  very  color,  I  ascertained 
by  microscopical  examination,  is  given 
to  the  liver  by  a  deposit  of  special 
coloring  matter.  The  tendency  in 
that  coloring  matter  is  toward  melan- 
ine,  and  melanine  is  formed  in  certain 
points  of  the  liver.  At  other  points 
the  coloring  matter  is  of  a  dark  red 
hue,  and  in  some  instances  the  color- 
ing material  is  crystallized,  and  a  very 
beautiful  crystal  it  is,  too.  This, 
doubtless,  comes  from  the  coloring 
matter  of  the  blood,  as  I  have  already 
told  you.  There  is  a  tendency  under 
many  circumstances  to  a  change  of  the 
coloring  matters  of  the  blood  into  a 
black  matter,  melanine.  That  takes 
place  in  the  liver  ;  it  takes  place  also 
in  the  veins.  At  any  rate,  coloring 
matter  is  found  in  the  veins  in  remit- 
tent fever,  as  in  intermittent  fever. 
This  coloring  penetrates  through  the 
whole  structure  of  the  liver,  but  is 
usually  most  marked  upon  the  surface. 
You  will  sometimes  observe,  in  persons 
who  have  not  had  remittent  fever,  this 
bronzed  color  in  a  limited  portion  of 
the  surface  of  the  liver,  and  that  por- 
tion will  be  always  one  that  is  in  con- 
tact with  a  fold  of  the  intestine.  The 
intestinal    gases    seem     to    have    the 
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power  of  penetrating  into  the  surface 
of  the  liver  and  there  to  cause  a  change 
of  the  coloring  matter  of  the  blood  into 
this  same  melanine.  The  color  made 
by  the  gases  of  the  intestine  is  usually 
darker  than  the  color  of  remittent 
fever.  Then,  the  bronzed  liver  and 
the  change  of  the  blood  seem  to  be 
the  two  main  anatomical  changes  be- 
longing to  this  disease.  This  is  one  of 
the  indelible  colorings — I  say  indeli- 
ble ;  I  don't  know  but  the  liver  can  be 
blanched  in  time,  but  I  have  examined 
persons  two  years  after  they  had  had 
remittent  fever  and  found  the  bronzed 
liver  of  very  nearly  the  same  hue  as  it 
would  have  been  had  they  died  of  the 
disease  and  been  examined  at  once. 
It  will,  at  any  rate,  last  two  years,  and 
I  doubt  not  for  a  good  many  more. 
But  the  health  of  the  person  may  be 
as  good  as  usual.  This  sprinkling  of 
coloring  matter  into  the  tissue  of  the 
liver  does  not  seem  to  interfere  with 
its  function,  or  secondarily  with  the 
functions  of  any  of  the  organs  of  the 
body. 

You  understand,  then,  that  this  is 
one  of  the  manifestations  of  malarial 
poisoning,  or  miasmatic  poisoning  ; 
that  it  differs  from  intermittent  fever 
in  being  a  continuous  fever  with  re- 
missions, and  that  the  lesions  differ 
from  those  of  intermittent  fever  in  the 
fact  that  the  liver  is  the  chief  seat  of 
the  changes,  besides  the  changes  in 
the  blood,  which  are  common  to  both  ; 
and  that  the  treatment  is  substantially 
the  same,  viz.,  quinine.  And  in  the 
mild  cases  you  will  find  the  first  ad- 
ministration of  the  medicine  will  be 
very  decided  in  its  effects.  In  the  se- 
vere cases  you  will  have  to  wait  a  lit- 
tle for  the  good  results.  I  have  been 
very  much  in  the  habit,  when  I  do  not 
know  the  time  of  the  remission,  to  tell 
the  patient  to  take  ten  grains  of  qui- 
nine in  a  pretty  full  cup  of  cafd    noire 


— black  coffee — made  very  strong,  at 
four  o'clock  in  the  morning,  or  of  the 
adulterated  quinine,  twenty,  or  twenty- 
five,  or  thirty  grains,  and  I  have,  as  I 
said,  usually  seen  in  mild  cases  a  dimi- 
nution of  the  fever  on  the  first  day,  a 
greater  diminution  on  the  second  day, 
and  a  disappearance  of  it  on  the  third. 

The  congestive  forms  of  miasmatic 
poisoning  have  been  called  pernicious 
on  account  of  the  great  danger  into 
which  they  bring  the  patient.  The 
congestive  forms  of  this  fever  are  vari- 
ous— it  may  be  a  congestion  of  the 
brain,  it  may  be  a  congestion  of  the 
lungs,  it  may  be  a  congestion  of  the 
bowels,  it  may  even  be  a  congestion  of 
the  kidneys  and  bladder.  And  each 
of  these  is  attended  by  characteristic 
symptoms.  A  man,  for  example,  has 
had  one  or  two  attacks  of  intermittent 
fever,  and  the  time  comes  for  a  renewal 
of  the  disease  ;  he  does  not  have  a 
chill,  but  he  grows  gradually  stupid, 
and  in  half  an  hour  becomes  wholly  in- 
sensible. The  pulse  comes  up  to 
something  you  can  hardly  count,  and 
becomes  so  small  that  the  difficulty  of 
counting  is  increased.  He  may  live  in 
this  condition  of  entire  unconscious- 
ness for  five  or  six  hours,  and,  then,  if 
a  favorable  termination  is  to  be  looked 
for,  the  pulse  will  gradually  grow  less 
frequent  and  fuller,  and  there  will  be 
some  signs  of  consciousness  and  vol- 
untary movement,  and  these  favorable 
indications  will  increase  with  moderate 
rapidity  until  he  comes  back  to  him- 
self again  and  can  tell  his  story. 

It  is  not  very  common  that  the  pa- 
tient dies  in  the  first  attack  of  this 
form  of  congestive  fever,  but  the  third 
or  fourth  may  be  looked  to  as  emi- 
nently dangerous.  I  was  called  to  see 
a  lady  at  a  distance  of  about  thirty 
miles  from  New  York,  who  had  had 
three  of  these  attacks.  I  reached  the 
house  toward  evening,  and  it  is  proper 
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to   say  in    this  connection  that   these 
congestive  attacks  are  rather  more  apt 
to  occur  at  a  time  when  the  open  chill 
and  fever  does  not  occur  ;  that  belongs 
to  the  morning,  but    these  congestions 
occur  more  frequently  in  the  evening. 
She  was  just  passing   into  her   fourth 
congestion.    There  had  not  been  abso- 
lute and    complete    loss  of  conscious- 
ness, but  there  had  been  mental  aber- 
ration and  very  great  stupidity.     She 
had  reached  that  stage  when  I  saw  her. 
Her  physician  had  insisted  upon    the 
administration  of  quinine  between  her 
previous  attacks,  but  her    family   said 
no,  and  she  said  no.     The  family  were 
"constitutionally"  opposed  to  quinine, 
on  which  I  gave  them  a  grand  blowing 
up.     I  talked  to  them  like  that  vener- 
able gentleman  called  the  Dutch  uncle, 
and  we  administered  quinine  as  briskly 
as    we  could,    until  we    had  given    all 
that  we    supposed  we    could  use,    but 
the  poor  lady  died  the   next   morning, 
and  she  would  not  have    died,  in   all 
probability,  if  the  family  had  not   been 
prejudiced  against  quinine,  which  over- 
came the  doctor's  judgment.' — Del  Lan. 

The  Guiteau  Matter — Respon- 
sibility FOR  Crime. — The  following 
extract,  from  one  of  the  large  New 
York  papers  i^The  Herald'),  presents,  in 
a  very  interesting  manner,  the  phases 
of  the  Guiteau  tragedy,  as  regarded  by 
the  majority  of  the  people  : 

"  That  there  are  different  degrees  of 
culpability  in  the  same  act,  as  com- 
mitted by  different  persons,  is  a  com- 
mon recognition  of  the  law,  and  it  is 
consequently  provided  that  the  punish- 
ment inflicted  for  an  offence  shall  be 
adapted  in  degree  to  the  guilt  ;  whence 
it  follows  that  certain  persons  in  every 
community  can  kill  others,  with  a 
guarantee  that  they  shall  not  suffer 
the  penalties  for  capital  crime.  Mental 
aberration  is  the  ground  of  this  pecu- 


liar distinction  between  persons.     As 
it    is    the    intellectual  status    of    the 
criminal  that  in  all  cases  fixes  the  char- 
acter of  an  act  of  homicide — as  an  im- 
pulse of  sudden  violence  without  inten- 
tion   to    kill,    or    the    conviction    that 
one's  own  life  is  in  danger  reduces  to  a 
milder  grade    offences    that   in    other 
moods  would  be  murder — as  it   is  the 
purpose  or  want  of  purpose  in  the  brain 
that  heightens  or  reduces  the  criminal 
gravity  of  the  act,  it    is  only  logical  to 
hold  that  when  the  brain  is  incapable 
of  a  rational  purpose,  the  act  is  out  of 
the  ordinary  relations  of  crime  to  pen- 
alty.    An  act  that  is  not  the  sequence 
of  an   intellectual    process,  is   in    this 
sense  an  accident,  and  does  not  involve 
such  a  volition  as  the  law  endeavors  to 
repress    by  penal   inflictions.      Hence 
the  old  rule,  that  a  deed  was  not  crim- 
inal unless  the  man  was  able  to  appre- 
ciate the  moral  quality  of  his  act  ;  and 
the  later  and  more  liberal  rule,  which 
assumes  that    one   must    not   only  be 
able  to  know  that  his  act  is  wrong,  but 
but  be  able  to  control"  his  impulse  to 
do  it. 

Upon  the  introduction  of  very  liberal 
views  on  these  points  into  the  inter- 
pretation of  the  criminal  law,  it  was 
soon  perceived  by  the  lawyers  that 
this  large  field  of  uncertainty  offered 
immense  and  undeveloped  opportuni- 
ties for  the  exercise  of  their  faculties, 
and  that  at  least  half  the  criminals  ac- 
cused of  murder  and  other  offences 
could  be  saved,  if  this  plea  of  insanity 
were  thoroughly  developed.  They 
proceeded  thereupon  to  make  the  most 
of  it  with  studious  labor  and  devotion, 
and  the  consequence  has  been  that  the 
theory  of  insanity  has  produced  an  ef- 
fective defeat  of  justice  in  some  of  the 
most  outrageous  murders  known  in  our 
time.  Men  who  were  guilty  of  well 
planned,  deliberate  murders  are  at 
large  on  the  streets  to-day,  acquitted, 
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because  adjudged  insane,  though  never 
before  their  trials,  nor  since  acquittal 
has  any  person  suspected  their  wits  to 
be  at  fault.  All  this  is  because  of  un- 
certainty in  the  law ;  because  the 
realm  of  mental  disturbance  is  one  with 
very  misty  borders,  and  because  the 
issue  of  insanity  goes  to  the  jury  ;  men 
whose  vision  can  often  be  clouded  by  a 
very  little  metaphysical  dust.  It  is 
impossible  to  make  a  medical  definition 
of  insanity  that  can  coverall  cases  of 
absolute  alienation  and  yet  not  leave 
margin  enough  to  afford  the  golden 
opportunity  of  saving  their  clients  to 
well  instructed  and  ingenious  advo- 
cates. 

Guiteau's  case  presents  the  latest 
attempt  to  take  this  advantage  of  the 
merciful  disposition  of  the  law.  It 
presents  some  perversions  not  before 
seen  in  this  sort  of  morbid  history.  He 
appears  to  be  the  author  of  the  theory 
that  he  is  in  one  sense  insane, 'yet  he 
adheres  closely  enough  to  the  charac- 
teristic of  the  insane  generally  who 
deny  their  malady  ;  for  while  he  tech- 
nically rests  his  defence  on  the  ground 
of  insanity  he  wishes  it  understood 
that  he  is  not  mad  in  the  common  and 
popular  sense  of  the  word,  but  only 
mad  in  the  legal  sense.  Indeed,  so  far 
from  claiming  that  his  wits  are  at  fault, 
he  wishes  to  be  thought  a  very  bright 
and  clever  fellow.  He  wishes,  in  short, 
to  be  just  insane  enough  to  escape  the 
hangman  and  to  be  sane  enough  to 
enjoy  applause  for  the  clever  trickery 
by  which  he  did  it.  There  is,  per- 
haps, enough  in  his  history  and  in  his 
demeanor  to  fill  the  mind  of  any  aver- 
age juror  with  doubt  as  to  his  mental 
balance  ;  but  when  he  holds  himself 
that  he  is  insane  as  to  those  points  on 
which  responsibility  must  turn,  but 
sane  enough  otherwise,  he  seems  to 
have  reasoned  his  case  backward,  for 
on  all  the  points  of  the  knowledge  of 


the  nature  of  his  act  and  of  his  capacity 
to  restrain  himself,  his  case  is  as  clear 
as  that  of  any  recorded  murderer, 
while  as  to  the  popular  sense  of  sanity 
he  is  not  completely  straight.  He  is 
what  the  people  call  crack-brained, 
addle-pated,  daft,  but  he  has  contr.ol  of 
his  reason,  such  as  it  is,  and  there  is 
enough  of  it  to  enable  him  to  appre- 
ciate the  crime  of  murder. 

His  history  as  told  by  himself  shows 
that  he  has  been  all  his  life  an  irascible, 
perverse,  malicious  creature,  with  a 
malevolent,  vindictive  and  revengeful 
nature.  His  disposition  to  take  re- 
venge for  affronts,  or  for  mere  slights 
or  neglects,  is  a  kind  of  central  point 
in  his  character,  and  with  this  goes 
the  egotistical  extravagance  of  magni- 
fying mere  indifference  to  his  demands 
into  the  proportions  of  a  deadly  wrong. 
People  generally  do  not  reason  in 
that  way  ;  but  very  vain  and  egotisti- 
cal persons  do.  It  may  be  irrational 
for  a  man  to  imagine  that  he  has  been 
grossly  wronged  because  he  has  not 
been  listened  to ;  but  there  the  irra- 
tional process  ends,  and  to  take  re- 
venge for  that  wrong  cannot  bring  im- 
munity any  more  than  revenge  taken 
for  wrongs  that  are  more  substantial." 

Of  course,  the  logic  of  this  article  is 
very  defective,  and  those  who  are 
psychological  experts  and  believe  in 
the  irresponsibility  of  Guiteau,  can 
easily  expose  many  of  the  fallacies 
manifested,  but  as  an  exposition  of  the 
popular  convictions  and  views,  the 
article  is  exceptionally  excellent. — 
E.  S.  G. 

Responsibility  for  Crime. — Hav- 
ing given,  in  the  article  preceding  this 
one,  the  popular  estimate  of  "  respon- 
sibihty  for  crime,"  in  the  case  of  Gui- 
teau, the  reader  will  certainly  study, 
with  interest  and  profit,  the  following 
views  of  one  of  the   Chief  Justices   of 
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New  York  State,  as  given  in  a  recent 
case,  wherein  the  prisoner,  (a  woman) 
charged  with  murder,  set  up  in  justifi- 
cation of  the  crime  and  of  the  admitted 
act,  the  plea  of  insanity. 

JUDGE  DAVIS'   CHARGE. 

The  Chief  Justice  said  : — 

Insanity  is  usually  spoken  of  both  in 
common  language  and  in  the  books  as 
a  defence  for  crime.     But  it   is  no  de- 
fence,   because     where     the     insanity 
recognized  by  the  law  exists  there  can 
be   no   crime   to   defend.      An    insane 
person  is  incapable  of  crime.     He  is 
devoid  both  in    morals   and    in  law    of 
the  elements  essential  to  the  constitu- 
tion of  crime  and  hence  is  an  object  of 
pity  and  protection  and  not  of  punish- 
ment.    Therefore,  whenever   it   is    es- 
tablished that  a  party  accused  of  crime 
was  at  the  time  of  its  alleged  commis- 
sion insane,  within  the  established  rules 
of  the  criminal    law,  he   is  entitled    to 
acquittal  on  the    ground  of  innocence 
because   of  incapacity  to    commit    the 
offence,  however  monstrous   his  physi- 
cal act    may  appear.     Both    humanity 
and  law  revolt  against  the    conviction 
and  punishment  of  such  a  person.     But 
insanity  is   a  condition    easily  asserted 
and  sometimes  altogether    too    easily 
accepted.       Hence   juries,   while    they 
should  be  careful  to  see  to  it   that   no 
really  insane  person  is  found  guilty  of 
crime,  should  be    equally  careful    that 
no  guilty  person  escapes  under  an  ill- 
founded  pretext  of  insanity. 

It  is  important  that  juries  on  trials 
of  alleged  crime  should  clearly  under- 
stand what  insanity  is,  within  the  es- 
tablished rules  of  the  criminal  law. 
Without  such  rules  the  administration 
of  justice  in  such  cases  would  be  de- 
pendent upon  the  shifting  caprices  of 
judges,  or  the  equally  unsubstantial 
passions  or  prejudices  of  jurors. 
WHAT  INSANITY  IS. 
In  this  State  the  test  of  responsibil- 


ity for  criminal  acts,  where  insanity  is 
asserted,  is  the  capacity  of  the  accused 
to  distinguish  between  right  and 
wrong  at  the  time,  and  with  respect  to 
the  act  which  is  the  subject  of  inquiry. 
This  rule  is  stated  by  the  au- 
thorities in  different  forms,  but  al- 
ways in  the  same  substance.  In  one 
case  it  was  said,  "  the  inquiry  is  always 
to  be  brought  down  to  the  single  ques- 
tion of  a  capacity  to  distinguish  be- 
tween right  and  wrong  at  the  time  the 
act  was  done."  In  the  most  authorita- 
tive of  the  English  cases  it  is  said  "  it 
must  be  clearly  proved  that  at  the 
time  of  committing  the  offence,  the 
party  accused  was  laboring  under  such 
a  defect  of  reason,  from  disease  of  the 
mind,  as  not  to  know  the  nature  and 
quality  of  the  act  he  was  doing 
or,  if  he  did  know  it,  that  he  did 
not  know  he  was  doing  what  was 
wrong."  And  in  a  very  late  case  in 
our  Court  of  Appeals  a  charge  in 
that  language  was  held  to  present  the 
law  correctly  to  the  jury. 

THE   ONE   QUESTION. 

"  The  doctrine  that  a  criminal  act 
may  be  excused  upon  the  notion  of  an 
irresistible  impulse  to  commit  it,  when 
the  offender  has  the  ability  to  discover 
his  legal  and  moral  duty  in  respect  to 
it  has  no  place  in  the  law,"  and  there 
is  no  form  of  insanity  known  to  the 
ls.w  as  a  shield  for  an  act  otherwise 
criminal,  in  which  the  faculties  are  so 
disordered  or  deranged  that  a  man, 
though  he  perceives  the  moral  quality 
of  his  acts  as  wrong,  is  unable  to  con- 
trol them,  and  is  urged  by  some  mys- 
terious pressure  to  the  commission  of 
the  act,  the  consequences  of  which  he 
anticipates  and  knows 

This  is  substantially  the  language  of 
the  Court  of  Appeals  in  the  case  al- 
ready referred  to.  If  it  were  not  so, 
every  thief  to  establish  his  irresponsi- 
bility could   assert   an   irresistible   im- 
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pulse  to  steal,  which  he  has  not  men- 
tal or  moral  force  sufificient  to  resist, 
though  knowing  the  wrongful  nature 
of  the  act  ;  and  in  every  homicide 
it  would  only  be  necessary  to  assert 
that  anger  or  hatred  or  revenge,  or  an 
overwhelming  desire  to  redress  an  in- 
jury, or  a  belief  that  the  killing  is  for 
some  private  or  public  good,  has  pro- 
duced an  irresistible  impulse  to  do  a 
known  illegal  and  wrongful  act.  What- 
ever the  views  of  scientists  or  theorists 
on  the  subject  of  insanity  may  be,  and 
however  great  a  variety  of  classification 
they  may  adopt,  the  law  in  a  criminal 
case  brings  the  whole  to  the  single 
test — did  the  person  doing  the  act  at 
that  time  have  sufficient  sense  to  know 
what  he  was  doing,  and  that  it  was 
wrong  to  do  it  ?  If  that  be  his  condi- 
tion it  is  of  no  consequence  that  he 
acts  under  an  irresistible  influence  or 
an  imaginary  inspiration  in  commit- 
ting the  wrong.  Emotional  insanity, 
impulsive  insanity,  inspirational  insan- 
ity, insanity  of  the  will  or  of  the  moral 
sense  all  vanish  into  thin  air  whenever 
it  appears  that  the  accused  knew  the 
difference  between  right  and  wrong 
at  the  time  and  in  respect  of  his  act. 

No  imaginary  inspiration  to  do  a 
personal  and  private  wrong  under  a 
delusion  or  belief  that  some  great  pub- 
lic benefit  will  flow  from  it,  when  the 
nature  of  the  act  done  and  its  probable 
consequences  and  that  it  is  in  itself 
wrong  are  known  to  the  actor,  can 
amount  to  that  insanity  which  in  law 
disarms  the  deed  of  criminality. 

Under  such  notions  of  legal  insanity, 
life,  property  and  rights,  both  public 
and  private,  would  be  altogether  inse- 
cure ;  and  every  man  who,  by  brooding 
over  his  wrongs,  real  or  imaginary, 
shall  work  himself  up  to  an  irresistible 
impulse  to  avenge  himself  or  his  friend 
or  his  party,  can  with  impunity  become 
a  self- elected  judge,  jury  and    execu- 


tioner in  his  own  case  for  the  redress 
of  his  own  injuries  or  of  the  imaginary 
wrongs  of  his  friends,  his  party,  or  his 
country.  But,  happily,  gentlemen  of 
the  jury,  that  is  not  the  law  ;  and 
whenever  such  ideas  of  insanity  are 
applied  to  a  given  case  (as  too  often 
they  have  been),  crime  escapes  pun- 
ishment, not  through  the  legal  insan- 
ity of  the  accused,  but  through  the 
emotional  insanity  of  courts  and 
juries. 

Leprosy. — There  expired  in  the 
Charity  Hospital  N.  Y.,  Nov.  30th,  an 
old  man  who  for  years  had  been  a  vic- 
tim of  the  dreadful  malady  that  runs 
through  the  records  of  the  earliest 
times,  and  in  the  Middle  Ages  left  its 
impress  on  the  political  and  religious 
institutions  of  the  day.  Leprosy  was 
the  disease  which  attacked  the  patient. 
Of  this  malady  Charles  Henkel,  has  been 
a  victim  since  1874.  He  was  a  Ger- 
man, who  on  coming  to  this  country 
went  South  and  became  a  cattle 
dealer.  It  was  in  1878  that  he  came 
to  the  hospital  and  submitted  himself 
to  an  examination,  which  revealed  that 
he  was  a  veritable  leper. 

The  case  had  a  peculiar  interest  for 
the  physicians,  and,  desirous  of  ascer- 
taining how  he  came  to  be  affected, 
they  closely  questioned  Henkle  about 
his  whereabouts  for  years  past.  He 
had  not  been  in  the  West  Indies,  the 
Hawaiian  Islands  or  in  the  East,  where 
sporadic  cases  still  are  found,  but  be- 
fore 1865  he  had  been  in  Texas  and 
Mexico.  Four  years  before  he  came 
to  the  hospital  he  had  noticed  erup- 
tions on  his  hand,  head  and  feet. 
Spots  of  various  sizes  and  a  reddish 
color  appeared,  which  under  treatment 
were  effaced.  Two  and  a  half  years 
later  they  showed  again,  but  after  a 
year  disappeared.  This  time  his  eye- 
brows fell  out,  and  after  the  disappear- 
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ance  of  the  spots  tubercular  eruptions 
took  their  place  on  his  forehead  and 
seemed  to  be  fastened  to  the  thickened 
skin.  His  legs  swelled,  the  skin  thick- 
ened and  he  became  much  swollen 
about  the  eyes.  In  1877  partial  anaes- 
thesia of  the  skin  suddenly  took  place 
and  all  feeling  ceased.  In  December, 
1879,  the  tubercles  of  the  face  increased 
over  the  eyebrows  and  also  on  the  chin 
and  neck,  giving  the  patient  a  thor- 
oughly leonine  aspect,  A  few  ap- 
peared on  the  scalp  and  back,  but  the 
front  of  the  body  was  clear  of  them. 
Melanotic  stains  appeared  on  the  arms 
and  anterior  aspect  covered  with  a 
discolored  eruption.  These  tubercles 
were  confluent,  and  were  from  one- 
tenth  to  a  quarter  of  an  inch  in  diam- 
eter. The  points  were  completely  in- 
sensible, and  the  introduction  of  a  pin 
was  followed  by  no  haemorrhage.  On 
the  arms  on  the  outer  aspect  tubercles 
extended  to  the  wrist.  The  hands 
were  covered  with  melanotic  stains, 
and  a  pin  thrust  into  them  up  to  the 
head  created  no  sensation.  The  legs 
were  the  seat  of  small  disseminated 
tubercles  and  hardened  patches  of  a 
purplish  color,  the  latter  of  which  had 
sensation.  The  knees  were  thickened, 
the  feet  purple,  swollen  and  anaes- 
thetic. In  January,  1 880,  the  tubercles 
of  the  face  and  forehead  became  softer, 
many  disappeared  from  the  arms  and 
back,  and  the  patches  on  the  leg  began 
to  break  up  into  smaller  distinct  tu- 
bercles. 

The  patient  had  been  subjected  to  a 
treatment  probably  transmitted  from 
the  East.  Six  minims  of  schaulmoo- 
gra  were  given  him  three  times  a  day 
and  an  ointment  of  the  same  material 
was  used  externally.  When  this  was 
increased  to  eight  minims  the  tubercles 
sensibily  softened,  but  for  a  time  did 
not  diminish  in  size.  A  continuance 
of  the    treatment,    however,    was    at- 


tended by  a  gradual  improvement  and 
a  disappearance  of  local  anaesthesia. 
In  May,  1881,  Hoang-nan,  a  Chinese 
remedy,  was  used.  The  patient  three 
times  a  day  took  a  grain  and  a  half, 
which  was  later  on  increased  to  two 
grains.  The  beneficial  effects  of  this 
soon  became  apparent.  Gradually 
anaesthesia  disappeared  from  all  points, 
and  during  the  last  two  months  he 
had  sensation  all  over,  while  the  tuber- 
cles, with  the  exception  of  a  few  over 
the  eyebrows,  went  away  altogether. 
Henkle  during  all  this  time  was  in 
good  spirits.  The  malady,  which 
made  him  a  curiosity  for  the  student  of 
medicine  and  for  many  unscientific 
visitors,  he  came  to  regard  as  an  afflic- 
tion which  marked  him  as  a  peculiar 
member  of  the  species,  and  he  was 
never  backward  in  submitting  to  scru- 
tiny. Dr.  W.  L.  Hamilton,  who  has 
had  him  in  charge  of  late,  claims  that 
the  treatment  to  which  Henkle  was 
subjected  was  effecting  a  positive  cure, 
and  its  discontinuace  was  always  at- 
tended by  an  increase  of  the  leprous 
symptoms.  Exhaustion,  due  to  old 
age  and  infirmity,  together  with  the 
effects  of  the  malady,  carried  off  the 
patient  at  the  age  of  seventy-four 
years. 

o 
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"  Qui  e  nuce  nucleum  esse  vult,  frangit  nucem." 


Laceration  of  the  Cervix 
Uteri. — In  the  Nezv  York  Medical 
Journal  and  Obstetrical  Review  for 
September,  1881,  Dr.  Charles  Carroll 
Lee,  Surgeon  to  the  New  York  State 
Woman's  Hospital,  indicates  the 
proper  limitations  of  Emmet's  opera- 
tion for  laceration  of  the  cervix  uteri. 
Little  heed,  he  remarks,  was  paid  at 
first  to  Dr.  Emmet's  suggestion  of  the 
pathological  importance  of  lacerations 
of  the  cervix  and  of  the  desirability  of 
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treating  them  by  operation  in  certain 
classes  of  cases  ;  but,  after  Dr.  Emmet 
had,  on  a  subsequent  occasion,  more 
fully  demonstrated  his  views,  it  soon 
came  to  pass  that  the  operation  of 
trachelorrhaphy  was  performed  in  the 
most  trifling  cases,  and  advised  in  con- 
ditions entirely  unsuitable  for  it.  Hence 
an  unjust  obloquy  was  thrown  upon  it, 
and  in  many  European  countries, 
England  in  particular,  it  is  still  re- 
garded with  disfavor.  One  of  the 
immediate  results  that  occasionally 
follow  cervical  laceration  is  post- 
partum haemorrhage,  and  the  author 
thinks  it  may  fairly  be  questioned  if 
the  puzzling  cases  in  which  haemor- 
rhage goes  on,  in  spite  of  firm  uterine 
contraction,  are  not  always  of  this 
nature.  He  gives  full  credit  to  Dr. 
Fallen  for  his  observation  and  teaching 
in  regard  to  this  aspect  of  the  matter, 
and  then  passes  to  a  consideration  of 
the  conditions  that  demand  the  per- 
formance of  the  remote  operation, 
together  with  those  that  contra-indi- 
cate  it.  In  many  cases  of  notable  rents 
of  the  cervix  there  is  no  indication  for 
operative  interference.  The  obvious 
or  ascertained  pathological  influence  of 
the  laceration — not  its  extent  or  size — 
should  be  our  guide  for  its  treatment. 
If  it  presents  a  cicatrized  surface,  and 
if  there  is  no  hyperplasia  or  inflamma- 
tory condition  of  either  the  neck  or 
the  body  of  the  uterus,  a  surgical  opera- 
tion would  be  absurd,  even  though  the 
rent  were  bilateral  and  had  divided  the 
cervix  up  to  the  vaginal  insertion.  If, 
on  the  contrary,  the  laceration  is  uni- 
lateral only,  and  comparatively  small 
in  area,  but  with  a  raw,  unhealed  sur- 
face, and  associated  with  either  cervi- 
cal or  corporeal  metritis,  it  is  abso- 
lutely certain  that  the  inflammation 
will  never  get  well  until  the  laceration 
is  cured,  although  the  symptoms  may 
be  overcome  for  the  time  being.     Still 


more  pointedly  may  this  be  said  of  ex- 
treme cases  of  bilateral  laceration  with 
extensive  eversion  of  the  cervical  canal, 
with  or  without  cystic  degeneration. 
A  much  more  limited  class  of  cases  is 
that  in  which  the  laceration  has  healed, 
leaving  the  cervix  tough  and  nodular, 
and  the  angles  of  the  rent  filled  with 
cicatricial  tissue,  in  which  nerve  fila- 
ments are  often  caught  and  com- 
pressed, causing  excessive  reflex 
irritation  of  the  uterus  and  of  the  gen- 
eral nervous  system.  The  test  of  such 
a  case  is  the  sudden  pain,  like  a  tooth- 
ache, which  pressure  with  the  finger  in 
the  angle  of  the  tear  generally  gives. 
In  such  cases  the  operation  is  speedier 
and  more  thorough  than  other  mea- 
sures in  destroying  the  "cicatricial 
plug,"  never  having  failed,  in  the 
author's  experience,  to  yield  a  most 
satisfactory  result.  While  thus  warmly 
urging  trachelorrhaphy  in  proper  cases, 
Dr.  Lee  defines  no  less  positively  the 
conditions  that  forbid  its  performance. 
Parametritis  is  undoubtedly  a  bar  to 
the  operation  ;  and  yet,  he  adds,  how 
often  are  we  asked  to  operate  or  to 
sanction  an  operation  while  the  pelvis 
is  still  half  filled  with  an  inflammatory 
deposit  of  lymph.  Of  the  importance 
of  pelvic  peritonitis  less  need  be  said, 
partly  because  opinions  differ  as  to 
whether  this  condition  can  be  separated 
from  parametritis,  and  partly  because 
the  objection  raised  in  the  former  in- 
flammation would  lie  equally  in  this 
case.  As  inflammatory  fixation  of  the 
uterus  is,  however,  peculiarly  charac- 
teristic of  pelvic  peritonitis,  its  exist- 
ence in  any  form  would  be  deemed  an 
insuperable  barrier  to  the  operation. 
Endometritis  and  acute  trachelitis  also 
contra-indicate  it,  as  well  as  all  condi- 
tions of  extreme  impairment  of  the 
general  health,  except  such  as  may 
reasonably  be  presumed  to  depend 
upon  the  laceration  itself  or  upon  the 
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uterine  disturbance  that  is  kept  up  by- 
it. 

The  Use  of  Quebracho  in  Dys- 
PNCEA. — Dr.  Andrew  H.  Smith,  chair- 
man of  the  Committee  on  Restoratives 
of  the  Therapeutical  Society  of  New 
York,  has  submitted  on  behalf  of  the 
committee  a  report,  founded  on  clinical 
data,  on  the  use  of  quebracho  in 
dyspnoea,  which  is  published  in  the 
New  York  Medical  Journal  and  Ob- 
stetrical Review  for  September,  1881. 
Of  the  thirty-two  cases  covered  by  the 
report,  eleven  were  of  spasmodic 
asthma,  with  or  without  emphysema 
and  bronchitis.  Of  these,  in  nine  cases 
the  dyspnoea  was  notably  relieved.  In 
two  cases  of  asthma  associated  with 
bronchitis  no  benefit  resulted.  One 
patient  with  emphysema  and  bron- 
chitis without  asthma  was  relieved. 
One  with  bronchitis  with  obesity  was 
not  relieved.  Two  with  mitral  insuffi- 
ciency were  not  relieved.  One  with 
mitral  stenosis  was  not  relieved.  One 
with  hypertrophy  with  dilatation  was 
not  relieved.  In  two  cases  of  cardiac 
disease  (form  not  stated)  the  dyspnoea 
was  relieved.  In  one  case  of  fatty 
heart  there  was  slight  relief.  Two 
patients  with  dyspnoea  depending  upon 
Bright's  disease,  in  one  of  whom  pul- 
monary oedema  was  noted,  were  re- 
lieved. In  one  case  of  aortic  aneurism 
the  dyspnoea  was  relieved  till  near  the 
close.  In  one  case  of  tonsillitis  the 
dyspnoea,  partly  nervous,  was  relieved. 
In  one  case  of  cancer  of  the  lung  dys- 
pnoea was  relieved.  In  two  cases  of 
pneumonia  it  was  relieved.  One  pa- 
tient with  hysterical  dyspnoea  was 
relieved.  In  one  case  of  catarrhal 
phthisis,  second  stage,  the  dyspnoea 
was  relieved.  In  one  case  of  catarrhal 
phthisis,  third  stage,  it  was  not  re- 
lieved. In  one  case  of  intermittent 
fever  with  old  pleurisy,  the  patient 
being    an   opium-eater,    the    dyspnoea 


was  increased.  Thus,  of  the  thirty- 
two  cases  of  different  diseases  in  which 
dyspnoea  formed  a  prominent  feature, 
this  symptom  was  relieved  to  a  greater 
or  less  extent  in  twenty-one  ;  not  re- 
lieved in  ten  ;  aggravated  in  one.  In 
some  instances  the  treatment  was  not 
pushed  far  enough  to  give  a  decisive 
result.  It  is  possible  that  the  nausea 
observed  in  some  cases  might  have 
been  avoided  by  the  use  of  smaller 
doses,  and  perhaps  a  favorable  result 
obtained.  The  fact  that  dyspnoea 
depending  upon  such  a  variety  of 
causes  may  be  relieved  by  quebracho 
points,  says  the  writer,  to  the  respira- 
tory center  as  the  seat  of  its  action. 
Apparently  it  blunts  the  sense  of  want 
of  air,  and  thus  mitigates  the  suffering 
from  a  deficient  supply.  But  this 
action  is  not  necessarily  only  palliative. 
Exaggerated  respiratory  efforts  are 
often  in  themselves  an  evil,  not  only  on 
accounfof  the  muscular  effort  expended 
but  from  the  aspiration  of  blood  into 
the  thoracic  viscera,  which  results 
especially  when  the  dyspnoea  is  caused 
by  narrowing  of  the  air-passages  rather 
than  by  solidification  or  compression 
of  the  lung.  Hence  in  many  cases  an 
agent  which  will  moderate  the  violence 
of  the  respiratory  movements  will  not 
only  lessen  the  distress  of  the  sufferer, 
but  will  increase  the  chances  of  his  re- 
covery. That  quebracho  will  often 
very  promptly  fulfil  this  indication 
there  seems  to  be  no  room  to  doubt, 
while  as  yet  there  is  no  evidence  that 
it  is  liable  to  produce  unfavorable  after- 
effects. The  extremely  disagreeable 
taste  of  the  medicine  and  its  tendency 
to  produce  nausea  are,  however,  serious 
drawbacks  to  its  use  by  the  mouth.  As 
yet,  we  have  no  record  of  its  employ- 
ment by  the  rectum.  If  the  active 
principle  is  isolated,  so  that  it  can  be 
used  hypodermically,  a  great  advantage 
will  have  been  obtained. 


532 


ABSTRACTS. 


•  The  Immediate  Suture  of  Di- 
vided Nerves. — Herbert  Page  has 
recorded  an  interesting  case  in  the 
British  Medical  Journal,  in  which  the 
patient,  a  lad  of  nineteen,  had  sustained 
a  lacerated  wound  of  the  right  arm, 
which  extended  downward  and  inward 
toward  the  internal  condyle,  severing 
the  biceps  muscle,  the  brachial,  with 
other  smaller  arteries,  and  the  median 
nerve.  The  vessels  having  been  se- 
cured, the  ends  of  the  nerve  found 
separated  an  inch  and  a  half,  were 
drawn  into  contact  by  two  catgut 
sutures  passed  through  the  sheath  at 
opposite  sides.  The  wound  healed 
nicely  under  Lister's  dressing.  It  was 
manifest,  when  the  lad  had  rallied 
from  the  effects  of  the  fall  sustained, 
that  there  was  complete  anaesthesia  in 
the  regions  of  the  median  distribution, 
with  entire  loss  of  motor  power.  From 
day  to  day  the  fingers  were  carefully 
tested,  both  as  to  sensation  of  touch 
and  of  pain.  In  seven  days  he  spoke 
of  occasional  tingling  in  index  and 
middle  fingers  ;  the  next  day  the  ting- 
ling continued,  and  a  touch  was  per- 
ceived on  the  ulnar  side  of  the  middle 
finger,  though  referred  to  the  radial 
side  of  the  ring-finger.  Two  weeks 
after  the  operation  sensation  had  so 
far  improved  that  he  was  able  to  at 
once  localize  the  prick  of  a  pin  on  the 
thumb,  and,  after  a  momentary  pause, 
on  the  index  and  middle  fingers.  Tac- 
tile impressions  were  invariably  felt 
two  weeks  later,  though  feebly,  and 
not  without  errors  in  localization. 
Subsequently  he  regained  some  power 
of  flexing  the  index  and  middle  fingers, 
but  none  over  the  last  phalanx  of  the 
thumb.  He  was  discharged  from  the 
hospital  with  the  instruction  to  begin 
movements  of  the  arm,  hitherto  kept 
almost  entirely  in  the  flexed  position. 
It  is  obvious  from  this  history  that,  for 
for  all  practical  purposes,  the  function  I 


of  the  median  nerve  has  been  restored, 
and  that  the  usefulness  of  the  limb  has 
been  retained  without  any  of  those 
trophic  disturbances  which  are  often  so 
incessant  and  so  distressing.  Mr. 
Page  suggests  that  in  all  lacerated 
wounds  in  the  neighborhood  of  impor- 
tant nerves,  it  should  be  the  routine 
practice  of  the  surgeon,  not  only  to 
stay  haemorrhage  by  securing  the  ends 
ot  the  divided  vessels,  but  also  to 
search  for,  and  carefully  draw  together, 
the  ends  of  the  divided  nerves.  It 
must,  however,  be  submitted  that  re- 
storation of  the  nerve's  function  has 
not  been  entirely  perfect — that  is,  to 
an  extent  wherein  sensation  might  have 
reached  the  state  in  which  it  presum- 
ably was  before  the  injury. 

Obstetric  Aphorisms. — Dr.  H. 
Webster  Jones,  of  Chicago,  as  chair- 
man of  the  Committee  on  Obstetrics, 
closed  his  report  to  the  Illinois  State 
Medical  Society  with  the  following 
valuable  and  suggestive  sayings.  With 
these  as  his  guide,  the  practice  of  the 
obstetrician  of  to-day  would  furnish 
less  work  for  the  gynaecologist  : 

1.  An  intelligent  confidence  once 
thoroughly  established  between  patient 
and  physician  does  much  to  banish  the 
terrors  of  the  lying-in  room. 

2.  It  is  possible  to  foresee  and  pre- 
vent the  occurrence  of  the  almost  fatal 
form  of  eclampsia  gravidarum. 

3.  Cleanliness  is  especially  next  to 
godliness,  in  the  case  of  the  accouch- 
eur. Its  absence  renders  one  liable  to 
professional  homicide. 

4.  The  modern  midwifery  must  not 
be  meddlesome,  but  must  be  media- 
torial in  the  sense  of  palliating  suffer- 
ing, expediting  nature's  processes  by 
well  proven  means,  and  removing  sci- 
entifically all  inexplicable,  accidental 
or  morbid  states  and  conditions.  Idle- 
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ness  is  no  longer  an   approved   qualifi- 
cation for  a  degree  of  obstetrics. 

5.  The  hand  is  the  best  uterine  dila- 
tor. 

6.  The  forceps  should  never  be  em- 
ployed until  the  os  uteri  is  dilatable, 
and  then  not  unless  the  membranes 
have  been  ruptured  and  labor  delayed 
unnaturally  for  at  least  an  hour.  Ev- 
ery practitioner  should  become  skilful 
in  their  use,  and  they  should  never  be 
left  at  home  for  fear  of  temptation. 

7.  Unnecessary  and  avoidable  de- 
lays in  labor  are  fruitful  sources  of  gy- 
naecological practice.  They  promote 
inflammation  and  sepsis. 

8.  The  patient's  hopeful  confidence, 
and  the  physician's  industrious  atten- 
tion, actually  contribute  to  the  physio- 
logical elements  of  labor.  Anaes- 
thetics here,  are,  to  say  the  least,  su- 
perfluous. 

9.  Bi-manual  aid  in  effecting  the 
deliverance  of  the  placenta,  is  not  only 
proper  but  advisable.  Skillfully  ren- 
dered, the  cry  of  "  uterine  inversion  " 
becomes  no  longer  a  bug-bear. 

10.  The  continuous  and  intelligent 
counter-pressure  over  the  fundus  uteri 
during  the  child's  exit,  the  delivery  of 
the  placenta  and  the  period  of  frequent 
oscillation,  be  that  a  shorter  or  a 
longer  time,  is  a  safeguard  never  to  be 
neglected. 

11.  Pursuant  to  the  same  end,  the 
application  of  the  bandage  and  its  con- 
tinuance, as  long  as  the  uterine  globe 
can  be  felt  and  embraced  by  it  above 
the  pubis,  contributes  not  only  to 
comfort,  but  to  speedy  involution. 
After  the  seventh  day,  close  pressure 
must  be  interdicted. 

12.  Puffiness  of  one  ankle,  with  ten- 
derness in  the  corresponding  groin, 
and  an  abnormally  quickened  pulse, 
with  or  without  copious  sweating,  no- 
ticed in  the  first  ten  days  after  labor, 
betoken  the  presence  of  phlebitis,  and 


the  possibility  of  embolism  or  throm- 
bus, and  resultant  sudden  death. 

13.  The  duties  of  an  obstetrician  are 
not  concluded  until  a  careful  examina- 
tion, from  six  to  eight  weeks  after 
parturition,  proves  the  integrity  of  all 
the  organs  concerned. 

The  Treatment  of  Club-Foot 
With  Apparatus.  —  Dr.  James  S. 
Green,  of  New  York,  contributes  to 
the  November  number  of  the  New 
York  Medical  Journal  and  Obstetrical 
Review,  an  article  in  which  he  argues 
that  a  great  majority  of  the  most  in- 
tractable forms  of  club-foot  may  be 
treated  successfully  without  the  use  of 
the  knife.  To  effect  the  purpose  oi 
safe,  comfortable,  and  certain  reduc- 
tion of  chronic  club-foot  by  mechanical 
means,  he  remarks,  the  instrument 
must  perform  the  following  functions  : 
I.  It  must  effect  by  extension  the  sepa- 
ration of  the  articular  surfaces  of  the 
bones  involved  exactly  in  the  position 
in  which  they  are  presented  by  the 
deformity.  The  extension  should  be 
so  complete  that  the  synovial  surfaces 
of  the  tarsal  bones  will  slide  over  and 
not  upon  each  other  when  the  foot  is 
twisted  into  its  normal  position.  (This 
condition  being  obtained  of  itself  re- 
duces to  a  minimum  the  amount  of 
force  necessary  to  be  exerted  in  mov- 
ing the  bones,  which  are  thereby  not 
jammed  against  each  other,  the  syno- 
vial membrane  and  the  cartilages  in- 
jured, and  ulceration  of  the  soft  parts 
made  imminent).  2.  It  should  pro- 
duce ^^^  ^r^^^fz^fa:/ reduction  of  the  foot 
to  a  normal  position  by  the  continuous 
stretching,  acting  exactly  in  an  oppo- 
site direction  to  the  lines  of  the  de- 
formity. 

In  talipes  equino-varus  (the  most 
common  formj  it  should  flex  the  foot, 
thereby  overcoming  the  contraction  of 
the  gastrocnemius  and  soleus  muscles, 
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while  at  the  same  time  it  should  ab- 
duct the  foot,  reducing  the  rigidity  of 
the  tibialis  anticus  and  tibialis  posti- 
cus muscles.  It  should  stretch  the 
plantar  fascia,  after  overcoming  the 
tendo  Achillis  and  during  the  reduc- 
•tion  of  the  tibial  muscles.  Withal,  the 
instrument  should  be  light  in  weight, 
portable,  and  easily  worn,  so  that  the 
patient  may  assist  the  cure  by  walk- 
ing upon  the  foot  which  is  being  gradu- 
ally extended  and  drawn  toward  its 
normal  position.  It  should  be  so  con- 
structed that,  as  the  opposing  tissues 
yield  to  the  applied  forces,  the  advant- 
age gained,  be  it  ever  so  little,  can  be 
easily  seized  and  retained.  The  "  com- 
pound club-foot  twister,"  an  instru- 
ment employed  by  the  author  and  his 
associate,  Dr.  C.  F.  Stillman,  is  de- 
scribed as  being  so  constructed  as  to 
twist  the  anterior  portion  of  the  foot 
on  the  posterior  at  the  medio  tarsal 
joint,  and  also  to  gradually  and  pain- 
lessly alter  the  angle  of  the  foot  with 
the  leg  at  the  ankle  joint.  It  con- 
sists of  a  local  extender,  provided  with 
a  slotted  arc  for  graduated  movement, 
placed  each  side  of  the  ankle-joint 
and  another  placed  in  front  of  the  arch 
of  the  foot.  Below  these  are  attached 
to  a  flexible  felt  or  leather  sole,  on 
which  the  foot  is  firmly  fastened  by 
bandages ;  and  above  they  are  con- 
nected to  metal  terminal  plates,  which 
are  bound  down  to  the  leg  by  some 
immobile  dressing.  This  splint  allows 
the  foot  to  be  twisted  back  into  shape 
without  pain,  as  it  provides  a  local  ex- 
tension which  relieves  the  parts  from 
strain  and  attrition  during  the  twist- 
ing, and  also  allows  the  patient  to 
walk  without  interfering  with  the  ac- 
tion of  the  instrument,  the  foot  being 
completely  under  the  control  of  the 
surgeon.  The  instrument  and  dressing 
used  in  a  case  related  weighed  thirteen 
ounces. 


Removal  of  the  Uterus  for 
Cancer. — The  November  number  of 
the  New  York  Medical  jfournal and  Ob- 
stetrical Review  contains  a  "  special 
article  "  by  Dr.  Andrew  F.  Currier,  of 
New  York,  in  which  the  various  meth- 
ods of  removing  the  entire  uterus  for 
cancer,  as  practiced  by  Freund,  Schro- 
der, Czerny,  and  others,  are  reviewed, 
as  well  as  the  general  question  of  the 
advisability  of  removing  the  organ.  He 
thinks  the  advantages  of  the  vaginal 
method  over  that  of  Freund  (by  lapa- 
rotomy) are  numerous — there  is  but 
one  section  of  the  peritonaeum,  the  in- 
testines are  unharmed,  there  is  a  bet- 
ter opportunity  to  discover  diseased 
tissue,  which  is  most  likely  to  be  situ- 
ated in  the  vicinity  of  the  cervix,  and, 
most  important  of  all,  the  patients 
often  survive,  which  is  rare  by  Freund's 
method.  But  most  patients  are  not 
likely  to  be  benefitted  by  either  of 
these  serious  operations  ;  the  most 
hopeful  cases  will  be  those  in  which 
the  patients  are  warned  of  their  danger 
in  the  early  stages  of  the  disease,  and 
in  such  cases  Schroder's  supra-vaginal 
excision  of  the -entire  cervix  is  most 
likely  to  prove  of  service.  This  ope- 
ration, while  not  so  radical  as  removal 
of  the  entire  organ,  and  hence  not  so 
efficient  in  cases  involving  the  tissues 
above  the  internal  os,  is  far  less  grave, 
and  is,  besides,  more  thorough  than 
amputation  of  the  cervix  as  it  has  or- 
dinarily been  done  in  the  past.  In 
those  rare  cases,  however,  in  which 
the  body  of  the  uterus  alone  is  involved, 
there  is  no  alternative  to  laparotomy, 
either  by  Freund's  operation  or  by 
some  modification  of  it.  As  to  drain- 
age— a  most  important  item  in  such 
cases — a  perfect  system  seems  impos- 
sible ;  but  Bardenheuer's,  although  in 
the  hands  of  others  it  has  not  fulfilled 
its  author's  expectations,  affords  as 
good  results  as  any  yet    devised.     As 
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to  the  broad  question  of  whether  can- 
cer of  the  uterus,  and  so  cancer  in 
general,  can  be  radically  cured, 
the  author  thinks  the  logic  of  events 
points  to  its  approaching  solution. 

Artificial  Impregnation. — In  a 
recent  communication  to  the  Soci6te 
de  Biologie,  {Med.  Record)  Dr.  De 
Sin^ty  discussed  the  subject  of  sterility 
in  the  male.  He  was  inclined  to  think 
that  in  families  without  children  the 
cause  was  oftener  in  the  male  than  had 
generally  been  supposed.  The  usual 
test  of  procreative  power  on  the  part 
of  the  male  is  an  examination  of  the 
spermatic  fluid.  If  spermatozoa  are 
found,  it  is  considered  evidence  that 
the  man  is  potent.  In  three  instances  de- 
scribed by  Dr.  Sinety,  however, this  con- 
clusion seems  to  be  made  doubtful.  In 
these  cases  there  seemed  to  be  noth- 
ing in  the  condition  of  the  wives  to 
explain  their  sterility.  Spermatozoa 
were  found  in  the  spermatic  fluid  of 
the  husbands.  In  order  to  be  sure 
that  the  spermatic  fluid  reached  the 
interior  of  the  uterus,  artificial  impreg- 
nation was  resorted  to.  Shortly  after 
the  menstrual  flow  this  was  repeated, 
at  intervals,  six  times,  but  without 
avail.  The  fresh  spermatic  fluid  had 
been  examined  and  found  to  contain 
many  spermatozoa.  But  it  was  at 
last  noticed  that  these  spermatozoa, 
though  very  numerous,  were  for  the 
most  part  immobile,  and  that  move- 
ments soon  ceased  even  in  the  few 
where  they  were  first  noticed.  The 
observer's  attention  was  awakened  by 
this,  and  he  examined  the  fluid  in  the 
two  other  cases  with  the  result  of  find- 
ing the  same  condition.  Two  of  the 
patients  had  tuberculosis,  and  the  third 
was  much  debilitated. 

The  Effects  of   Drugs   during 
Lactation  on  the  Nursling. — The 


result  of  Mr.  T.  M.  Dolan's  experi- 
mental inquiry  into  human  milk  and 
the  effects  of  drugs  during  lactation  on 
either  nurse  or  nursling,  as  published 
in  the  Practitioner,  may  thus  be  sum- 
marized :  All  therapeutical  agents 
intended  to  acton  the  mammary  gland 
must  first  enter  the  blood,  or  be  capable 
of  stimulating  the  blood-supply  in  the 
mammary  apparatus.  This  principle 
follows  from  what  we  know  of  the 
processes  involved  in  the  making  of 
milk,  and  depends  on  the  general 
principle  that  nutrition  is  dependent 
on  blood-supply.  Further,  all  drugs 
derived  from  the  families  dilleniaceae, 
crucifereai,  solanaceJE,  umbellifereae, 
etc.,  enter  the  blood  and  impregnate 
the  milk,  so  that  poisons  in  any  of  these 
classes  must  be  administered  with 
caution  to  the  mother  or  nurse,  lest  the 
nursling  be  injured.  Mr.  Dolan  has 
furnished  instances  where  dill,  aniseed, 
and  conium  had  this  effect.  Again, 
there  is  no  true  galactagogue  in  the 
sense  in  which  it  is  understood.  The 
nearest  approach  to  such  an  agent  is 
to  be  found  in  jaborandi ;  but  this  drug 
is  not  persistent  in  its  action,  as  it 
only  temporarily  affects  the  mammary 
secretion.  There  is,  however,  an 
anti-galactagogue — belladonna.  The 
milk  also  of  the  mother  may  be  im- 
proved in  heat-forming  elements  by 
the  administration  of  fat,  and  the  salts 
of  milk  may  be  improved  by  the  admin- 
istration of  medicines.  Then  various 
physiological  actions — purgative,  al- 
terative, diruretic,  etc. — may  be  pro- 
duced in  the  child  by  the  administra- 
tion of  drugs  to  the  mother,  as  is  well 
known.  Finally,  if  we  are  to  expect 
any  improvement  in  milk-secreting 
power,  both  as  to  quantity  and  quality, 
we  must  look  to  diet  for  the  attainment 
of  that  object. 

Three  nitrogenized  compounds,  veg- 
etable   fibrin,    albumen,     and    casein, 
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supply  flesh-forming  food.  The  chem- 
ical analysis  of  these  three  substances 
has  led  to  the  very  interesting  result 
that  they  contain  the  same  organic 
matter,  united  in  the  same  proportion 
by  weight. 
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"  Ex  principiis,  nascitur  probabilitas  :  ex  factis,  vero  Veritas." 


Two  Cases  of  Strangulated  Hernia. 
Operation.  Recovery.  By  LEWIS 
Schooler,  M.D.,  Nevada,  la. 
Mrs.  R.,  aged  51,  married;  mother 
of  several  children,  all  grown  ;  has 
had  femoral  hernia  for  twenty  years, 
has  always  been  able  to  reduce  it  read- 
ily without  any  assistance,  until  about 
nine  P.  M.  of  Nov.  16,  1879,  she  hav- 
ing retired  for  the  night.  She 
coughed  slightly  when  the  hernia  came 
down  as  it  always  did  when  she 
coughed.  She  immediately  made  efforts 
to  reduce  it  but  failed  ;  there  was  slight 
pain  from  the  beginning  which  gradu- 
ally became  aggravated  during  night. 
Dr.  J.  W.  Boggess  of  this  place,  was 
called  at  daylight  on  the  morning  of 
the  17th,  the  Doctor  tried  all  of  the 
various  methods  to  effect  reduction  bui 
without  avail.  I  was  called  in  consul- 
tation and  arrived  about  eleven  A.  M., 
was  given  the  history  of  the  case  and 
the  efforts  at  reduction  that  had  been 
made  bythe  attending  physician.  Mrs. 
R.  being  a  lady  of  delicate  health  and 
having  undergone  so  much  suffering 
already  that  exhaustion  seemed  immi- 
nent, I  advised  an  immediate  opera- 
tion as  the  only  means  of  saving  her 
life.  The  proposal  was  cheerfully  acqui- 
esced in  by  the  patient  and  her  hus- 
band. The  operation  performed  was 
that  known  as  Petit's  operation,  that  is, 
cutting  down  on  the  tumor  and  divid- 
ing the  constriction  external  to  the 
sac.     The   wound  was  closed  with   the 


ordinary  interrupted  silk  sutures,  a 
few  folds  of  cotton  cloth  laid  over  the 
wound  and  secured  by  a  bandage. 

The  after  treatment  was  conducted 
by  Dr.  Boggess  alone,  who  informed 
me  that  the  patient  recovered  rapidly 
without  an  untoward  symptom. 

Jan.  23rd,  1881,  was  again  called  in 
consultation  with  Dr.  Boggess,  to  see 
the  case  of  W.  W.  A.,  an  athletic  man, 
height  5  ft.  5  in.,  wt.  180,  aged  25 
years  (occupation  farmer).  I  arrived 
about  4  P.  M.,  when  I  obtained  the  fol- 
lowing history :  Mr.  A.  had  always 
been  healthy,  and  always  took  pride 
in  exhibiting  his  great  strength,  which, 
from  the  stories  related  of  him,  was  no 
doubt  very  great.  On  this  occasion 
he  had  gone  out  to  oil  his  wagon.  Tak- 
ing hold  of  the  wheel  he  endeavored  to 
lift  it  up,  failing  to  do  so  as  readily  as 
he  expected  (it  being  frozen  fast  to 
the  ground,  a  fact  which  probably  es- 
caped his  attention  at  the  time),  he 
immediately  exerted  himself  to  the 
utmost,  when  he  felt  something  give 
way  in  the  lower  part  of  the  abdomen, 
accompanied  by  excruciating  pain  and 
a  tumor,  which  on  examination  proved 
to  be  an  oblique  inguinal  hernia.  Dr. 
Boggess  was  immediately  called  but 
was  unable  to  effect  reduction  by  any 
of  the  known  methods,  or,  by  any  that 
his  ingenuity  could  suggest.  An  opera- 
tion was  counselled  and  agreed  to  ; 
the  operation  performed  was  the  usual 
one  in  cases  of  this  character.  When 
the  sac  was  opened  there  escaped 
about  an  ounce  of  serum,  slightly 
tinged  with  blood,  evidently  caused 
by  the  rupture  of  some  of  the  capillary 
vessels  of  the  peritoneum,  which  bore 
evidence  of  being  bruised  by  the  taxis> 
which  had  been  employed.  The  wound 
was  closed  and  treated  exactly  as  in 
case  first,  strict  rest  in  bed  was  rigidly 
enjoinsd  but  which  was  as  rigidly  disre- 
garded by  the  patient.   The  Doctor  on 
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calling  next  day  found  him  sitting  up 
in  a  chair  playing  a  violin.  This  he  con- 
tinued to  do  for  four  or  five  days,  when 
he  went  out.  He  has  never  worn  a  truss 
a  single  day  and  has  had  no  further 
trouble  with  his  hernia,  it  never  having 
reappeared.  Ether  was  the  anaesthetic 
used  in  both  cases,  no  antiseptics  were 
used  in  either  case  and  no  drainage 
tubes  used. 

In  case  second  there  was  an  element 
of  great  danger  if  bloody  serum  in  the 
abdominal  cavity  is  the  cause  of  septi- 
caemia, as  it  is  believed  to  be  by  some 
very  eminent  Ovariotomists  of  the 
present  day  ;  but  happily  this  was  evac- 
uated by  opening  the  sac  which  in  my 
humble  opinion  should  always  be  done 
in  all  cases,  especially  where  there  has 
been  much  force  employed  in  the  ef- 
forts at  reduction,  as  such  force  always 
produces  more  or  less  bruising  of  the 
sac,  as  well  as  of  the  omentum  and  in- 
testines. In  case  second  the  intestines 
and  omentum  showed  evidences  of 
bruising. 

I  have  not  time  to  set  forth  the  ar- 
guments urged  in  favor  of  and  against 
opening  the  sac  in  operations  for  hernia, 
nor  is  it  necessary,  for  they  are  all 
well  known  to  the  readers  of  this 
Journal,  nor  has  my  experience  been 
sufficient  to  enable  me  to  give  an 
opinion  that  would  have  any  weight 
with  the  profession.  The  cases  are 
reported  because  all  operations  of  the 
kind  are  believed  to  be  of  some  im- 
portance in  enabling  the  profession  to 
judge  of  the  results  of  such  operations  ; 
especially  would  this  be  so  if  the  re- 
sults of  all  of  them  were  reported. 

Summary   of   the    Treatment   of  about 
Sixty  Cases  of    Typhoid  Fever  by 
Salicylic  Acid.    By  J.  Thos.  Stov- 
ALL,  M.D.,  Columbia,  Ala. 
The  etiology  and  treatment   of  ty- 
phoid fever  have    been    so    often    and 


ably  discussed  by  the  various  writers  of 
the  present  day,  and  there  exists  such 
a  diversity  of  opinion,  that  it  seems 
injudicious  to  say  more  upon  the  sub- 
ject. Nevertheless,  after  all  that  has 
been  said  and  written  upon  the  subject, 
we  are  very  little  nearer  absolutely  to 
the  truth  than  we  were  twenty  years 
ago.  Such  being  the  case  it  is  is  our 
duty  to  direct  especial  attention  to  it, 
and  adopt  some  measure  from  which 
we  could  derive  uniformly  better  re- 
sults. To  arrive  at  such  a  plan  would 
require  a  more  careful  and  extensive 
investigation  of  the  disease  by  the 
therapeutic  means  at  our  command  ; 
and  if  there  is  a  specific  we  should  by 
all  means  adopt  it.  Facts  in  therapeu- 
tics are  at  first  theories,  and  theories 
are  often  facts,  but  are  never  accepted 
and  adopted  as  such,  until  proved  or 
demonstrated  by  experiments.  To  be 
proved  such  requires  not  only  experi- 
ment, but  carefully  conducted  clinical 
observations. 

Typhoid  fever  made  its  appearance 
in  Columbia  and  vicinity  as  an  epidemic 
in  July,  and  is  still  prevalent.  The 
disease  can  be  traced  to  no  local  origin, 
but  is  due  entirely  to  atmospheric  in- 
fluences. The  disease  was  not  con- 
tracted elsewhere  and  brought  here, 
but  seized  those  who  lived  here  and 
had  not  been  exposed  to  it.  Further- 
more it  is  found  in  rural  districts  that 
were  always,  hitherto,  extremely 
healthy.  There  have  been  isolated 
cases  in  the  country  on  high  hills  where 
malaria  never  existed.  These  cases  did 
not  contract  the  disease  elsewhere, 
neither  could  any  local  cause  be  dis- 
covered. Therefore,  the  disease  was 
of  spontaneous  origin.  Dr.  McMurty, 
in  an  address  delivered  before  the 
"  Kentucky  State  Medical  Society," 
says  :  "  It  may  be  assumed  upon  the 
highest  authority,  that  typhoid  fever  is 
never  of  spontaneous  origin,  that  the 
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disease  is  produced  by  a|specific  poison, 
and  this  poison  always  comes  from  one 
suffering  with  this  specific  fever."  I 
am  compelled  to  dissent  from  the  doc- 
tor's views,  or  at  least  a  part  of  them. 
I  can  hardly  see  how  it  is  possible  for 
the  specific  poison  from  one  suffering 
with  this  specific  fever  to  affect  one 
who  has  not  been  in  ten  miles  of  one 
suffering  with  it,  and  where  there  exists 
no  local  cause.  The  only  medium 
through  which  it  could  have  been  trans- 
ported such  a  distance  was  the  atmos- 
phere, and  I  doubt  entirely  the  ration- 
ality of  such  theory.  Upon  a  careful 
analysis  of  the  etiology  of  the  disease 
in  question  as  it  appeared  in  Columbia 
and  vicinity,  I  am  bound  to  conclude 
as  follows  : 

1st.  That  the  disease  was  of  spon- 
taneous origin  in  town,  and  its  medium 
of  transportation  the  atmospheric  air. 

2nd.  That  those  isolated  cases 
throughout  the  country,  assignable  to 
no  local  cause,  were  also  of  spontaneous 
origin,  and  belonged  to  the  epidemic 
variety. 

I  have  made  a  series  of  experiments 
with  Salicylic  acid  in  the  treatment  of 
about  sixty  cases  of  typhoid  fever  dur- 
ing the  present  epidemic,  and  the  re- 
sults have  been  so  favorable  and  so  far 
beyond  my  expectations,  that  I  con- 
sider it  my  duty  as  well  as  a 
pleasure  to  lay  them  before  the  Pro- 
fession. 

The  majority  of  the  case  were 
whites. 

SALICYLIC    ACID    TREATMENT. 

My  plan  is  to  give  it  once  a  day  on 
the  rise  of  the  fever,  in  drachm  doses, 
dissolved  in  two  or  three  ounces  of 
water  by  means  of  the  bi-carbonate  of 
soda.  The  soda  is  added  until  clear 
solution  is  formed  and  effervescence 
ceases.  This  is  taken  at  one  draught. 
This  dose  will  usually  produce  its  anti- 
pyretic effect  in  a  very  short  while.  As 


soon  as  the  acid  produces  free  diapho- 
resis, quinia  is  given  in  gr.  x.  doses 
every  two  hours  until  the  patient  is 
thoroughly  under  its  influence.  After- 
ward, quinia  is  given  in  lo  gr.  doses, 
morning  and  evening,  with  a  drachm  of 
the  acid  daily  on  the  rise  of  the  fever, 
until  it  is  aborted  or  the  acid  disagrees 
with  the  stomach.  When  nausea  is 
produced  the  acid  is  discontinued  for  a 
day  or  so.  After  the  acid  has  been 
given  for  three  or  four  days  it  requires 
smaller  doses.  This  is  ascertained  by 
the  excessive  perspiration  it  produces; 
where  this  occurs  the  dose  is  dimin- 
ished to  forty  grs.  or  less.  The  vari- 
ous complications  are  combated  by 
the  proper  remedies,  the  most  urgent 
of  which  have  been  during  this  epi- 
demic, haemorrhage  from  the  nose  and 
bowels.     I  rely  on  the  following  : 

Dilute  Muriatic  acid  3  ii. 
Fid.  Ext.  Ergot, 
Tr.  Cannabis  Indica  aa    3  i. 
M. 

Sig.  one  teaspoonful  every  three 
hours  until  the  haemorrhage  is  con- 
trolled.    To  be  given  in  water. 

Also  enemas  of  the  same  with  3i.  of 
acetate  of  lead  in  iced  water,  with  Tr. 
opium,  forty  to  sixty  drops. 

The  specific  follicular  catarrh  of  the 
bowels,  I  treat  after  Dr.  Pepper's  plan. 
(See  "  Notes  of  Hospital  Practice " 
pp.  lO  and  ii).  He  advises  nitrate  of 
silver  %  to  }4  gr.  every  six  hours, 
given  in  pill  form  combined  with  ^  to 
}4  gr.  of  opium  if  diarrhoea  exists,  or 
3^  to  ^  gr.  of  al.  extr.  belladonna  if 
constipation.  This  pill  is  not  given 
until  the  fever  is  mitigated  and  is  not 
discontinued  until  convalescence  is  well 
established.  He  says  the  nitrate  of 
silver  exerts  a  curative  effect  upon  the 
diseased  follicles,  relieving  the  en- 
gorgement and  allaying  the  hyperaes- 
thesia.     I  am  much  pleased  with  this 
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plan  of  treating  the  bowels.  Tympa- 
nitis is  relieved  by  the  old  line  of  treat- 
ment, ol.  terebinthinae  internally  with 
turpentine  stupes  over  the  abdomen. 
Delirium  is  treated  by  shaving  head 
and  applying  ice  and  a  Mister  of  can- 
tharidal  collodion  if  necessary.  I  never 
allow  a  patient  to  pass  a  sleepless 
night.  At  night  a  dose  of  acetate  of 
morphia  or  chloral  is  given  if  the  pa- 
tient cannot  sleep  without  it.  The 
nervous  depression  usually  met  with  is 
combated  by  lo  gr.  doses  of  carbonate 
of  ammonia,  every  two  or  three  hours. 
Patients  that  take  much  of  the  salicylic 
acid  usually  have  night  sweats.  This 
is  best  controlled  by  sponging  the  pa- 
tient off  with  a  mixture  of  acetic  acid 
and  alcohol,  equal  parts.  The  patient 
is  restricted  to  an  exclusive  fluid  diet  ; 
no  solid  food  is  allowed.  I  prefer 
sweet  milk  ;  if  it  passes  off  in  a  curdled 
state,  I  add  lime  water  ;  I  never  ad- 
minister stimulants  (alcoholic)  unless 
the  patient  is  greatly  debilitated  until 
the  fever  subsides  ;  and  then  only  very 
cautiously;  some  authors  doubt  the 
propriety  of  administering  stimulants 
to  children.  I  have  found  that  chil- 
dren bear  stimulants  equally  as  well 
if  not  better  than  adults  ;  in  case  of 
children,  I  prefer  a  good  article  of 
sherry  wine.  The  patient's  should  be 
kept  in  a  well  ventilated  apartment, 
and  the  utmost  quiet  enjoined.  Every- 
thing that  tends  to  excite  the  patient, 
should  be  strictly  prohibited  ;  the  ut- 
most cleanliness  in  everything  should 
be  observed  ;  the  patients  linen,  as 
well  -as  bed-linen  should  be  changed 
every  day,  and  patient  should  be 
sponged  off  with  tepid  or  cold  water, 
two  or  three  times  a  day.  Let  patient 
decide  between  cold  and  warm  water, 
and  use  that  which  feels  most  comfort- 
able. Patients  that  take  much  salicylic 
acid  do  not  require  the  use  of  much 
cold    water,  as   the   acid  is   generally 


sufficient  to  keep  the  temperature 
down.  As  to  cold  baths,  I  do  not  ap- 
prove of  them  ;  when  the  use  of  cold 
water  is  necessary,  I  prefer  the  sponge 
bath. 

According  to  the  above  plan,  I  have 
treated  about  sixty  cases  of  typhoid 
fever.  The  rate  of  mortality  among  the 
whites  has  been  less  than  eight  per 
cent.,  among  the  negroes  a  little  more. 
The  reason  of  this  is,  the  negroes  did 
not  have  the  necessary  attention  ;  the 
majority  did  not  have  the  necessities, 
much  less  the  comforts  of  life.  The 
treatment  of  cases  with  such  surround- 
ings is  very  unsatisfactory.  Out  of  the 
sixty  cases  treated  with  salicylic  acid, 
about  seventy-five  per  cent,  have  been 
aborted,  the  fever  lasting  from  five  to 
fifteen  days.  The  symptoms  in  those 
cases  not  aborted,  were  ameliorated  to 
a  great  degree.  I  believe  salicylic  acid 
administered  in  the  manner  here 
given,  in  the  incipiency  of  the  disease, 
will  abort  every  case,  unless  there 
exists  some  idiosyncrasy,  intemper- 
ance or  other  vice.  These  experiments 
have  been  carefully  and  thoughtfully 
conducted.  Some  may  saj^  that  the 
cases  reported  as  aborted,  were  not 
cases  of  typhoid  fever  ;  they  were 
nothing  else  for  these  reasons  :  ist. 
Because  typhoid  fever  is  prevalent  as 
an  epidemic  ;  2nd.  We  have  all  the 
characteristic  symptoms  of  typhoid 
fever  ;  {a)  continued  fever  with  morn- 
ing remissions  ;  {b)  looseness  of  the 
bowels,  tenderness  over  right  ileo- 
coecal  region,  tympanitis  and  ochre 
colored  stoops  ;  (/)  epistaxis  and  bowel 
haemorrhage,  dry  tongue,  red  on  tips 
and  edges  with  sordes  on  gums  in  bad 
cases  ;  {d)  delirium,  subsultus  coma- 
vigil,  etc.  ;  {e)  rose-colored  spots  (not 
present  in  all)  ;  (/)  absence  of  all 
other  causes  that  would  tend  to  pro- 
duce fever  and  modification  of  symp- 
toms of  unaborted  cases  ;     {g)   in   not 
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yielding  to  quinia  ;  (-^)  the  almost  total 
absence  of  malarial  fevers  throughout 
the  entire  season  ;  (i)  the  falling  out 
of  the  hair  in  every  case. 

With  the  above  symptoms  staring  a 
man  in  the  face,  he  is  bound  to  admit 
the  presence  of  genuine  unadulterated 
typhoid  fever. 

Some  may  ask,  "  why  not  give  the 
salicylate  of  soda  already  prepared."  I 
got  out  of  the  salicylic  acid  at  one 
time,  and  substituted  the  salicylate 
of  soda,  but  it  did  not  answer  as  well 
as  the  acid  and  bicarbonate  of  soda 
freshly  prepared.  This  solution  should 
not  be  kept  for  longer  than  a  day  or 
so,  iox  floculi  form  in  it.  I  always  give 
it  freshly  prepared.  Salicylic  acid  in 
large  doses  does  not  have  the  depress- 
ing influence  upon  the  cardiac  action 
usually  ascribed  to  it  ;  I  have  given 
two  drachms  in  twelve  hours,  and 
eighty  grs.  a  day  often,  with  no  bad 
results  whatever  ;  the  acid  diminishes 
the  number  of  beats  per  minute.  I 
have  never  heard  or  read  of  the  acid 
being  used  as  extensively  and  in  such 
doses  as  discribed  in  this  paper. 

Dr.  McMurty  says,  "  I  know  of  no 
intelligent  physician  familiar  with  the 
pathological  character  and  clinical 
history  of  typhoid  fever,  who  believes 
that  there  is  any  specific  remedy  for 
this  disease;  indeed,  it  is  generally  con- 
ceded, that  we  have  no  antidote  for 
the  typhoid  fever  poison,  that  there  is 
no  remedy  which  will  cut  short  or 
abort  its  course,  and  all  that  lies  with- 
in our  power  is  to  treat  the  symptoms 
as  they  arise."  Upon  this  subject  the 
doctor  is  evidently  a  hard-shell,  and, 
according  to  his  views,  medical  science 
has  reached  its  ultima  thule  upon  the 
subject  of  the  treatment  of  typhoid  fever. 
Sad,  very  sad  is  this  to  his  patients. 

How  were  malarial  fevers  once  con- 
sidered }  as  having  no  specific.  How 
at  the  present    day  1    vastly   different. 


Accepting  his  views,  experimentalists 
have  a  very  poor  incentive  to  the  ad- 
vancement of  the  therapeutics  of  ty- 
phoid fever.  I  advise  the  doctor  to 
try  the  salicylic  acid  treatment  in  his 
next  typhoid  patients,  and  as  he  is 
typhoid  in  his  views  upon  the  subject, 
I  think  his  cases  will  be  aborted  as 
well  as  his  views.  Hope  he  will.  I 
have  had  such  success  with  the  acid 
treatment,  I  would  like  for  it  to  be 
given  a  thorough  trial  by  >the  Profes- 
sion, and  results  reported. 

Clinical  Lecture.  Delivered  at  the  Col- 
lege of  Physicians  and  Surgeons, 
New  York.  By  PROF.  T.  Gail- 
LARD  Thomas,  M.D. 

CASE  I.  FIBROID  OF  THE  OVARY. 
Gentlemen — Before  introducing  any 
new  patients  to-day,  I  wish  to  say  a 
word  in  regard  to  the  one  whom  you 
saw  here  three  weeks  ago,  and  whom 
some  of  you  saw  me  operate  on  a  fort- 
night since  at  the  Woman's  Hospital. 
Since  my  last  report  of  the  case  to  you 
the  sutures  have  been  taken  out,  and 
the  woman  has  continued  to  do  per- 
fectly well  in  every  respect.  As  to  the 
character  of  the  tumor  removed  I  hive 
a  correction  to  make.  When  I  ex- 
hibited it  to  you  last  week  I  told  you 
that  it  was  a  sarcoma  of  the  ovary, 
which  is  a  kind  of  malignant  growth 
liable  to  return,  and  which  would 
render  the  ultimate  prognosis  very  un- 
favorable. At  that  time  it  had  been 
examined  only  by  an  inexperienced 
microscopist  ;  but  since  then  it  has 
been  placed  in  the  hands  of  Prof. 
Francis  Delafield,  and  he  has  written 
me  concerning  it  as  follows  :  "  The 
outer  portions  of  the  solid  ovarian 
tumor  removed  by  you  are  composed  of 
dense,  compact  tissue  ;  the  central 
portions  of  a  looser  and  more  spongy 
tissue.  The  anatomy  of  both  these 
portions,    however,  is   essentially   the 
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same.  Their  structure  resembles  that 
of  the  ordinary  fibroid  tumors  of  the 
uterus.  That  is,  they  are  composed  of 
connective  tissue  and  smooth  muscular 
fibres.  The  tumor  is,  therefore,  a  myo- 
fibroma. There  has  been,  as  you 
know,  some  question  whether  ovarian 
tumors  ever  contain  smooth  muscle  ; 
but  the  best  authorities  now  admit  that 
it  does  sometimes  exist  in  such  tumors. 
I  suppose  that  you  are  certain  that 
this  tumor  was  not  attached  to  the 
uterus,  nor  contained  in  one  of  the 
broad  ligaments." 

The  question  which  Dr.  Delafield 
suggests  is  a  very  natural  one  in  view 
of  the  extreme  rarity  of  ovarian 
fibroids  ;  but  I  could  not  possibly  have 
been  mistaken  in  regard  to  the  attach- 
ment of  the  tumor  for  the  reason  that 
when  I  was  performing  the  operation  I 
took  the  precaution  of  lifting  both  the 
uterus  and  ovaries  outside  of  the  body 
in  order  to  be  sure  about  the  matter. 
It  was  without  doubt  a  fibroid  of  the 
ovary  with  a  long  pedicle,  and  was  the 
first  one  of  the  kind  that  I  have  met 
with  in  all  my  experience.  I  was  mis- 
taken, therefore,  in  my  diagnosis  pre- 
vious to  the  operation  only  as  regards 
the  attachment  of  the  tumor,  and  such 
a  mistake  is  certainly  excusable  when 
the  fact  is  considered  that  there  is  no 
means  whatever  known  to  science  for 
determining  absolutely  in  such  a  case 
whether  the  growth  is  attached  to  one 
of  the  ovaries  or  to  the  uterus.  I  rea- 
soned in  this  way :  It  must  belong 
either  to  the  uterus  or  to  one  of  the 
ovaries,  and  as  fibroids  of  the  uterus 
are  exceedingly  common,  while  those 
of  the  ovaries  are  so  exceedingly  rare 
as  almost  never  to  be  met  with,  it  was 
in  all  probability  connected  with  the 
former. 
CASE  II.     RUPTURE  OF  THE  PERINEUM 

FOLLOWED  BY  PROLAPSUS  UTERI. 

Ann  R.,  aged  forty  years  and  a  na- 


tive of  Ireland.  She  has  had  one  child 
(six  years  ago)  but'  no  miscarriages, 
and  is  now  a  widow. 

How  long  have  you  been  complain- 
ing }  "  For  about  a  year."  How  do 
you  suffer .''  "  From  a  great  pain  in 
my  back."  What  else  .-'  "Pains  in  my 
knees,  legs,  and  shoulders."  Do  you 
suffer  much  at  your  monthly  periods  .'' 
"  No."  Can  you  walk  about  pretty 
well  }  "  Yes."  Can  you  go  up  and 
down  stairs  well .-'  "  No."  Can  you  do 
as  much  work  as  before  you  began  to 
feel  badly  .^  "  Oh,  no."  Have  you  any 
trouble  about  your  bladder.^  "  I  have 
to  pass  my  water  too  often."  How 
many  times  during  the  night }  "  Only 
one  or  twice  at  night,  but  I  have  to 
pass  it  very  often  indeed  through  the 
day."  You  feel  relieved  in  this  respect, 
then,  at  night  ^  "  Yes."  Do  you  have 
the  whites  .''     "  Yes." 

You  observe  that  the  patient  has  a 
very  strong  frame,  such  as  we  com- 
monly associate  with  persons  in  robust 
health  ;  but  it  needs  only  a  glance  to 
see  that  she  looks  harassed  and  de- 
pressed. As  you  have  heard,  she  was 
well  up  to  one  year  ago,  when  she  be- 
gan to  suffer  from  great  weakness  and 
pain  in  the  back  and  thighs.  Then  fol- 
lowed leucorrhoea  and  irritability. 
Such  symptoms  scarcely  seem  like 
those  that  could  seriously  affect  a  pa- 
tient apparently  so  strong,  and  she  her- 
self does  not  make  very  much  of  them; 
but  yet  the  fact  remains  that  she  can- 
not do  her  ordinary  work  any  more. 

Now  let  me  show  you  what  took 
place  in  this  woman's  case  six  years 
ago,  and  has  really  caused  all  her 
trouble,  although  she  has  been  com- 
plaining only  for  the  past  year.  Before 
the  birth  of  her  child  her  uterus  was 
kept  up  in  place  by  the  ordinary  means 
provided  by  nature  for  the  support  of 
this  organ  ;  but  at  the  time  of  the  de- 
livery   the    perineal    body    was    split 
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directly  in  two,  the  rupture  of  the  parts 
extending  completely  back  to  the 
anus.  What  was  the  result  of  this  ac- 
cident ?  Presently  the  bladder  began 
to  fall,  because  the  laceration  of  the 
perinaeum  took  away  its  entire  sup- 
port ;  and  as  it  descended  lower  and 
lower,  the  uterus  (which  was  in  a  state 
of  subinvolution  and  greatly  enlarged) 
came  down  with  it.  The  patient's 
system  bore  up  nobly  under  such  a 
strain  ;  but  at  last,  at  the  end  of  five 
long  years,  it  began  to  give  out.  The 
uterus  has  not  as  yet  come  down  out- 
side of  the  body  in  this  case,  but  it  has 
fallen  down  to  the  vulva  ;  so  that  the 
fundus  thus  presses  upon  the  bladder, 
while  the  rectum,  on  the  other  hand, 
is  dragged  upon. 

Next  we  inquire.  Can  the  symptoms, 
of  which  the  patient  complains,  be  sat- 
isfactorily explained  by  such  a  prolap- 
sus uteri  as  we  find  here.-'  and  the 
answer  is,  "Undoubtedly  they  may." 
This  is  in  some  respects  a  prolapsus  of 
the  second  degree  ;  but  it  is  to  be 
classed  as  one  of  the  first  degree,  be- 
cause, for  some  reason,  the  uterus  still 
retains  its  normal  axis,  instead  of  hav- 
ing become  retroverted,  as  is  generally 
the  case.  I  presume  that  if  nothing 
were  done  to  prevent  it  the  organ 
would,  before  a  great  while,  come 
down  entirely  outside  of  the  body ; 
the  ligaments  having  finally  given  up 
all  resistance. 

I  wish  to  pause  here  for  a  moment 
to  say,  that  any  medical  man  who  is 
in  the  habit  of  practicing  obstetrics 
and  ignores  such  an  accident  as  rup- 
ture of  the  perinaeum  had  better,  by  all 
means,  give  up  this  branch  of  the  pro- 
fession. All  sorts  of  uterine  troubles 
are  constantly  arising  from  it  ;  and  the 
most  lamentable  part  of  the  matter  is 
that  they  might  all  have  been  avoided 
if  the  accoucheur  in  attendance  in  each 
case    had    only    performed    his    duty 


properly.  Of  course,  rupture  of  the 
perinaeum  is  sometimes  inevitable,  in 
spite  of  all  our  efforts  to  save  it ;  but 
not  infrequently  the  accident  can  be 
prevented  by  a  little  care.  For  in- 
stance, when  forceps  are  employed  it  is 
better  to  take  them  off  before  the  head 
is  delivered.  If  by  taking  every  pre- 
caution, then,  we  can  prevent  the  peri- 
naeum from  giving  way,  we  are  doing  a 
vast  deal  for  the  patient's  present 
safety,  as  well  as  for  her  future  welfare. 
There  are  some  who  boast  that  they  do 
not  even  tear  the  fourchette  in  deliver- 
ing their  patient  ;  but  as  a  fact  it  is 
found  that  this  almost  invariably  gives 
way.  Such  a  rupture,  however,  is 
physiological  rather  than  pathological, 
and  it  is  not  of  this  that  I  am  speaking. 
More  extensive  lacerations  of  the  peri- 
naeum are,  unfortunately,  very  frequent, 
and,  indeed,  they  take  place  in  the 
great  majority  of  instrumental  labors. 
Of  course,  I  do  not  mean  that  in  the 
generality  of  forceps  cases  the  peri- 
naeum is  torn  all  the  way  through  to 
the  anus  ;  but  enough  injury  is  done  to 
give  rise  to  very  serious  trouble.  When 
we  consider  what  an  acrid  and  irritat- 
ing fluid  the  lochial  discharge  is,  it 
certainly  appears  marvelous  that  more 
parturient  women  do  not  die  of  sep- 
ticaemia, because  when  there  is  a  rap- 
ture of  the  perinaeum  the  raw  surfaces 
are  constantly  bathed  by  this  irritating 
material  pouring  from  the  uterus.  Yet 
this  is  only  one  of  the  many  evils  that 
result  from  this  accident. 

Now  suppose  that,  in  some  cases,  in 
spite  of  all  efforts  to  prevent  it,  you 
find  that  there  has  been  a  rupture  of 
the  perinaeum.  The  question  at  once 
presents  itself,  shall  I  close  it  or  shall 
I  let  it  alone  .-^  While  it  is  impossible 
to  lay  down  any  law  that  shall  be  uni- 
versally applicable  in  such  cases,  the 
rule  is,  put  in  sutures  immediately  and 
repair,  as  far  as  it  is  possible,  the  dam- 
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age  that  has  been  done.  To  this,  how- 
ever, there  are  some  exceptions.  When, 
for  instance,  the  patient  has  lost  a 
large  quantity  of  blood,  or  has  other- 
wise become  much  exhausted  during 
labor,  or  when  there  are  weak-minded 
relatives  present  who  will  cry  out  with 
horror  at  the  mere  thought  of  such  a 
procedure,  and  nearly  frighten  the 
patient  to  death,  it  is  better  to  delay 
the  operation  until  a  more  appropriate 
time.  If  the  patient  has  been  bleeding 
very  profusely,  she  may  actually  die 
while  the  sutures  are  being  put  in,  and, 
of  course,  any  obstetrician  who  at- 
tempts to  operate  under  such  circum- 
stances must  be  regarded  as  culpable. 

If  done  carefully  and  thoroughly  the 
immediate  operation  is  generally  suc- 
cessful.    Usually,    however,  the  prac- 
titioner does    not    have  the  necessary 
appliance^  for  operating  with  him,  but 
it  should  be  the  rule  of  every  one  who 
practices  obstetrics   at  all   to    always 
have   the    things  required    at   hand  in 
every  case  which  he  attends.     When 
this  is  the  fact  he  can  put  in  t^ie  sutures 
without  any  delay,  and  if  anaesthetics 
have  been  previously  used  during  the 
labor,  the  patient  very  often  is  entirely 
unaware  that   any  operation   is   being 
performed  upon  her.     When  a   lacera- 
tion has  thus  been  promptly  repaired 
you   have   closed    up   two  avenues    of 
future  trouble  to  your  patient.     In  the 
first  place,  you  have  prevented  the  ex- 
posure of  the  raw  surfaces  of  the  torn 
perinaeum  to  the  septic  action  of  the 
lochial  discharge,  to  which  allusion  has 
already   been    made.     I   often  wonder 
why  it  is   that  all  women  do  not  die  of 
puerperal   fever   after    labor.     As    the 
patient  lies  on  her  back  the  septic  fluid 
bathes  not    only  the  cervix  (which  is 
very  likely  to  have  been  lacerated)  and 
the    vagina,    but    also    pours    directly 
over  the  fourchette,  whose  lymphatics 
and  blood-vessels    have  been  exposed 


by  its  almost  inevitable  rupture.  All 
this  is  going  on  for  days  and  days  to- 
gether, and  although  vaginal  injec- 
tions may  be  of  service,  they  cannot 
prevent  it.  How  much  greater  must 
be  the  danger,  then,  when  not  only  the 
fourchette,  but  perhaps  nearly  the 
whole  perinaeum,  is  torn  through,  and 
the  extensive  surfaces  of  its  two  parts 
left  exposed.  In  the  second  place,  by 
an  early  operation  the  necessary  sup- 
port is  furnished  to  the  uterus,  and  the 
danger  of  prolapsus  in  the  future  is 
averted.  During  the  present  course  I 
have  not  had  so  good  an  opportunity 
as  the  present  for  speaking  of  this  sub- 
ject, which  I  regard  as  a  very  import- 
ant one. 

But  now,  as  to  the  patient  before  us. 
Can  she    be  cured  1     I  think    she  can, 
but  it  will   take   a  long   time.     Under 
the  circumstances  here  present  I  would 
by  no  means  advise  that  the  treatment 
should  be  begun  with  a  surgical  opera- 
tion.     It    is    possible    to    restore    this 
uterus  to  position  and  maintain  it  there 
by  other  means,  and    this  will  relieve 
both    the    engorgement    which     now 
characterizes    it   and  the  severe  drag- 
ging upon  the  ligament  which  has  been 
going  on  so   long.     For  this  purpose  I 
would  suggest  Cutler's  pessary  or  some 
modification  of  it  (which  might   be  re- 
moved   at    night),    and     in    addition 
copious  vaginal  injections  of  hot  water 
should    be  frequently  used,  while  care 
should  be  taken  that  all  pressure  from 
tight  clothing  be  removed.  After  three 
months  of  such  treatment  as  this  I  do 
not  doubt  that  we  should  have  a  uterus 
much  less   hyperaemic  and  heavy  than 
at  present,  and  it  would  then  be  proper 
to  restore  the  lacerated  perinaeum  by 
an  operation.     The   restoration  of  the 
perineal  body  would  thus  support  the 
bladder,  and  all  traction  having  been 
removed  the  uterus  would  probably  re- 
main in  its  normal  position  without  the 
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aid  of  a  pessary  or   other   mechanical 
contrivance. 

CASE  III.  PROLAPSE  OF  THE  BLADDER 
FROM  RUPTURE  OF  THE  PERINE- 
UM ;  MARKED  RETROFLEXION. 

Lena  P..  twenty-six  years  old,  and 
a  native  of  Germany.  She  has  been 
married  eight  years,  and  has  had  three 
children,  but  no  miscarriages.  The 
last  child  was  born  six  months  ago. 

How  long  have  you  been  sick,  Mrs. 
P..''  "  Six  months."  Have  you  never 
been  well  since  the  birth  of  your  last 
child  }  "  Yes,  I  feel  well  sometimes, 
but  I  cannot  do  my  work  any  longer." 
Why  cannot  you  do  your  work  .■'  "Ever 
since  my  baby  was  born  my  womb 
keeps  coming  down  outside  of  my  body, 
and  prevents  me  from  working  as  I 
used  to." 

Here,  you  see,  we  have  a  diagnosis 
given  us  at  once,  but,  as  is  very  apt  to 
be  the  case  under  such  circumstances, 
it  is  not  correct.  The  uterus,  I  find, 
has  never  been  down  at  all. 

What  else  troubles  you  .-^  "  Pain  in 
the  back  and  great  distress  in  the 
lower  part  of  my  stomach."  Do  you 
suffer  from  anything  else .''  "I  feel 
just  like  fainting  sometimes,  because  I 
am  so  very  weak."  Have  you  any 
trouble  with  your  bladder  .''  "  No,  but 
I  notice  that  when  I  pass  my  water 
the  womb  always  goes  up,  though  it 
comes  down  again  afterward."  Do  you 
have  to  get  up  at  night  to  pass  your 
water  .'     "  No." 

From  the  appearance  presented 
when  I  first  looked  at  the  vulva  of  this 
patient,  I  supposed  that  the  uterus 
was  in  reality  out  of  the  body,  as  she 
stated  ;  but  as  soon  as  I  touched  the 
supposed  uterus  with  my  finger,  I  found 
that  the  mass  yielded,  and  that  instead 
of  having  prolapsus  uteri  to  deal  with, 
there  was  prolapsus  of  the  anterior  wall 
of  the  vagina  with  prolapsus  of  the 
bladder  as  well.     In  addition,  the    ex- 


amination revealed  that  the  patient 
had  also  lost  herperinaeum  ;  and  hence 
it  is  that  the  bladder,  having  been  de- 
prived of  its  normal  support,  has  fallen 
down  in  this  way,  until  it  is  practically 
entirely  out  of  the  body. 

But  what  gives  all  this  pain  in  the 
back  and  the  great  distress  of  which 
the  patient  speaks  }  In  pursuing  my 
investigation  of  the  case  I  found,  fur- 
thermore, that  the  uterus  was  com- 
pletely retroflexed  ;  the  cervix  being 
felt  very  high  up,  and  the  fundus  down 
behind  it.  I  thought  at  first  that  the 
latter  might  be  a  fibroid  (but  soon 
found  that  it  was  not  sufficiently  hard 
for  that),  and  then  that  it  was  a  small 
ovarian  cyst  which  had  slipped  down 
into  Douglas's  cul-de-sac.  When  I 
resorted  to  conjoined  manipulation, 
however,  I  at  once  found  that  the 
body  of  the  uterus  was  not  in  its  nor- 
mal position,  and  the  passage  of  the 
sound  showed  that  there  was  complete 
retroflexion  of  the  organ.  If  the  diag- 
nosis of  prolapsus  uteri  had  been  taken 
for  granted  here,  and  a  pessary  appro- 
priate for  that  condition  ordered,  it 
would  have  done  harm  instead  of  bene- 
fiting the  patient.  A  pessary  for  pro- 
lapsus can  do  no  good  where  there  is 
retroflexion  of  the  uterus,  and  this  is 
altogether  the  most  marked  case  of 
retroflexion  that  has  been  at  the  clinic 
for  at  least  a  year. 

The  question  now  comes  up,  Has  all 
this  trouble  come  on  since  the  birth  of 
her  last  child,  six  months  ago .-'  I 
think  not  ;  for  it  is  much  more  prob- 
able that  the  prolapsus  of  the  bladder 
was  the  result  of  her  first  labor,  six 
years  ago.  The  retroflexion,  however, 
1  believe  must  have  followed  the  last 
one,  six  months  ago  ;  because  it  is  so 
extremely  marked  that  I  can  scarcely 
see  how  it  is  possible  that  so  many 
conceptions  should  have  occurred  with 
the  organ  in  this  position. 


MEDICAL  Societies. 


545 


This  patient,  I  believe,  can  be  cured  ; 
but  it  will  be  a  very  troublesome  case 
to  treat.  What  shall  we  do  first  here  ? 
— restore  the  perineal  body  ?  If  we  do, 
we  shall  most  certainly  fail  in  curing 
the  patient  ;  because  this  bladder,  in- 
stead of  being-  of  the  normal  size,  is 
now  three  times  as  large  as  it  ought 
to  be,  and  it  cannot  be  satisfactorily 
supported  in  its  present  condition. 
The  only  proper  way  to  proceed  here 
is  to  begin  by  reducing  the  size  of  this 
organ,  and  this  can  be  done  most 
simply  by  taking  an  ellipse  from  its 
walls,  and  bringing  the  denuded  mucous 
membrane  together  by  means  of  silver 
wire  sutures.  After  the  operation 
Sims'  glass  plug  should  be  worn  for  a 
time  in  the  vagina,  and  at  the  end  of 
nine  days  the  sutures  should  be  re- 
moved. Thus  having  succeeded  in 
markedly  diminishing  the  size  of  the 
hypertrophied  bladder,  the  next  step 
will  be  to  restore  the  perineal  body  by 
the  usual  operation  ;  and  the  uterus, 
having  then  been  replaced,  should  be 
kept  in  position  by  a  pessary.  When 
all  this  has  been  done  for  her  the  pa- 
tient will  imagine  that  she  is  cured  ; 
but  in  every  such  case  you  should  be- 
ware of  telling  the  woman  that  she 
can  get  along  without  wearing  a  pes- 
sary. I  should  think  it  would  be  fully 
two  or  three  years  before  the  pessary 
could  be  safely  abandoned  in  the  pres- 
ent instance,  because  the  uterus  has 
completely  lost  its  tone. — Bost.  Med. 
Jour. 
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"  VitEe  Post  Scenia  Dicunt." — Lucretius. 


New   York  Surgical  Society.      Dr.    H. 

B.  Sands,  President,  in  the  Chair. 

GUN-SHOT  FRACTURE  OF  THE  FEMUR — 

TETANUS. 

Dr.  L.  M.  Yale  presented  a  patho- 


logical specimen  accompanied  with  the 
following  history  : 

A  man,  aged  twenty-seven,  while 
fighting  with  a  detective,  was  shot  in 
the  left  thigh  as  he  stepped  \.o  the 
street  from  the  sidewalk,  and  as  the 
ball  struck  him  his  limb  gave  way. 
The  ball  entered  the  outer  surface  of 
the  left  thigh,  three  inches  above  the 
articular  surface  of  the  femur,  and  the 
point  of  exit  was  upon  the  opposite 
side,  four  inches  above  the  articular 
surface.  Under  anaesthesia  the  wound 
on  the  outer  surface  of  the  thigh  was 
enlarged,  the  finger  introduced,  and 
the  hole  in  the  femur  distinctly  felt. 
The  femur  was  fractured  about  one 
inch  above  the  hole  made  by  the  bul- 
let. The  upper  fragment  was  sharp- 
pointed,  and  displaced  forward,  over- 
riding the  lower  fragment  and  piercing 
the  muscles.  The  lower  fragment  was 
displaced  backward.  Several  loose 
fragments  of  bone  were  found  beneath 
the  muscles,  two  of  which  were  re- 
moved. The  joint-capsule  was  not  in- 
jured. The  wound  was  washed  with 
carbolic  acid,  i  to  20,  a  drainage-tube 
inserted,  and  the  full  Lister  dressing 
applied.  A  long  side-splint  was  used, 
and  Buck's  extension  with  fourteen 
pounds.  The  patient  was  admitted  to 
Bellevue  Hospital  September  5,  1881, 
and  on  September  6th  the  Lister  dress- 
ing M^as  reapplied  and  the  limb  placed 
on  a  Volkmann's  apparatus.  The 
dressing  was  reapplied  on  September 
7th,  and  on  September  8th  the  large 
drainage-tube  was  removed,  and  smaller 
tubes,  an  inch  and  a  half  long,  were 
inserted  into  each  end  of  the  wound. 
The  Lister  dressing  was  reapplied. 

September  20th. — The  patient  has 
progressed  favorably.  A  simple  dress- 
ing of  borated  cotton  and  balsam  of 
Peru  was  substituted  for  the  Lister, 
and  the  limb  was  put  up  in  a  plaster- 
of- Paris  splint.     Fenestrse  were  cut,  so 
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as  to  expose  the  wound  on  each  side, 
which  was  washed  out  daily  with  car- 
bolic acid,  I  to  40,  and  dressed  with 
borated  cotton  and  balsam  of  Peru. 
Patient  feels  well  and  complains  of  no 
pain. 

October  ist. — He  complained  that 
his  throat  was  sore,  which  was  attrib- 
ted  to  an  open  window  near  his  bed. 
There  was  considerable  stiffness  of 
the  jaw.  The  wound  looked  healthy 
and  discharged  about  two  ounces  of 
laudable  pus. 

October  2d. — Patient  still  complains 
of  sore  throat,  stiffness  of  the  jav/,  and 
some  difficulty  of  swallowing".  No 
change  in  the  condition  of  the  wound. 

October  3d. — The  patient  complains 
that  he  cannot  open  his  mouth,  and 
says  that  his  jaw  closes  occasionally 
with  a  sharp  snap,  his  teeth  cutting  his 
tongue,  and  that  he  has  had  much 
difficulty  in  swallowing. 

At  9  P.  M.  he  complained  of  twitch- 
ings  in  the  injured  leg,  starting  from 
the  malleoli.  Splint  cut  down  to  re- 
lieve pressure.  No  ulcers  found.  The 
twitchings  continued,  the  difficulty  in 
swallowing  increased,  the  stiffness  of 
the  jaw  remained,  and  on  October  6th, 
at  I  A.  M.,  he  had  a  general  tonic  con- 
vulsion, which  lasted  about  fifty  min- 
ntes,  with  pleurosthotonos,  rigid  neck, 
rigid  and  flexed  arms,  slight  risus  sar- 
donicus,  and  pulse  140.  Respiratory 
movements  very  limited  during  con- 
vulsion. At  3  A.M.  he  had  another 
but  more  pronounced  convulsion,  and 
at  5  A.M  the  third  covulsion  appeared, 
during  which  he  died  of  apnoea.  At 
the  autopsy  there  were  no  evidences  of 
septicaemia  or  pyaemia.  There  was  in 
the  canal  of  the  bone  some  evidence  of 
exfoliation,  and  the  portion  removed 
was  in  a  condition  of  rarefying  osteitis. 

Dr.  Stimson  thought  the  specimen 
was  interesting  as  showing  the  condi- 
tion of  a  fracture  one  month  after  the 


injury  was  received,  and  which  had 
done  well  during  that  time. 

Dr.  A.  C.  Post  queried  whether  tet- 
anus had  occurred  unusually  frequent 
this  season,  and  referred  to  the  fact 
that  he  had  met  with  two  cases  of 
traumatic  tetanus  fn  two  successive 
days  ;  one  from  a  rusty  nail  in  the 
foot,  and  the  other  from  an  inflamed 
condition  of  the  navel.  Both  cases 
terminated  fatally,  and  both  occurred 
in  the  month  of  August. 
FOREIGN  BODY  REMOVED  FROM  THE 
BLADDER. 

Dr.  Lange  presented  a  specimen 
which  he  had  removed  from  the  blad- 
der by  median  cystotomy.  A  man, 
thirty  years  of  age,  became  totally 
drunk,  and  while  in  that  condition  his 
friends  amused  themselves  by  intro- 
ducing into  his  urethra,  one  after 
another,  small  pieces  of  pitch.  During 
the  first  six  or  seven  weeks  afterward 
the  man  passed  some  of  them  in  his 
urine  without  knowing  what  they  were. 
Several  attempts  had  been  made  to 
remove  others  by  lithotrity  and  forceps. 
He  first  tried  to  make  aspiration 
through  Bigelow's  large  tube,  but  did 
not  succeed,  and  then  performed 
median  cystotomy,  and  removed  the 
specimen  presented,  which  was  nearly 
two  inches  long  and  half  an  inch  in 
diameter. 

Dr.   Keyes  presented  a  specimen  of 
URINARY  CALCULUS, 
with  the  following  history  : 

"  R.  M ,  a  thin,  wasted  old  man, 

sixty-eight  years  of  age,  with  trem- 
bling hands  and  tottering  gait,  on  Oc- 
tober 3,  1881  (one  week  ago  yesterday), 
had  in  his  bladder  the  stone  of  which  I 
present  the  fragments  to-night  for 
your  inspection. 

"  The  stone  is  composed  of  uric  acid 
and  urates.  It  weighs,  dry,  1,065 
grains.  It  was  extracted  by  Bigelow's 
method   in  one   hour  and  a  quarter — 
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seventy-five  minutes — being  an  aver- 
age of  about  fifteen  grains  of  stone  to 
the  minute. 

"  The  instruments  used  were  my 
own  lithotrites,  Bigelow's  tube,  27 
French  (16  English),  and  Thompson's 
washer. 

"  No  complication  occurred.  I  was 
assisted  by  Drs.  Stimson,  O'Dwyer,  and 
Blackwell. 

"  No  chill  followed  the  operation  : 
no  urinary  fever.  My  first  call  at  the 
patient's  house  was  on  the  day  of  the 
operation,  my  last  call  on  Saturday, 
the  fifth  day,  when  the  patient  was 
declared  well,  allowed  to  get  up  and 
go  out,  and  professional  visits  were  dis- 
continued. 

"  The  patient  had  had  symptoms  of 
stone  for  ten  years,  but  the  calculus  was 
only  detected  last  summer,  by  Dr. 
Van  Buren.  He  was  not  operated  on 
earlier  than  last  week,  because  he  was 
sick  and  feeble,  being  confined  to  his 
bed  for  a  month  with  what  he  called 
malarial  fever,  but  what  I,  from  his  ac- 
count of  it,  believe  was  urinary  fever — 
doubtless  due  to  mild  pyelitis. 

"  I  expected  the  patient  to  have  a 
severe  reaction,  but  he  had  none. 
This  I  ascribe,  in  part,  to  the  use  of  a 
moderate  tube,  No.  27.  the  urethra 
not  being  cut  or  damaged  in  any 
way. 

"  I  cannot  resist  the  conviction  that 
any  other  variety  of  operation  would 
have  put  the  life  of  this  man  in  serious 
danger,  and  I  present  these  brief  notes 
to  the  society  in  illustration  of  the 
most  brilliant  triumph  of  the  American 
operation  for  stone  with  which  it  has 
been  my  good  fortune  to  come  into 
personal  contact. 

"  The  size  of  the  stone  and  rate  of 
rapidity  in  extraction  are  not  the  fea- 
tures of  this  case.  The  brilliancy  con- 
sists in  the  rapid  recovery  and  absence 
of  reaction." 


The  President  presented  two  speci- 
mens of 

URINARY  CALCULUS, 
one  obtained  from  a  patient  who  did 
well,  and  the  other  from  one  whose 
case  terminated  fatally.  The  history 
of  the  latter  case  was  related  first.  He 
was  asked  by  Dr.  Pierce,  in  the  latter 
part  of  May,  to  see  a  gentleman  in 
Harlem,  who  was  afflicted  with  a  stone 
in  the  bladder.  The  patient  was  sev- 
enty-three years  of  age,  and  the  symp- 
toms of  stone  had  been  first  noticed 
about  three  years  ago.  The  diagnosis 
was  very  easy,  and  it  was  evident  that 
there  was  more  than  one  stone  in  the 
bladder.  The  urine  was  highly  puru- 
lent ;  it  contained  some  blood,  and 
was  quite  fetid  ;  moreover,  there  was 
reason  to  believe  that  inflammation 
had  extended  along  the  higher  portions 
of  the  urinary  tract.  It  was  a  question 
whether  to  operate  or  to  leave  the  man 
to  his  fate  ;  but  as  the  patient  was 
suffering,  and  was  desirous  of  submit- 
ting to  an  operation.  Dr.  Sands  at- 
tempted to  remove  the  stone  by  rapid 
lithotrity.  The  attempt  was  unsuc- 
cessful. The  patient  took  ether  badly, 
and  became  cyanosed  ;  the  operation 
was,  therefore,  prolonged  and  incom- 
plete, resulting,  after  a  period  of  some- 
thing more  than  an  hour  and  a  half,  in 
the  removal  of  250  grains  of  uric  acid 
calculus.  The  operation  was  also  de- 
layed because  it  was  impossible  to  in- 
troduce an  evacuating-tube  of  larger 
size  than  No.  26.  The  patient  did  well 
for  thirty-six  hours,  when  he  became 
uraemic,  and,  although  the  urine  was 
made  to  flow,  and,  by  the  action  of 
jaborandi,  profuse  sweating  was  in- 
duced, coma  supervened,  and  he  died 
on  the  morning  of  the  fourth  day.  At 
the  autopsy  there  was  found  extensive 
disease  of  both  kidneys,  which  were  in 
a  state  of  granular  degeneration,  pye- 
litis was  severe  and  acute  upon   both 
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sides.  The  left  ureter  was  dilated  to 
the  size  of  half  an  inch.  The  bladder 
was  extensively  diseased,  and  was,  ap- 
parently, the  seat  of  old  as  well  as  of 
more  recent  inflammatory  disease,  the 
latter  occasioned,  perhaps,  by  the 
operation.  On  its  mucous  surface  were 
a  number  of  patches  of  lymph,  the 
largest  of  which  was  about  an  inch  in 
diameter,  situated  at  the  superior  fun- 
dus. The  mucous  membrane  was  in- 
jected and  was  much  thickened  in  con- 
sequence of  chronic  imlammation.  In 
the  bladder  was  found  also  a  large 
quantity  of  crushed  stone,  and  a  calcu- 
lus, probably  of  the  same  character  as 
the  one  removed,  which  measured  an 
inch  and  a  half  in  its  longest  diameter. 
The  weight  of  calculus  material  remain- 
ing in  the  bladder  was  545  grains, 
making,  together  with  that  removed 
at  the  operation,  about  800  grains. 
The  case  was  interesting  as  showing 
the  danger  of  an  operation  in  old  per- 
sons, and,  although  it  was  possible 
that  if  lithotomy  had  been  performed 
the  patient  might  have  recovered  ;  yet 
it  was  probable  that  a  fatal  result 
would  have  followed  any  severe  surgi- 
cal procedure. 

The  other  specimen  exhibited  was 
one  of  phosphatic  calculus  removed  on 
the  30th  of  June,  from  a  patient,  forty- 
four  years  of  age,  who  had  suffered 
from  symptoms  of  stone  for  four  years. 
The  operation  lasted  an  hour  and  a 
half,  and  465  grains  of  calculus  were 
removed.  The  bladder  was  completely 
emptied.  This  patient,  like  the  other 
one,  became  much  cyanosed  under 
ether,  but  he  did  well  immediately 
after  the  operation,  and  on  the  ist  of 
July  the  urine,  which  was  slightly 
bloody  at  first,  became  normal,  and 
the  patient  passed  water  with  more 
ease  than  he  had  done  for  years.  On 
the  night  of  the  ist  of  July  he  had  a 
chill,  and  his  temperature  rose  to  102° 


F.  No  mischief,  however,  followed 
the  chill,  and  the  temperature  sank  on 
the  following  morning  to  the  normal 
standard,  and  did  not  rise  subsequently. 
He  was  discharged  well  on  the  12th  of 
July,  thirteen  days  after  the  operation. 
—Med.  Rec. 

New  York  Academy  of  Medicine. 
FoRDYCE  Barker,  M.D.,  LL.D., 
President,  in  the  Chair. 

The  Librarian  reported  that  since 
the  last  stated  meeting  one  hundred 
and  eighty-three  bound  and  forty-five 
unbound  volumes  had  been  donated  to 
the  library. 

Dr.  Purple  presented,  in  behalf  of  Dr. 
Isaac  E.  Taylor,  an  obstetrical  work 
written  by  M.  Dupuy,and  published  in 
1774 ;  also,  in  behalf  of  Dr.  Austin 
Flint,  a  manuscript  letter  of  Laennec. 

Dr.  Adams,  Corresponding  Secre- 
tary, announced  the  death  of  M.  Bouil- 
teau,  of  Paris. 

TRANSFUSION  OF  BLOOD. 

Dr.  DuBois,  of  Grand  Rapids,  Mich., 
exhibited  a  new  instrument  for  trans- 
fusing blood  from  one  vein  directly  to 
another. 

Dr.  Louis  Elsberg  then  read  a  paper 
on 

"  THE  CELL  DOCTRINE  AND  THE  BIO- 
PLASSON  DOCTRINE." 
Introductory  to  the  paper  the  author 
gave  z.'rhtiini  of  his  observations  on 
hyaline  cartilage,  given  in  full  at  the 
last  meeting  of  the  American  Laryn- 
gological  Association,  and  published 
in  the  Archives  of  Laryngology.  It 
was  to  the  effect  that  hyaline  cartilage 
had  been  considered  one  of  the  simp- 
lest of  tissues,  being  made  up  of  a 
dense  basis- substance,  in  which  were 
imbedded  soft  corpuscles  or  granular 
cells.  The  chief  theories  in  explana- 
tion of  the  manner  in  which  these  cor- 
puscles obtained  nutrition  had  been 
imbibition  and  the  existence   of  deli- 
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cate  channels  in  the.  basis-substance, 
through  which  nutrient  fluid  could  pass 
and  reach  the  granular  bodies. 

Dr.  Heitzman,  of  New  York,  how- 
ever, had  discovered  that  the  hyaline 
cartilage  was  really  made  up  of  blocks 
of  living  matter  united  by  threads  of 
living  matter,  that  is,  that  hyaline 
cartilage  is  a  network  of  living  matter, 
into  which  lumps  of  living  matter  had 
been  placed.  The  same  line  of  investi- 
gation had  been  extended  to  the  vari- 
ous tissues,  and  the  conclusion  reached 
that  the  whole  body  consisted  of  lumps 
and  threads  ot  living  matter  united  in 
this  manner. 

Dr.  Elsberg  explained  the  cell  theory 
as  represented  by  Schwann,  Virchow, 
and  others,  and  showed  that  the  word 
"  cell,"  to  designate  the  organic  form 
element,  had  long  been  a  misnomer, 
and  claimed  that  since  Dr.  Heitzman's 
discoveries  it  was  not  only  erroneous, 
but  misleading.  Hitherto  the  amoeba 
had  been  supposed  to  consist  of  a 
homogeneous,  structureless  lump  of 
jelly-like  living  matter  called  proto- 
plasm, containing  granules,  supposed 
to  be  foreign  particles  ;  but  really  it 
was  a  mass  of  living  matter  arranged 
into  a  network,  the  points  at  which  the 
threads  intersect  each  other  being 
thickened  and  constituting  the  gran- 
ules supposed  to  be  foreign  bodies,  and 
in  the  meshes  of  this  network  was  con- 
tained the  "  non-contractile  "  matter. 

He  regarded  the  word  "protoplasm" 
as  etymologically  incorrect,  and  pre- 
ferred the  word  "  bioplasson." 

The  essential  difference  between  the 
cell  doctrine  and  the  bioplasson  doc- 
trine was  that,  according  to  the  former, 
each  tissue  was  made  up  of  a  number 
of  unities;  according  to  the  latter  it 
was  composed  of  masses  of  living  mat- 
ter interconnected  by  threads  of  the 
same  living  substance.  (See  Medical 
Record,  vol.  x.,  p.  364.) 


Dr.  C.  Heitzman  said  that  he  made 
his  discovery  in  1873,  the  more  theoreti- 
cal and  scientific  part  of  which  had 
been  laid  before  the  academy  by  Dr. 
Elsberg.  There  were,  however,  prac- 
tical questions  closely  connected  with 
the  doctrine  ;  which,  he  thought,  would 
form  some  part  of  future  medicine,  as 
it  would  enable  us  to  determine  the 
constitutional  viability  of  each  individ- 
ual. What  Dr.  Elsberg  had  described 
as  a  reticulum  of  living  matter  varied 
greatly  in  different  individuals,  and  by 
the  aid  of  the  microscope  it  could  be 
positively  determined  how  much  of 
living  matter  there  was  present  in  each 
single  element  of  protoplasm  formerly 
called  a  cell.  The  white  blood-cor- 
puscle was  a  constituent  part  of  the 
body,  and  in  it  could  be  found  all  the 
features  necessary  to  indicate  the 
amount  of  living  matter  in  the  entire 
body ;  in  other  words,  the  actual  con- 
stitution of  the  individual.  (See  Medi- 
cal Record,  vol.  xi.,  pp.  321  and  322; 
vol.  xii.,  p.  94;  vol.  xvi.,  p.  68.) 
"  PYEMIC  PAROTITIS." 

Dr.  C.  A.  Leale  read  a  paper  on  the 
above  subject,  in  which  he  spoke  of 
suppuration  of  the  parenchyma  of  the 
parotid  gland,  in  contradistinction  to 
the  idiopathic  affection  commonly 
called  mumps.  He  believed  that  the 
primary  step  in  the  pysemic  parotitis 
was  ulceration,  or  solution  of  continuity 
at  some  distant  part  of  the  body.  He 
had  observed  metastatic  abscesses  in 
the  parotid  gland  only  where  ulcera- 
tion had  existed  in  some  part  of  the 
body  previously.  Hence,  cases  had 
occurred  in  connection  with  typhoid 
fever,  dysentery,  suppurative  osteo- 
myelitis, diphtheritic  ulcer  of  the  pos- 
terior fauces,  pelvic  cellulitis  with  ul- 
ceration, peritonitis,  etc.,  and  were 
embolic  in  origin. 

Dr.  Leale  then  reported  several  cases 
and  presented   two  patients  who  had 
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had  suppurative  parotitis,  which  he 
believed  to  be  due  to  the  cause  men- 
tioned. 

ThQ  first  was  a  case  in  which  the 
abscess  broke  through  and  pus  dis- 
charged from  the  external  auditory 
canal ;  it  followed  acute  general  peri- 
tonitis, and  pelvic  cellulitis  with  forma- 
tion of  abscess.  Pus  could  be  seen 
exuding  into  the  external  auditory 
canal,  near  the  membrana  tympani. 
The  pelvic  abscess  opened  spontane- 
ously into  the  vagina.  There  was  al- 
so post-pharyngeal  abscess,  which  was 
opened.  The  discharge  from  the  ear 
continued  for  more  than  a  year.  At 
one  time  there  was  complete  blindness, 
complete  deafness  on  the  affected  side, 
and  nearly  total  loss  of  hearing  upon 
the  opposite  side.  The  patient  ulti- 
mately recovered,  with  hearing  and 
vision  completely  restored. 

The  second  was  a  case  in  which,  with 
suppurative  parotitis,  there  was  dis- 
charge of  pus  from  the  external  audi- 
tory canal  on  both  sides,  and  there  was 
also  complete  deafness  for  three  weeks. 
Hearing  in  both  ears  was  completely 
restored. 

The  third  was  a  case  in  which  sup- 
purative parotitis  followed  typhoid 
fever,  with  haemorrhage  from  the 
bowels.  The  abscess  communicated 
with  Steno's  duct,  discharged  behind 
the  ear,  and  nearly,  or  quite  all  the 
gland  sloughed  away.  In  this  case,  as 
an  interesting  item  in  its  clinical  his- 
tory, goitre  developed,  which  ulti- 
mately disappeared  uuder  the  use  of 
iodine.  The  patient  was  presented  to 
the  academy. 

Dr.  Leale  the  referred  to  a  number 
of  cases  which  had  fallen  under  his  own 
observation,  others  which  had  been 
reported  by  different  writers,  and  in 
which  profuse  suppuration  had  existed, 
without  the  occurrence  of  parotid  ab- 
scess.     From    the   observation  of  his 


own  cases,  he  had  been  led  to  believe 
that  suppuration  of  the  parotid  gland 
was  best  explained  by  the  theory  of 
sepsis  ;  micrococci  poison  was  con- 
veyed from  a  distant  point  to  the  paro- 
tid gland,  and  there  developed  an 
abscess  or  abscesses.  He  had  not  seen 
such  metastatic  abscesses  occur,  even 
with  profuse  suppuration,  provided  the 
pyogenic  membrane  remained  un- 
broken ;  neither  had  it  occurred  under 
his  observation  with  the  abundant 
suppuration  of  empyema.  Nor  did 
hospital  gangrene  seem  to  be  a  cause  of 
these  abscesses. 

Dr.  Leale  then  referred  to  cases  of 
osteomyelitis  which  he  had  reported  in 
the  "Surgical  History  of  the  War." 
He  also  referred  in  passing  to  the 
difficulty  of  removing  the  parotid 
gland,  and  mentioned  cases  in  which 
the  operation  had  been  done  partially 
or  completely  by  Drs.  A.  C.  Post  and 
William  T.  White. 

The  President  referred  to  cases  of 
suppurative  parotitis  which  he  had 
seen  in  puerperal  women.  In  1874  he 
saw  a  young  married  woman  who  had 
a  miscarriage  ;  subsequently  pelvic 
cellulitis  ;  afterward  distinct  symptoms 
of  pyaemia,  followed  by  abscess  of  the 
parotid  gland  and  death  by  exhaus- 
tion. In  Bellevue  Hospital  he  had 
seen  two  cases  in  which  the  patients 
died  from  exhaustion  produced  by 
suppurative  parotitis  of  pyaemic  origin. 

Last  winter  he  saw  a  patient  who 
had  a  miscarriage  ;  two  weeks  subse- 
quently pelvic  cellulitis,  in  which 
abscess  occurred,  and  two  ounces  and 
a  half  of  pus  were  removed  with  the 
aspirator.  One  week  afterward  abscess 
of  the  parotid  developed,  which  was 
opened  ;  subsequently  the  parotid 
gland  upon  the  other  side  suppurated. 
Two  weeks  after  that,  ulcerative  endo- 
carditis and  pericarditis  developed,  and 
the  patient  died    two    days   after   the 
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development  of  the  cardiac  complica- 
tions. 

Two  years  ago  he  saw  a  case  with 
Dr.  Markoe,  in  which  the  patient  had 
pyaemia,  following  the  running  of  a 
toothpick  under  a  finger-nail.  Suppur- 
ative parotitis  occurred  ;  the  pus  was 
deep-seated  ;  the  abscess  was  opened, 
it  discharged  freely,  and  the  following 
morning  the  patient  died  of  oedema 
glottidis. 

These  cases  illustrated  the  fact  that 
the  occurrence  of  suppurative  paro- 
titis with  pyaemia  was  not  so  very  rare. 

Dr.  A.  C.  Post  and  Dr.  William  T. 
White  stated  that  in  their  cases  it  was 
not  known  positively  that  all  of  the 
parotid  gland  was  removed. 

Dr.  Joel  Foster  referred  to  a  case  in 
which  the  parotid  gland  was  completely 
removed  by  Dr.  McClellan,  of  Phila- 
delphia. 

Dr.  H.  D.  Noyes  had  been  interested 
in  listening  to  the  report  of  Dr.  Leale's 
cases,  in  which  the  discharge  found  its 
way  into  the  external  auditory  canal, 
and  also  where  both  vision  and  hearing 
were  implicated.  He  thought  the  dis- 
charge into  the  external  auditory  canal 
could  find  its  explanation  in  the  fact 
that  the  cartilages  of  that  canal  were 
embryoncally  developed  in  parts,  and 
probably  a  fissure  or  imperfect  fusion 
remained.  Probably  these  portions  of 
cartilage  were  less  developed  in  some 
persons  than  in  others,  and  at  the  diff- 
erent points  were  there  was  the  least 
resistance  the  pus  might  find  its  way 
through  and  make  its  exit  in  the 
direction  of  the  external  auditory 
canal. 

Dr.  Noyes  thought  it  very  remark- 
able in  Dr.  Leale's  case  in  which  there 
was  deafness  in  both  ears  and  total 
blindness,  that  there  should  not  have 
been  any  serious  brain-symptoms.  The 
case  was  probably  one  of  very  circum- 
scribed   inflammatory    action    at    the 


base  of  the  skull,  which  must  have 
affected  the  sheaths  of  the  optic  nerves, 
and  doubtless  gave  rise  to  choked 
optic  disc.  Ophthalmoscopic  examin- 
ation would  have  been  exceedingly 
interesting,  and  probably  would  have 
revealed  that  condition  of  the  respec- 
tive papillae.  The  entire  recovery  of 
vision  favored  the  hypothesis  that  there 
was  nothing  more  than  oedematous 
effusion.  Dr.  Noyes  then  referred  to  a 
case  in  which  inflammatory  action 
affecting  the  semicircular  canal  fol- 
lowed idiopathic  parotitis.  The  patient 
recovered,  with  total  and  permanent 
loss  of  hearing  upon  one  side,  and 
there  had  been  no  symptoms  of  acute 
inflammation  of  that  ear.  There  was 
the  characteristic  staggering  gait, 
which  was  never  fully  recovered  from. 
The  precise  way  in  which  such  results 
were  produced  he  was  unable  to  say, 
but  the  complication  was  sufficiently 
common  to  make  the  case  worthy  of 
special  mention. 

The    Academy    then    adjourned.  — 
Ibid. 
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Peccavi. 

As  the  subscribers  to  this  Journal  have 
confessed  all  the  errors  that  they  have 
ever  made,  and  can,  rightfully,  of  course, 
thank  God  that  they  are  not  as  other  men 
are,  in  regard  to  errors  of  omission  and 
commission,  the  Confessional  department 
is  not  only  closed,  but  completed  !  !  It 
was  opened  under  the  impression  that 
every  one  had  committed  his  full  quota  of 
errors,  and  was  not  afraid  to  confess  them. 
These  were  certainly  great  mistakes,  and 
they  are  here  fully  confessed,  for  this  is  the 
proper  place  for  confession, 


552 


aORRESP  ONDENCE. 


CORRESPONDENCE. 

"  Sit  mihi  fas  scribere  audita." 


Navasota,  Texas, 

Nov.  19th,  1881. 
Dr.  E.  S.  Gaillard  : 

My  Dear  Sir : — I  think  I  can  safely  say 
I  never  received    a   medical  journal    from 
which  I  enjoyed  more  pleasure   in  the  pe- 
rusal than  from  your  October   number.     I 
thank  you  so  heartily  for  your  timely  and 
pertinent  castigation  of  the  editor  and  pub- 
lishers of  the  North  American  Review,  and 
of  R.  J.  IngersoU.     There  are  several  per- 
sons here  who  have   been    reading  all   the 
tracts  and  speeches  of  this  man  with    evi- 
dent   delight,    and  they    were    so    highly 
elated    by    this     last      production,    "  this 
crusher,"  (as  they  style  it)  that  I  borrowed 
the  Review  and  read  the  piece.     Before    I 
had  finished  it,   the  same   feelings   of  dis- 
gust, abhorrence  and  surprise  arose  within 
me  against  IngersoU  and  the  publishers-  It 
is  strange  that  a  high-toned  and   hoary  re- 
view, which  has  been    so  conspicuous   and 
influential  should    open  its   jjages  for    the 
desecration  and   sacrilegious  blasphemy  of 
our  holy  religion.     When  I  listen  to  an  in- 
structive sermon  or  lecture,  or  read  a  fresh, 
succulent  article  in  a  journal,  I  feel  as  if  I 
were  at  a  rich  feast.     I    notice  some    such 
expressions    in  Cervantes  and  in  Bunyan, 
and  in   other   old  writers,  but  I  never  en- 
joyed anything  more  than    the  reading   of 
the  address    of   Sir   James    Paget,    at    the 
Medical  Congress.     I  began  reading  it  late 
at  night,  and  I  could  not  stop  till  I  finished 
it,  yet  it  was  too  short.     Verily  we    might 
well  say,  "  He  spake  as  one  having  author- 
ity, and  not  as  the  Scribes."     I  hope  it  will 
be     extensively    copied    in      our     medical 
journals.    The  same  remarks  apply  equally 
well  to  Prof.  Huxley's  address.     It   struck 
me  that    his   way    of    following     up    and 
drawing  out,  very  much  resembles  the  style 
of  Macaulay.     It  is  a  very  valuable  pro- 
duction in  many  respects,  and  I  thank  you 
for  furnishing  such  reading. 

In    the  letters    of   Drs.,  Anderson   and 
Brightwell   (of   Georgia)  there  is  quite   a  | 


difference  of  opinion,  and  it  is  certainly  to 
be  regretted  that  a  post-mortem  was  not 
allowed.  From  cases  of  rupture  of  the 
uterus  and  escape  of  the  foetus  into  the  ab- 
dominal cavity,  which  I  have  met  with,  I 
am  inclined  to  think  theirs  was  one  of  the 
kind. 

In  your  miscellaneous  columns,  is  re- 
ported a  man  who  died  80  years  old  and  who 
never  had  teeth.  In  corroboration  of  this 
I  say  I  know  a  rough  catpenter  named 
Richardson,  living  in  Catahoula  Parish, 
La.,  who  never  had  teeth.  He  was  a 
dark  skinned  man,  bilious  temperament, 
very  seldom  sick,  and  at  that  time,  1854- 
60,  was  about  50  years  old.  I  also  know  a 
lady  here  in  this  town  who  had  never  had 
teeth.  She  was  from  South  Carolina, 
named  F.  She  was  of  ordinary  size,  fair 
complexion,  nervous  temperament  intelli- 
gent, parents  wealthy,  married  and  the 
mother  of  three  children.  Her  parents 
were  near  relations,  and  theirs  were  also,  , 
and  I  attributed  the  oddity  to  that.  She 
wore  artificial  teeth  after  being  grown.  She 
also  married  her  cousin.  She  has  been 
dead  about  12  years. 

Another  letter  in  your  October  number, 
as  to  whether  negro  women  have  uter-  * 
ine  cancer  ?  Yes,  they  have.  I  have  seen 
cases  of  it  in  black  women  as  well  as  ,  the 
mixed  blooded.  In  this  region  there  are 
many  cases  of  uterine  diseases  in  both 
races.  It  is  remarked  by  physicians  that 
the  warm  temperature  and  long  summers 
must  have  an  influence  in  producing  more 
than  in  cooler  or  colder  regions.  I  have 
seen  several  uterine  polypi  in  negro  wom- 
en. Assisted  last  Monday  in  removing 
one,  in  or  about  her  menopause.  A  phy- 
sician who  assisted  reported  one  he  re- 
moved three  weeks  ago  which  weighed 
two  pounds  and  a  half.  The  patient  was  a 
young  negress.  Some  persons  seem  to  be 
surprised  that  so  many  negroes  die  of  phth- 
isis pulmonalis.  I  think  there  are  more 
cases  amongst  them  now  than  before 
emancipation.  From  mortuary  statistics 
kept  here  we  find  about  as  many  die  from 
that  as    of   white    people.     At    least    one 
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death  from  pulmonary  consumption  occurs 
here  every  month,  or  say  12  a  year  in  a 
population  of  i,7oo.  Last  year  there  were 
about  50  deaths  in  all  of  both  races,  and 
they  were  residents,  not  strangers,  or  from 
a  distance. 

Very  respectfully. 

Yours  truly, 

A.    R.   KiLPATRICK. 

P.  S. — There  has  been  no  frost  yet. 
Lowest  temperature  yet  is  this  morning, 
39°.     Yesterday  it  was  86°  at  2  p   *' 


M. 


Tracy  City,  Tenn. 

Nov.  2ist,  1881. 
Dr.  E.  S.  Gaillard  : 

Dear  Doctor  : — Wyatt  Fleming,  col- 
ored, aet.  28  years,  5  feet  10  inches  high, 
and  weighing  200  lbs.,  got  into  a  fight  with 
another  negro  on  the  6th  inst.,  and  in  the 
melee  was  cut  in  the  abdomen,  transversely, 
and  almost  2  inches  above  the  umbilicus, 
letting  out  about  8  inches  of  the  jejunum, 
with  a  longitudinal  cut  in  the  gut,  about 
three-fourths  of  an  inch  in  length.  I  saw 
the  man  within  half  an  hour  after  his  receiv- 
ing the  injury.  Took  three  silk  interrupted 
stitches  in  the  wound  in  the  intestine, 
cleansed  it  off  well,  returned  it  to  the  cav- 
ity and  sutured  the  external  wound  with 
silk,  supported  with  adhesive  strips,  and 
put  on  a  compress  bafidage  saturated  with 
carbolic  acid  solution,  which  dressing  was 
continued  from  day  to  day. 

Of  course  there  is  nothing  remarkable 
about  all  this,  but  the  wonder  is  the  man 
had  at  no  time  one  particle  of  fever,  no 
elevation  of  temperature,  no  quickening  of 
the  circulation,  and  no  abatement  of  ap- 
petite. I  gave  at  the  time  of  the  first  dress- 
ing one-half  gr.  morphia,  and  continued 
the  same  every  6  or  8  hours,  in  order  to 
keep  the  peristaltic  action  of  the  bowels  in 
abeyance.  The  fourth  day  I  had  his 
bowels  moved  by  enema,  after  which  time 
he  has  had  no  morphia,  and  daily  dejec- 
tions of  a  healthy  character  from  the 
bowels.  Urine  normal  in  quantity  and 
character    from     the    first,     except     that 


little  disturbance  of  renal  function 
fairly  referable  to  the  opiate.  The 
external  wound  healed  promptly  and 
kindly,  and  the  negro  is  we/^ 

If  you  deem  the  report  of  sufficient  im- 
portance you  can  give  it  to  the  profession, 
if  not  you  know  what  to  do  with  it. 
Yours,  very  truly, 

E.  C.  Marks,  M.D 

Greensboro',  Ga. 

Nov.  28th,  1881.     - 
Dr.  E.  S.  Gaillard  : 

Dear  Doctor: — I  desire  to  add   my   tes- 
timony to  that    of  my  esteemed   preceptor 
and  friend,  Dr.  B.  F.  Rea,  whose  letter  has 
appeared,  and  to  that  of  Dr.   Ransom   and 
Guice,  who  claim  that  negroes    are  not  ex- 
empt from  cancer  of  the  womb.    In  a  prac- 
tice of  thirty-four  years  I    have    met    with 
thirteen  cases  in  my  own  practice,  and  have 
seen  two  cases  in  the    practice    of   other 
physicians,    of    that    dreadful  disease,  nine 
of  which,  three-fifths,  occurred  in  negroes, 
one  being  a  mulatto,  and  six,  or  two-fifths, 
in  white    subjects.     All    have    terminated 
in    death  except  one  now  under    advice. 
They  have    lasted  from    eight  to   twenty- 
eight  months.     No    treatment  other    than 
palliation     has  accomplished   anything  for 
the  poor  sufferers.     One  case  seemed    to 
promise  well  after  removing  a  tumor  which 
was  attached  to  the   os  uteri,    but  after   a 
time   the    disease    set    up    afresh,  and  in 
twenty  months  the   womb  was    nearly  half 
destroyed    and  the     patient    relieved    by 
death.     I  made  the  diagnosis  in   this   case 
during    labor,  I    found  a    small   bleeding 
tumor  attached  to  the  posterior  lip  of   the 
OS  uteri  the  size  of  an  ordinary  marble.   In 
four  months  it  had  attained  the  size  of  the 
closed  fist,  and  was  removed  for  a  polypus 
against  my    judgment,    and    without    my 
concurrence.     I    took  the    position  that  a 
benign  tumor  could  not  increase  so  rapidly. 
The    constant    haemorrhage,    though   not 
conclusive,  was  significant  that  if  removed 
it  could  afford  only  temporary  relief,  as  it 
would  soon  return.     In  this  opinion  I  was 
opposed  by  three  distinguished  professors. 
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The  ecraseur  was  successfully  applied — the 
tumor  removed  ;  the  patient  seemed  much 
relieved  and  improved,  apparently,  in  gen- 
eral health.  Not  many  months,  however, 
elapsed  before  my  predictions  were  veri- 
fied, the  whole  uterus  became  involved 
with  the  result  already  stated  (relief  in 
death),  which  only  could  end  the  agony. 
I  believe  this  disease  is  becoming  more 
common  than  formerly.  In  my  early  prac- 
tice I  met  with  old  physicians  who  had 
never  seen  a  case  or  had  overlooked  them 
in  their  patients,  an  oversight  which 
would  not  be  likely  to  occur. 

Very  truly  your  friend, 

John  E.  Walker,  M.D. 

o 

REVIEWS 

"Judex  damnatiir  cum  nocens  absolvltur." 


Antiseptic   Surgery.      The  Principles,  Modes 
orf  Application   and   Results  of  the  Lister 
Dressing.      By    Dr.    Just    Lucas-Cham- 
piONNii^RE,  Surgeon  to  the  Hopital  Tenon, 
Member  of  theSociete  de  Chirurgie,  Editor 
of  the  Journal  de  Medicine  etde  Chirurgie 
Pratiques.       Translated  from  the  Second 
and  Completely  Revised  Edition,  with  the 
special  sanction  of  tlie  Author,  and  Edited 
by  Frederick  Henry  Gerrish,  A.M.,  M.D., 
Surgeon  to   the   Maine  General  Hospital, 
Professor   of   Materia  Medica  and  Thera- 
peutics  in   Bowdoin   College,   etc.     Port- 
land,  Maine.     Loring,    Short  &  Harmon. 
1881.     Price  post-paid,  $2.25. 
While  the  Medical  Journals  of  Europe  and 
America  have,  for  the  past  ten  years,  teemed 
with  descriptions  of  Listerism,  in  its  methods 
and  preparations,  there  has  never  appeared  any 
volume  in  which  the  reader  could  have,   care- 
fully arranged   and  faithfully   presented,   the 
whole  subject  in  its  almost  infinite  aims,  and 
important  details.     This  work  possesses  that 
great  merit,  and  it  is  believed  that  there  are 
few  indeed  who  will  not  be  glad  to  obtain  it. 
While     Listerism    received,     at    the    Inter- 
National  Medical  Congress,  in  August  last,   a 
deadly,  if  not  a  fatal  blow,   at  the  hands  of 
Mr.  Keith,  and  by  the  moral  weakness  of  its 
author  in  failing  to  come  to  its  rescue,  it  must 
in   the   minds   of   judicious    and  independent 
thinkers,   be  absurd  to  believe  that  where  so 
,  .         been  accomplished  by  it,   the  whole 


system  of  anti-septicism  is  but  a  delusion  and 
a  snare.  That  there  is  a  broad  basis  for  the 
superstructure  which,  in  the  past  ten  years, 
has  loomed  so  prominently  and  significantly  in 
the  medical  and  surgical  fields,  few  will  deny. 
That  it  is  not  all  which  it  has  been  represented 
to  be  is  undeniable,  such  being  the  history  of 
every  great  addition  to  medical  and  surgical 
efficiency,  but  that  it  is  nothing  of  what  it  has 
been  claimed  to  be  seems  irrational  and  im- 
possible. Many  a  conspicuous  and  attractive 
light  in  the  medical  field  has  proved  to  be  but 
an  ignis  fatuus ;  but  that  Listerism  is  to  be 
acce])ted  as  a  light,  deceptive,  intangible,  and 
worthless,  seems  to  be  improbable. 

But  whatever  its  future,  it  has  had  a 
past,  great  and  interesting,  and  there  are  few 
indeed  who  will  not  be  glad  to  have  a  faithful 
and  full  record  of  it.  This  book  is  such  a 
record  and  it  is  a  good  and  accurate  one. 

The  Publishers  are  comparatively  unknown, 
but  they  have  issued  a  very  neat  and  attractive 
volume. 

A  Manual  op  Histology.  Edited  and  Pre- 
pared byTnos.  E.  Satterthwaite,  M.D., 
of  New  York,  President  of  the  New  York 
Pathological  Society,  Pathologist  to  the 
St.  Luke's  and  Presbyterian  Hospitals,  etc. 
In  Association  with  Drs.  Dwight,  Warren, 
Whitney,  Blake  and  Williams  of  Boston, 
Simes,  of  Philadelphia,  Westbrook,  of 
Brooklyn,  and  Wendt,  Mayer,  Amidon, 
Robinson,  Birdsall,  Delavan,  Dana,  and 
Porter  of  New  York  City.  With  ■  One 
Hundred  and  Ninety-eight  Illustrations. 
New  York,  William  Wood  &  Co.     1881. 

It  may  be  said  of  this  work  that  its  phrase- 
ology is  simple  and  its  technology  sufficiently 
elementary  to  be  understooa  by  those  who  are 
not  specialists.  This  is  of  course  a  great  merit 
and  a  rare  one ;  for  many  specialists  seem  to  be- 
lieve that  confidence  in  their  erudition  is 
chiefly  to  be  gained  by  the  use  of  an  ambiguous 
and  transcendental  technology,  intelligible  to 
but  few  and  often  not  to  themselves. 

The  reader  is  first  introduced  into  the  methods 
of  making  and  working  microscopes  and  of 
managing  all  details  connected  with  the  stain- 
ing and  injecting  of  preparations.  These 
methods  are  sometimes  obsolete  and  unneces- 
sarily complex,  as,  for  instance,  the  method  of 
preparing  dry  bone.  The  magnifying  power 
used  is  seldom  given.  The  description  of 
spermatozoa  is   histologically  incorrect.     The 
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illustrations  are  numerous,  but  at  least  two- 
thirds  are  old  and  long  known.  The  authors 
claim  originality  in  but  forty.  On  account  of 
the  multiple  authorship  there  is  a  want  of  in- 
dividuality about  the  work;  for  where  there 
are  sixteen  authors,  it  is  impossible  for  a  work 
to  manifest  individuality.  There  is,  however, 
a  compensation  for  this,  which  must  be  stated, 
and  this  is  that  where  many  are  selected  for  pre- 
paring such  a  work,  each  portion  is  given  to 
the  author  most  competent  for  the  labor. 

The  specialist  will  not  find  this  work  suf- 
ficiently "  advanced  "  in  treatment  and  material 
to  be  the  equal  of  others  now  before  the  Pub- 
lic, and  the  general  practitioner  will  find  it, 
though  clear  in  diction,  too  voluminous  for 
his  purposes. 

The  Publishers  have  issued  it  very  creditably, 
but  unless  the  defects  and  deficiencies  indi- 
cated are  corrected  and  the  work  abridged,  it 
will  not  be  a  favorite  with  the  Profession. 

Pood  for  the  Ikvalid,  the  Convalescent, 
THE  Dyspeptic  and  the  Gouty.  By  J. 
Milker  Fotbergill,  M.D.,Edinburg,  and 
Horatio  C.  Wood,  M.D.,  Professor  of 
Materia  Medica  and  Therapeutics  and  Clin- 

^  ical  Professor  of  Diseases  of  the  Nervous 
System  in  the  University  of  Pennsylvania, 
etc.     New  York,  McMillan  &  Co. 

This  book  belongs  to  the  class  familiarly 
known  as  "pot  boilers;"  that  is,  written  for 
money  and  with  no  aim  or  intention  of  achiev- 
ing or  increasing  reputation.  The  device 
suggested  in  the  preface  is,  that  every  physi- 
cian should  induce  each  patient,  needing  care- 
ful diet,  to  purchase  a  copy  of  this  book  and 
then  have  the  physician  mark  such  articles  of 
diet,  and  the  receipts  for  such  dishes  or  pre- 
parations, as  would  in  the  physician's  judgment, 
be  best  for  the  patient  !  !  Now  as  physicians 
are  numbered  by  the  tens  of  thousands,  and 
each  one  has  his  hundred  patients,  the  results 
would  be  in  a  mercantile  sense,  most  gratifiying 
and  beneficent.  The  editors  may  say,  with 
Mrs.  Ford,  in  the  Merry  Wives  of  Windsor, 
"Marry,  this  is  our  device."  and  an  ingenious 
one  it  is  truly  ;  and  if  they  can  not  say  to  the 
buyer,  as  did  lago  to  Eoderigo,  "  put  money 
in  thy  purse,"  they  at  least  show  the  buyer  how 
he  can  put  money  in  their  own. 

The  work  possesses  no  scientific  merit,  and 
the  teachings  in  regard  to  diet  are,  to  say  the 
least,  often  controversial  in  their  history.  As 
a  cookery   book,    it  is  far  inferior  to  that  of 


Soyer,  or  Murrey;  or  even  the  domestic  works 
of  Mrs.  A.  P.  Hill,  or  Phillis  Browne.  That  it 
should  drop  out  of  notice,  is  certainly  the  best 
result  possible  for  the  reputation  of  its  twin 
authors. 

Lectures  on  the  Surgical  Disorders  of  thb 
Urinary  Organs.    Delivered  at  the  Liver- 
pool Royal  Infirmary.    By  Reginald  Har- 
rison,  F.R.C.S.     Second  Edition.     Con- 
siderably Enlarged.     New  York,   William 
Wood  &  Co.     1881. 
This  is  one  of  the  Surgical  Classics.     Every 
one  who  has  Van  Buren,  and  Sir  Henry  Thomp- 
son, and  others,  can  not  be  content,  until  this 
work  is  added  to  his  library.     It  is  handsomely 
illustrated  and  printed  unexceptionably.     The 
illustrations  are  of  great  value,   and  are  on  a 
scale  which  makes  them  unusually  acceptable. 
It  is  hoped  that  every  American  Surgeon  will 
become  the  owner  of  this  most  excellent  classic, 
this  English  authority  on  the  Surgical  disorders 
of  the  Urinary  organs. 

Favorite  Prescriptions  of  Distinguished 
Practitioners  with  Notes  on  Treat- 
ment. Compiled  from  the  Published 
Writings  or  Unpublished  Records  of  Drs. 
Fordyce  Barker.  Roberts,  Bartholow,  S.  D. 
Gross,  Flint,  Clark,  Loomis  Bumstead, 
Thomas,  Wood,  Goodell,Fothergill,  Davis, 
Sims,  Byford,  Janeway,  DaCosta,  Cohen, 
Clymer,  J.  Lewis  Smith, Thompson.  Brown- 
S^quard,  Fallen,  Hammond,  etc.,  etc.  By 
B.  W.  Palmer,  A.M.,  M.D.  New  York, 
Bermingham  &  Co,     1881. 

To  those  who  b(  lieve  in  the  possibility  of 
adapting  prescriptions  made  for  others  to  the 
necessities  of  the  patients  never  seen  by  the 
originators  of  such  prescriptions,  this  book  will 
be  welcome.  Such  works  ajiproach,  in  char- 
acter and  value,  the  household  almanacs  scat- 
tered by  prescription  venders  broadcast  over 
the  land,  and,  as  a  rule,  are  seldom  superior  to 
them,  while  they  are  often  of  even  less  value. . 

This  little  book  contains  the  pet  recipes  of  a 
number  of  prominent  physicians,  and  if  any  one 
values  a  prescription,  because  it  has  tacked  to 
it,  like  the  tale  to  the  kite,  the  name  of  some 
"heavy  weight  "  to  balance  and  keep  it  afloat, 
this  book  will  be  valued  by  him.  To  any  one 
who  pretends  to  appreciate  or  estimate  the 
scientific  origin  and  value  of  a  prescription,  it 
is  remarkable  that  scientific  men  will  permit 
their  names  to  be  used,  as  kite  tails,  for  floating 
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prescriptions,  in  the  medical  or  rather  medico- 
mercantile  field.  They  sanction,  to  a  certain 
extent,  in  this  manner,  the  absurd  claim,  that 
prescriptions  are  made  for  diseases  as  entities, 
and  not  as,  is  the  scientific  fact,  for  meeting 
the  pathological  phases  or  stages  of  each  dis- 
ease. This  little  book  is  filled  with  prescrip- 
tions for  all  maladies  and  each  prescription  has 
tacked  to  it  the  name  of  some  one  to  keep  it 
afloat.  In  many  instances,  the  author  of  the 
prescription  is,  like  Grey's  humble  hero,  "to 
fortune  and  to  fame  unknown."  It  is  a  small 
and  compact  book,  and  can  be  carried  in  the 
side  pocket  of  every  doctor  who  is  willing  to 
accept  a  fee  for  giving  the  prescription  of  some 
one  else  to  bis  confiding  and  innocent  employer. 
The  book  is  as  good  as  the  best  of  its  kind, 
and  the  best  are  good  for  nothing. 

The  Nurse  and  Mother.  A  Manual  for 
THE  Guidance  op  Monthly  Nurses  and 
Mothers. — Comprising  Instructions  in 
regard  to  Pregnancy  and  Prepara- 
tions FOR  Child-Birth  ;  with  minute 
Directions  as  to  Care  During  Confine- 
ment,   AND    FOR    THE    MANAGEMENT    AND 

Feeding  of  Infants.  By  Walter  Coles, 
M.D.,  Consulting  Physician  to  St.  Ann's 
Lying-in  Asylum,  St.  Louis  ;  Member  of 
the  St.  Louis  Obstetrical  and  Gynaecologi- 
cal Society  ;  St.  Louis  Medical  Society  of 
Missouri,  etc.  J.  H.  Chambers  &  Co.  Chi- 
cago,Ill.,  Atlanta,  Ga.,  St. Louis,  Mo.  1881. 

From  time  to  time  there  appears  from  the 
pen  of  a  prominent  Medical  man  a  work  not 
strictly  technical,  and  not  intended  for  the 
Professional  circle  to  which  Medical  Books  are 
usually  offered 

The  chief  objection  to  books  of  this  class  is, 
that  they  take  rank,  usually,  with  less  worthy 
books,  written  by  obscure  practitioners,  and 
with  objects  not  above  criticism  and  condem- 
nation. Another  very  great  objection  is  that 
such  books  rarely  reach  the  class  for  whom 
they  are  written  ;  while  the  simplicity  of  their 
language,  and  attractiveness  of  their  titles, 
give  them  a  wide  circulation  in  a  direction  in 
every  way  undesirable.  For  it  is  no  secret  to 
every  practitioner  that  many  refined  and  ten- 
derly guarded  women  have  a  morbid  appetite 
for  medical  productions  of  a  most  doubtful 
character,  and  that  usually  the  interest  which 
is  aroused  is  in  exact  proportion  to  the  worth- 
lessness  and  injuriousness  of  the  work. 

It  is  a  pleasure  to  state  that  the  volume  now 


under  review  has  been  prepared  by  a  physi- 
cian of  unquestionable  ability,  strictly  profes- 
sional record,  and  much  experience  in  that 
branch  of  medicine  which  should  suggest  the 
necessity  of  a  better  instructed  and  higher  class 
of  midwives. 

Dr.  Coles  very  properly  makes  no  effort  to 
instruct  the  nurse  beyond  the  point  which  is 
necessary  to  insure  sensible  and  intelligent  co- 
operation. In  his  work  at  St.  Ann's  Lying-in 
Asylum,  and  in  his  private  practice,  he  must 
often  have  felt  the  urgent  necessity  for  such 
co-operation.  Doubtless,  from  this  need  the 
book  originated. 

It  is  to  be  regretted  that  Dr.  Coles,  while 
judiciously  teaching  midwives  what  they 
should  know,  has  overlooked  all  advice  as  to 
what  they  should  not  know,  or  imagine  that 
they  know.  For,  indeed,  it  may  be  said,  that 
more  annoyance  is  felt  by  the  obstetrician  from 
the  gratuitous  suggestions  of  nurses,  than 
from  their  lack  of  knowledge  on  cardinal  points. 

He  has,  however,  performed  a  delicate  and 
difficult  task  exceedingly  well,  and  it  is  much 
to  be  hoped  that  physicians  will  recommend 
the  book  to  the  nurses  and  midwives  of  their 
acquaintance,  for  in  this  way  alone  will  it  be 
likely  to  reach  the  special  class  for  whom  it  has 
been  written. 

It  is  published  in  neat  style,  with  large  type 
and  excellent  paper. 

The  Practice   op  Medicine  and    Surgery 
Applied  to  the  Diseases  and  Accidents 
Incident  to  Women.    By  W.  H.  Bypord, 
A.M.,  M.D.,  Professor  of  Gynaecology  in 
Rush  Medical  College,  and  of  Obstetrics 
in  the  Woman's  Medical  College,  Surgeon 
to  the  Woman's  Hospital  of  the  State  of 
Illinois,  Member  and  Ex- Vice-President  of 
the   American   Medical   Association,    etc. 
Third  Edition.     Thoroughly  Revised  and 
Rewritten.  With  One  Hundred  and  Sixty- 
four  Illustrations.     Philadelphia,  Lindsay 
&  Blakiston.     1881. 
This  work  is  one  of  unquestionable  individu- 
ality.     It   is    replete    with    good   judgment, 
broad  and  practical  views,  and  is  written  in  a 
plain,  familiar  style  which  is  very  welcome  and 
attractive. 

The  work  is  so  well  known  and  accepted 
that  it  is  useless  to  describe  its  special  value 
and  attractions.  The  author  is  so  well  known,  so 
professionally  worthy  and  reliable,  that  even 
those  who  differ  with  him  in  his  teacliings  are 
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glad  to  possess  and  study  them.  He  has  ex- 
pended unusual  labor  on  this  edition  and  it 
has  been,  as  is  rightfully  claimed,  revised  and 
rewritten. 

The  illustrations  are  excellent  and  the  work 
is  thoroughly  well  published. 
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New  Experiments  on  Rabies  and 
ITS  Prophylaxis.  From  Le  Pro- 
gres  Medicale,  of  Sept.  i88i. 

The  mooted  question  of  Rabies, 
which  has  in  all  times  attracted  so 
much  attention,  is  to-day,  as  of  yore,  a 
hideous  spectre,  no  less  threatening-  in 
its  army  of  victims,  than  in  its  con- 
tinued march.  M.  H.  Bouley  has  truly 
said  that  this  disease  is  not  so  much  to 
be  dreaded  on  account  of  its  ravages, 
since  many  other  disea.«:es  such  as 
variola,  phthisis  pulmonalis,  etc.,  claim 
many  more,  but  in  the  utter  hopeless- 


ness of  those  attacked,  who  receive 
with  joy  the  approach  of  death  to  end 
their  moral  and  physical  sufferings. 
We  should  therefore  hail  with  grateful 
hearts  all  investigations  not  only  tend- 
ing to  elucidate  the  very  nature  of 
this  disease,  but  the  mitigation  of  all 
its  horrors. 

It  was  only  last  year  that  there  ap- 
peared a  monograph  from  the  pen  of 
M  Duboue  of  Pau,  entitled  "The  Phys- 
iological Pathology  and  Treatment  of 
Rabies,"  a  "  brochure  "  too  little  known 
and  showing  a  series  of  very  interest- 
ing pathological  researches,  the  whole 
being  as  it  were  summed  up  in  this  one 
conclusion  :  "The  contagium  of  rabies 
is  not  absorbed,  but  is  insensibly  propa- 
gated along  the  nerve  filaments 
which  have  been  brought  in  contact 
with  the  rabid  virus."  This  so-called 
axiom  he  explains  in  the  following 
conclusions  : 

1st.  The  specific  infecting  principle 
of  the  rabies  is  propagated  through 
the  central  filaments  and  correspond- 
ing nerve  cells.  In  a  word  a  Toxoneu- 
rosis. — (Translator) . 

2nd.  The  nerve  fibres  of  sensation 
are  very  probably  the  only  ones 
affected,  to  the  exclusion  of  the  motor 
ones. 

3rd.  The  rabid  virus  winds  its  way 
slowly  in  a  centripetal  direction  from 
the  seat  of  injury  to  the  medulla  ob- 
longata, and  per  contra  with  utmost 
rapidity  in  a  centrifugal  direction,  from 
this  last  named  organ  to  the  sensory 
nerves  which  proceed  from  it. 

4th.  The  morbid  symptoms  ot  rabies 
appear  the  moment  that  the  virus 
reaches  the  medulla  and  shows  itself 
by  the  pain  radiating  only  on  that  side 
corresponding  to  the  nerves  emana- 
ting from  the  seat  of  the  injury  ;   (bite). 

5th.  The  period  of  incubation  is  in- 
versely as  the  ratio  o^  the  distance  to 
the  bite. 
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6th.  The  lesions  of  rabies  are  of  two 
kinds  : 

1st.  Primary,  that  is,  those  that  can 
be  detected  by  the  microscope  alone, 
showing  a  greater  opacity  of  nerve 
cells,  besides  a  granular  condition  not 
only  of  these  cells,  but  of  a  certain 
number  of  nerve  fibres  both  afferent  and 
efferent. 

2nd.  Secondary,  that  is,  those  visi- 
ble to  the  naked  eye,  showing  the  con- 
gestion of  different  organs  more  or  less 
marked. 

The  neurotic  theory  of  this  disease, 
which  M.  Dubou6  is  trying  to  establish 
in  lieu  of  the  blood-poison-theory  still 
prevalent  amongst  most  physicians, 
has  but  recently,  through  the  labors  of 
M.  Pasteur,  received  almost  and  abso- 
lute confirmation.  In  a  communica- 
tion to  the  Academy  of  Sciences  at 
the  sitting  of  May  3rd,  1881,  this  illus- 
trious savant  related  the  experiments 
he  had  made  aided  byM.  M.  Chamber- 
land,  Rerex  and  Thuillier.  Taking  in 
consideration  the  physical  symptoms 
of  rabies,  the  histological  statements 
made  from  examinations  of  the  ence- 
phalon  of  both  persons  and  animals 
having  died  of  this  disease  with  evident 
manifestation  of  medullary  origin,  led 
M.  Pasteur  to  believe,  like  M.  Duboue, 
that  the  medulla  must  be  the  origin  if 
not  in  whole,  at  least  in  part,  from 
whence  the  virus  emanated.  No  one 
so  far  had  pointed  out  t\\&  fohs  et  origo 
where  the  materies  morbi  of  rabies  was 
elaborated, 

M.  Galtier,  of  Lyons,  who  had  studied 
this  question  for  some  time,  says, 
Jan'y  25th,  '81,  "  Everyone  knows  that 
the  venom  of  rabies  lies  in  the  saliva, 
but  whence  does  it  come,  where  is  it 
manufactured  .'  " 

I  have  up  to  this  time  detected  that 
the  specific  virus  varies  only  in  the  lin- 
gual glands,  and  in  the  bucco-pharyn- 
geal  mucous  membrane  of  the  mad  dog, 


and  have  persistently  failed  in  every  at- 
tempt at  inoculating  rabies  by  inject- 
ing the  liquid  expressed  from  the  sub- 
stance of  the  cerebrum,  and  also  of  the 
medulla  oblongata  of  the  same.  M. 
Pasteur  has  now,  it  seems,  put  that 
vexed  question  at  rest  by  inoculating 
not  only  the  medulla  oblongata,  but 
the  frontal  portion  of  both  hemispheres 
and  the  cephalo-spinal  fluid  with  many 
successful  attempts  ;  and  in  thus  pro- 
ceeding he  found  the  period  of  incuba- 
tion in  such  cases  to  be  the  same  as 
when  produced  by  the  bite  of  a  mad 
dog.  It  is  therefore  apparent  that  the 
materies  morbi  of  rabies  is  found  not 
only  in  the  saliva  but  also  in  the  cere- 
bral substance,  which  contains  the 
same  specific  infecting  principle,  no 
less  active  than  that  which  resides  in 
the  saliva  itself  In  terminating  his 
experiments,  M.  Pasteur  has  finally 
come  to  the  following  conclusions  : 
1st,  to  shorten  in  a  decided  manner  the 
duration  of  the  incubation  of  rabies  ; 
2nd,  to  inoculate  the  disease  success- 
fully. 

The  great  drawback  fomerly  en- 
countered in  inoculating  rabies  was,  the 
uncertainty  of  its  results,  as  it  was  al- 
most impossible  to  know  whether  it 
ever  succeeded,  for  some  dogs  proved 
rebellious  to  the  infection,  and  in  those 
who  seemed  to  be  infected,  the  period 
of  incubation  varied  from  two,  six, 
to  eight  months  or  more  ;  proving  a 
stumbling  block  in  the  way  of  the 
most  foolhardy  experimenters.  Such 
objections  have  been  done  away  with 
to-day,  and  the  period  of  incubation  is 
now  an  undoubted  fact,  as  anyone  can 
see  for  himself  by  placing  in  contact 
with  the  brain,  through  an  opening 
previously  made  in  the  skull  with  a 
trephine,  a  portion  of  cerebral  sub- 
stance taken  from  a  mad  dog;  the  re- 
sult of  such  an  operation  on  a  dog 
showing     the    primary    symptoms    of 
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rabies  generally  in  from  one  to  two 
weeks,  with  death  following  in  less  than 
three  weeks. 

M.  Pasteur  has  finally  gone  a  step 
further  and  produced  the  two  different 
forms  of  rabies,  the  violent  form  and 
the  sullen  form. 

The  experiments  above  cited  have 
stimulated  M.  Galtier  to  new  and  con- 
tinued investigations  in  the  great  idea 
which  he  has  of  discovering  an  anti- 
rabies  vaccination,  as  he  terms  it  "vac- 
cination rabique  ;"  a  result  which 
would  be  a  boon  to  suffering  human- 
ity ;  foT,  in  the  words  of  M.  Bonley  we 
have  been  hoping  against  hope  in  our 
ceaseless  and  endless  endeavors,  either 
by  medical  [or  surgical  treatment  or 
by  both  combined,  to  find  a  cure  for 
that  fatal  disease. 

While  we  are  breathlessly  awaiting 
M.  Galtier  to  make  known  to  the  world 
his  conclusions,  he  sends  to  the  Acad- 
emy of  Sciences  the  following  which 
we  transcribe  verbatim:  "Since  I 
have  been  engaged  in  making  re- 
searches on  rabies  I  have  several  times 
injected  the  rabid  virus  in  the  jugular 
vein,  and  I  have  never  seen  the  disease 
reproduce  itself ;  and  still  more,  those 
animals  so  inoculated  have  never  con- 
tracted rabies  from  a  renewed  inocula- 
tion howsoever  made.  My  great  aim 
being  to  arrive  at  a  positive  result,  I 
am  still  experimenting  on  the  dog  to 
ascertain  the  fact  whether  the  intra- 
venous injection  of  this  specific  poison 
practiced  the  first  or  second  day  fol- 
lowing either  inoculation  or  the  bite  of 
a  rabid  dog  could  give  perfect  immunity 
from  rabies." 

The  savant  of  Lyons  has  also  shown, 
at  the  conclusion  of  his  researches, 
that  this  disease  could  be  communi- 
cated to  rabbits  by  causing  them  to 
swallow  a  mixture  of  water  and  rabid 
saliva  the  ingestion  of  the  poison  tak- 
ing place  particularly  in  the  alimentary 


canal ;  which  fact  was  long  known 
even  before  M.  Galtier  ever  dreamed  of 
it,  and  put  in  practice  by  a  bold  experi- 
menter who  fed  himself  for  several 
day  in  succession  on  raw  meat  which 
had  been  previously  soaked  in  the  sali- 
va of  a  mad  dog.  Science,  which  has 
never  ceased  progressing,  has  taught 
us  long  ago,  by  almost  daily  and  often- 
times very  cruel  experiments,  that 
rabies  was  contagious  by  inoculation 
and  that  only  on  a  denuded  surface. 

What  untold  labors  and  continued 
researches  to  solve  this  great  problem; 
the  great  unknown  "  nidus,"  from 
whence  come  the  contagious  elements 
of  this  disease. 

Ever  since  1815,  Virchow  has  taught 
us  that  a  certain  count  of  Salm  Reifer- 
schied  had  made  attempts  to  inocu- 
late with  saliva,  but  it  is  only  since 
the  labors  of  Magendie  and  Hertwig 
that  these  studies  have  progressed. 
Gohier,  Renault,  Delafond,  Lafosse- 
Eckel,  Gell6,  Baumgarten,  Fleming, 
Rossi,  have  successively  experimented 
with  raw  meat,  blood,  milk,  etc.  etc., 
but  their  conclusions  were  contradic- 
tory, and  it  required  modern  science 
with  its  modes  of  investigation  to  un- 
ravel this  mystery. 

So  far  the  goal  has  not  yet  been 
reached,  greater  revelations  may  still 
be  in  store  for  us  ;  therefore  it  behooves 
us  to  dive  still  deeper  and  deeper  in 
search  of  truth,  and  to  ascertain  if 
really,  as  M.  Galtier  believes,  he  has 
found  the  true  means  of  preventing 
rabies  ;  in  a  word,  vaccination  against 
that  disease.  The  neurotic  theory  of 
rabies  though  ably  defended  by  M. 
Dubou6,  had  been  plainly  forshadowed 
by  M.  M.  Bronardel  and  Jaccoud,  as 
will  be  seen  in  the  following  sentence: 
"Rabies,  in  a  word,  is  nothing  else  than 
an  extraordinary  or  morbid  excitement 
of  the  bulbo-cephalic  region  followed 
by  exhaustion,   the   virus   thus  acting 
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but  on  one  circumscribed  region  of  the 
nervous  system." — DuFFEL.* 
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"Diruit  sedificat,  mutat." — HoR. 


Ergotin. — The  effect  of  ergotin  on 
foetal  life  is  well  known.  Its  influence 
on  the  milk  has  not  been  noted.  I 
gave  twelve  grains  to  a  private  patient 
one  month  after  confinement,  owing  to 
a  slight  attack  of  haemorrhage,  in  doses 
of  two  grains  every  three  hours  ;  the 
effect  was  satisfactory.  The  mother 
told  me  that  she  believed  the  pills, 
though  small,  had  affected  her  milk,  as 
her  child  was  cross  and  seemed  to  suf- 
fer from  pain,  and  would  not  take  the 
breast.  She  said  she  would  not  take 
any  more  medicine.  She  allowed  me 
to  draw  off  some  of  her  milk,  which 
was  submitted  to  the  test  but  none  was 
found. — Ex. 

Iodide  of  Potassium.  —  Simon 
states  that  he  could  not  detect  this  in 
milk,  and  MeymottTidy  (London  Hos- 
pital Reports,  1867)  admits  a  similar 
failure  ;  Herberger  found  it.  My  own 
observations  accord  with  those  of  the 
latter,  and  I  employed  it  for  two  rea- 
sons :  First,  to  see  whether  it  did  en- 
ter into  the  milk,  and  secondly,  to  ob- 
serve its  action  as  an  anti-lactescent, 
for  which  purpose  Dr,  F.  H.  Morris, 
Cheltenham,  recommends  it.  He  says 
(Lancet,  Vol.  ii,  18^4;,  "  that  in  three- 
grain  doses  every  three  hours  it  is 
better  than  belladonna." 

Emma  Cooper.  History  given  in 
previous  section.  I  gave  her  fifteen 
grains  of  iodide  of  potassium  every 
three  hours.     After  she  had  taken  six- 


"  The  readers  will  recognize  in  the  signature  at- 
tached to  this  article,  the  name  of  one  of  the  most 
cultivated  physicians  of  Louisi.ina. — Ed. 


ty  grains  I  drew  off  six  centimetres  of 
milk  and  tested  it,  No  alteration 
as  regards  quantity  of  secretion.  I 
continued  the  iodide  for  some  days  in 
smaller  doses  (five  grains)  but  still 
there  was  no  decrease  in  quantity  of 
secretion.  So  that  my  observations  do 
not  confirm  those  of  Dr.  F.  H.  Morris, 
but  I  believe  its  prolonged  use  deterio- 
rates the  milk  by  impoverishing  the 
blood. 

I  drew  off  twenty  centimetres  of  this 
woman's  milk  on  the  third  day  of  her 
taking  the  iodide,  and  gave  it  to  a 
child  aged  eighteen  months.  .  The 
child's  urine  was  collected  and  exam- 
ined ;  slight  traces  of  the  drug  were 
found. — Ex. 

Mercury. — An  Irish  student  was 
once  asked  how  he  would  salivate  a 
child  three  months  old,  and  he  replied 
that  he  would  give  mercury  to  a  she- 
goat  and  allow  the  child  to  drink  the 
milk. 

Mercury  undoubtedly  finds  its  way 
into  the  blood,  and  as  Headland  says 
(Action  of  Medicine),  by  some  inscru- 
table chemical  power,  of  whose  nature 
we  know  nothing,  it  is  able  to  decom- 
pose the  blood;  by  some  destructive 
agency  it  deprives  it  of  one  third  of  its 
fibrin,  one  seventh  of  its  albumen,  one 
sixth  or  more  of  its  globules,  and  at  the 
same  time  loads  it  with  fetid  matter, 
the  product  of  decomposition.  Mer- 
cury has  been  found  in  milk.  (Gallier, 
Toxicologie  G^nSrale.) 

Obs.  I.  Mary  W.,  private  patient, 
aged  twenty-five,  gave  five  grains  of 
blue  pill  at  bedtime  followed  by  a  pur- 
gative draught  in  the  morning.  Aper- 
ient action  produced.  No  effect  on 
milk.  No  trace  of  drug  could  be  found 
in  it. 

Obs.  2.  Rebecca  G.,  syphilitic  pri- 
vate patient,  gave  gray  powder  in  doses 
of  one  grain  every  six  hours  for  three 
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days;  slight  purgative  effect  produced 
with  marked  foetor  of  the  breath  with- 
out sponginess  of  the  gums.  Presum- 
ing that  the  mercury  had  evidently  en- 
tered the  circulation,  I  drew  off  twelve 
centimetres  of  milk.  Mercury  could 
not  be  detected.  This  investigation  is 
incomplete. 

Opium. — I  have  had  several  oppor- 
tunities of  noticing  the  effects  of  laud- 
anum on  mother  and  child.  When  the 
dose  is  large  the  narcotic  principle  can 
be  detected  in  milk,  but  in  small  doses 
no  trace  can  be  found. 

I  had  a  patient,  Mrs.  H.,  a  lady  in 
good  position,  who  was  in  the  habit 
of  taking  the  tincture  for  sleeplessness, 
her  usual  dose  being  from  twenty  to 
thirty  minims.  As  she  was  suckling,  I 
asked  her  whether  she  had  noticed 
any  effect  on  the  child;  she  answered 
yes.  When  the  child  was  fed  it  slept 
the  whole  night  without  disturbing  her. 
Her  infant  was  pallid  and  listless.  She 
sent  me  some  of  her  milk  after  taking 
her  usual  quantity  of  the  tincture. 
Odor  slightly  altered.  Responded  to 
test  for  morphia. 

Quinine.  —  Quinine  readily  passes 
into  the  blood,  and  probably  very  little 
is  decomposed  in  the  body,  as  it  can 
be  detected  in  the  urine  and  sweat  of 
healthy  and  fever  patients.  It  is  al- 
most exclusively  eliminated  by  the 
urine,  most  of  it  being  excreted  within 
six  hours.  It  has  been  found  in  the 
blood. 

As  quinine  is  one  of  the  best  tonics 
we  possess,  it  is  given  therefore  in  all 
states  of  the  system  where  debility  is 
present;  so  is  much  used  when  mothers 
are  nursing,  and  it  becomes  important 
to  note  its  effect  on  mother  and  child. 

Obs.  I.  Small  doses,  three  grains 
every  hour,  were  given  to  Alice  W. 
After   twelve    grains    had   been  taken 


eight  centimetres  of  milk  were  drawn 
off,  but  no  trace  could  be  found  ; 
though  it  could  be  found  in  the  urine. 
The  child  did  not  object  to  take  the 
breast.  No  doubt  only  a  small  quan- 
tity was  taken  up  by  the  blood,  as  the 
dose  was  small;  the  largest  quantity 
being  eliminated  by  the  kidneys. 

Rhubarb  (Rheum  Palmatum). — 
All  the  polygonaceae  are  not  so  read- 
ily absorbed  as  this  drug.  It  is  almost 
exceptional  as  regards  the  ease  with 
which  it  can  be  found  in  the  urine, 
sweat,  or  serum  of  the  blood,  and  in  the 
milk.  It  colors  the  secretions,  owing 
to  the  presence  in  it  of  chrysophanic 
acid.  As  a  purgative  for  women  and 
children  it  is  well  known.  It  acts  phy- 
siologically upon  the  infant  through 
the  agency  of  the  mother's  milk,  which 
it  renders  slightly  bitter  and  at  the 
same  time  purgative. 

Senna. — Neligan  tells  us  that  the 
cathartic  principle  of  senna  is  absorbed 
before  its  operation  is  produced,  as  it 
is  proved  by  the  action  on  the  intes- 
tines when  an  infusion  is  injected  into 
the  veins,  and  also  by  its  imparting  a 
purgative  property  to  the  milk  of 
nurses. 

I  have  frequently  employed  it  as  a 
purgative  for  nursing  mothers, and  have 
invariably  found  that  the  milk  affected 
the  infant — in  many  cases  producing 
colic.  The  peculiar  flavor  of  the  senna 
and  the  odor  were  distinctly  percepti- 
ble, though  it  does  not  lessen  or  in- 
crease the  secretion  of  milk. 

Effect  of  Drugs  on  Lactation. — 
The  practical  conclusions  of  Dolan  and 
Wood,  in  Practitioner,  are:  i.  Thera- 
puetical  agents  intended  to  act  on  the 
mammary  gland  must  first  enter  the 
blood.  2.  Drugs  derived  from  the 
natural     orders     Liliaceae,     Cruciferae, 
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Solanaceae,  Umbelliferae,  etc.,  enter 
the  blood  and  impregnate  the  milk, 
hence  caution  is  needed  in  giving  such 
drugs  to  nursing  women.  3.  The  only 
approach  to  a  true  galactagogue  is 
jaborandi.  4.  Belladonna  is  an  anti- 
galactagogue.  5.  In  inaction  of  the 
mammae  the  milk  may  be  increased 
and  influenced  by  medicines.  6.  The 
milk  may  be  increased  in  heat-forming 
elements  by  the  administration  of  fats. 
7.  The  salts  of  milk  are  improved  by 
administration      of      medicines.  8. 

Various  physiological  actions — purga- 
tive, alterative,  and  diuretic,  etc. — are 
produced  in  the  child  by  giving  drugs 
to  the  mother.  9.  We  must  look  to 
diet  for  improvement  in  milk-secreting 
power,  both  as  to  the  quantity  and 
quahty  of  the  milk. 

Damiana  Turnera  Aphrodisiaca. 
— This  remedy  I  had  the  pleasure  of 
introducing  to  the  profession  several 
years  ago,  although  known  in  Mexico 
since  early  in  the  17th  century.  It  is 
now  generally  known,  and  it  is  ad- 
mitted to  be  the  best  of  the  permanent 
tonics  in  the  treatment  of  debility  of 
the  genito-urinary  organs.  If  there 
has  been  any  questioa  as  to  its  merits 
in  this  particular,  it  has  been  caused  by 
the  numerous  imitations  and  counter- 
feit preparations  that  have  been  on  the 
market  since  its  introduction  ;  or,  as 
J.  H.  Hammond  says  :  "  The  greatest 
impediment  in  its  way  to  professional 
confidence,  is  the  large  amount  of 
spurious  preparations  upon  the  shelves 
of  our  merchants,  or  which  has  been 
rendered  worthless  from  age  or  im- 
proper handling  ;  hence  the  many  dis- 
appointments." The  true  damiana  is  a 
great  remedy  in  renal  and  vesical  dis- 
eases. In  nephritic  albuminuria  the 
results  were,  from  the  beginning,  most 
marked.  The  albumen  slowly  but 
steadily   disappeared — the    patient    at 


the  same  time  constantly  improving 
until  perfect  restoration  to  health  en- 
sued. In  combination  with  atropia,  it 
is  one  of  the  best  remedies  in  inflam- 
matory diseases  of  the  kidneys. 

Although  slower  and  more  silent 
than  buchu,  uva  ursi,  and  other  positive 
diuretics,  the  true  damiana,  persistently 
administered,  will  meet  every  indica- 
tion fulfilled  by  these  drugs,  and  is  and 
must  prove  their  superior  in  all  inflam- 
matory and  mucous  membrane  diseases 
of  the  genito-urinary  apparatus.  Dami- 
ana in  combination  with  tincture  cimi- 
cifuga  is  an  elegant  remedy  in  painful 
diseases  of  the  muscular  coat  of  the 
bladder,  and  in  neurotic  diseases  in- 
volving the  kidneys. 

The  late  Prof.  E.  R.  Peaslee  (my 
preceptor)  frequently  spoke  in  high 
terms  of  the  different  preparations  of 
damiana  in  diseases  of  the  female 
urinary  organs.  Many  other  authorities 
might  be  quoted  in  the  same  direction. 
In  my  hands  it  has  fully  sustained  its 
early  reputation. 

Case  I. — A  young  married  lady,  aged 
20  years,  from  shock  or  fright,  suffered 
abortion  during  her  first  pregnancy. 
After  this  her  menses  were  scant  and 
irregular,  with  failing  health  for  sev- 
eral years.  Did  not  become  pregnant 
during  this  time.  She  and  her  hus- 
band were  anxious  for  an  heir,  as  an 
estate  depended  upon  the  issue,  aside 
from  the  natural  desire  for  maternity. 
After  a  careful  examination  of  all  the 
why's  and  wherfore's,  I  diagnosed  a 
neuro-asthenic  condition  with  conse- 
quent inertia  of  the  genito-urinary 
organs.  I  ordered  generous  hygiene, 
gentle  exercise,  and  administered 
fluid  extract  of  damiana  three  or  four 
times  daily,  commencing  with  small 
doses  and  gradually  increasing  them. 
After  a  few  months,  the  menses  became 
more  regular  and  pronounced,  with 
general    improvement    of   health    and 
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spirits,  and  at  the  third  month  of  treat- 
ment she  became  enciente,  and  went 
through  a  regular  term,  with  a  happy- 
delivery. 

This  is  cited  as  a  typical  case  of 
many  others  that  could  be  reported, 
where  damiana  acted  an  admirable  part 
in  the  irregularities  of  woman. 

Case  2. — A  gentleman  of  30  years 
of  age,  of  delidate  frame  and  appear- 
ance. Constantly  complains  of  feeble 
digestion,  bowels  irregular  and  consti- 
pated, complexion  sallow,  sleeps  badly, 
habits  sedentary  ;  he  is  given  greatly 
to  literature,  and  frequently  delivers 
public  readings,  etc.  He  has  been 
married  several  years  without  issue. 
Wife  buxom,  active  and  regular. 

Upon  examination,  I  found  his  geni- 
tal organs  rather  small, with  incomplete 
erections.  Semen,  under  the  glass, 
exhibits  but  few  evidences  of  life  and 
vigor.  Ordered  a  more  active  life,  less 
study,  regular  hours  and  diet.  Placed 
hirri  on  damiana.  After  six  months  of 
careful  management  he  was  greatly  re- 
stored. Reports  his  wife  in  a  fair  way 
to  become  a  mother. 

Case   3. — Gynephobia    (fear    of 

WOMAN). — Mr. 's    case    presents 

some  interesting  points.  When  in  bed 
alone,  his  erections  were  sufficient,  but 
in  company  with  a  woman  he  utterly 
failed  to  perform  the  act.  There  was 
no  lesion  of  the  organs.  I  reported 
this  case  as  a  failure.  Electricity,  rest, 
cold  bath  and  the  free  use  of  damiana 
utterly  failed.  I  have  met  with  several 
of  such  cases,  and  termed  them 
gynephobia. 

In  cases  of  impotence  from  mastur- 
bation, accompanied  with  spermator- 
rhoea, we  find  morbid  changes  of  the 
vesicular  seminales,  ejaculatory  duct, 
bulbous  portion  of  the  urethra  and 
prostate   gland.       Such   cases   require 


surgical  and  special  treatment  ;  but  I 
have  found  much  advantage  to  result 
from  the  use  of  electricity  and  the  free 
use  of  damiana.  These  agents  possess 
a  tonic  power  over  the  nervous  appa- 
ratus generally,  and  they  act  most 
favorably  upon  the  nerve  centres  pre- 
siding over  the  functions  of  the  urino- 
genital  organs. 

I  do  not  hesitate,  from  my  experience 
in  the  use  of  damiana,  to  continue  my 
recommendation  of  it  to  the  profession, 
asking  for  the  genuine  article  a  fair 
trial 

The  name  Damiana  appears  in  the 
Mythology  of  the  Ephesians.  In  the 
Temple  of  Diana,  the  most  gorgeous 
and  beautiful  halls  were  termed  "  The 
Damianian  Corridors";  or,  "  The  Amo- 
randa,"  "The  Abodes  of  Love." 

Jamaica  Dogwood  (Piscidia  Ery- 
THRINA). — Although  this  remedy  is  by 
no  means  a  new  one,  its  better  qualities 
seem  to  have  been  undeveloped  until 
lately.  It  has  been  placed  upon  the 
shelves  as  being  secondary,  or  at  least 
thought  to  contain  virtues  of  a  very 
moderate  character.  Within  the  past 
year  the  medical  literature  has  fre- 
quently declared  it  to  be  an  opiate  and 
hypnotic  of  no  mean  importance,  with- 
out the  disadvantages  which  follow 
many  of  the  present  anodynes,  viz.: 
depression,  constipation,  locked  secre- 
tions, etc. 

My  experience  with  this  drug  has  ex- 
tended over  a  period  of  six  months, 
which  has  taught  me  its  value  in  many 
cases  of  neuralgia,  especially  about  the 
face  and  teeth.  As  an  immediate  re- 
lief to  toothache  of  decayed  and  broken 
teeth,  I  know  no  remedy  to  compare 
with  it.  The  officinal  preparations  are 
tincture  and  fluid  extract.  The  dose  of 
each  is  from  10  to  20  drops,  to  produce 
natural  rest, which  is  not  followed  by  any 
unpleasant  nervous  phenomena. — Ex. 
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"  Non  omnes  eadem  mirantur  ament  que." 


A  Talent  for  Epilepsy. — A  few 
days  since,  a  laborer  was  taken  into 
custody  in  the  streets  of  Paris  for 
drunkenness,  but  he  was  not  so  drunk 
but  that  he  was  able  to  manifest  what 
his  captors  described  as  his  "  habil6t6 
^pileptique."  On  the  way  towards  the 
police-station,  he  fell  flat  on  the  pave- 
ment, and  exhibited  all  the  symptoms 
of  a  violent  epileptic  attack — rigidity 
of  the  limbs,  accompanied  by  convul- 
sive movements,  eyes  wide  open,  eye- 
balls turned  inwards,  and  foaming  at 
the  mouth.  The  passers-by,  struck 
with  terror  and  pity,  formed  a  little 
crowd  round  the  skilful  drunkard.  A 
doctor  happened  to  be  among  the 
spectators,  and  had  the  supposed  epi- 
leptic conveyed  to  a  chemist's  shop 
close  by.  There  he  administered  ether 
and  other  restoratives,  which,  with  the 
aid  of  friction,  restored  his  patient  to 
his  normal  condition.  The  interesting 
sufferer  thanked  the  doctor  and  chem- 
ist for  their  attentions,  and  quietly 
went  on  his  way  to  the  police-station, 
accompanied  by  his  two  custodians. 
After  a  few  minutes'  thought,  he  said 
to  them  :  "  That  doctor  must  be  out- 
rageously stupid  ifurieusement  bite)  not 
to  have  seen  that  I  was  shamming." 
Then,  further  to  enliven  the  journey, 
he  shammed  again,  this  time  for  the 
amusement  of  the  policemen  only. 

Reproduction  of  the  Scrotum 
After  Injury.  By  Arthur 
Conrad,  M.D.,  Crete,  Nebraska. 

October  lOth,  1880,  I  was  called  to 
see  a  Bohemian  farmer,  aged  24,  who 
had  received  eight  days  previously  an 
injury  of  the  scrotum  from  a  cog-wheel 
of  a  threshing  machine. 

The  three  attending  physicians  had 
declared  that  castration  was  unavoid- 
able to  save  the  man's  life. 


From  the  patient  I  learned  that  the 
doctor  who  had  been  called  first, 
having  no  instruments  with  him,  ap- 
plied a  continuous  suture  with  a  com- 
mon needle  and  cotton  thread. 

Two  days  before  I  was  called,  the 
sutures  burst  and  a  great  quantity  of 
highly  offensive  pus  was  discharged. 
On  examination  I  found  that  the  flaps 
of  scrotal  integument  were  mortified, 
and  that  a  large  abscess  had  formed 
about  four  inches  below  the  anterior 
superior  spine  of  the  left  ilium.  Other- 
wise, the  patient,  a  very  robust  man, 
felt  very  well,  he  suffered  no  pain  what- 
soever, his  appetite  was  good,  temper- 
ature 99°. 

The  attending  physicians  decided  to 
castrate,  because  they  thought  that 
the  testes  had  commenced  to  mortify, 
and  they  believed  it  to  be  impossible 
for  repair  to  take  place.  Upon  my  ar- 
guments against  this  view,  the  abscess, 
which  they  believed  to  be  a  metastatic 
one,  was  opened,  and  proved  to  com- 
municate with  the  original  wound,  a 
drainage  tube  was  inserted  ;  the  gan- 
grenous flags  of  scrotal  integument 
were  cut  off,  and  the  wound  thoroughly 
cleansed. 

The  injuries  now  presented  the  fol- 
lowing aspect  :  There  was  at  the  left 
side  a  laceration  of  the  abdominal  in- 
tegument from  one  inch  above  the 
root  of  the  penis  horizontally  to  about 
the  middle  of  Poupart's  ligament,  from 
there  down  to  the  sphincter  ani.  .  At 
the  right  side  there  was  a  correspond- 
ing laceration  as  high  up  as  the  ex- 
ternal abdominal  ring.  Of  the  scrotum 
there  appeared  to  be  nothing  left  but 
the  septum  and  a  ring  of  integument 
around  the  root  of  the  penis,  at  its 
greatest  diameter  one  inch  and  a  half 
wide.  Both  testes  were  entirely  ex- 
posed ;  the  spermatic  cords  were  visi- 
ble up  to  their  entrance  through  the 
external  abdominal  ring.     Strict   anti- 
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septic    dressings    were    applied    twice 
daily. 

Two  days  after  my  first  visit,  the 
abscess  having  ceased  to  discharge, 
the  drainage  tube  was  withdrawn  ;  the 
edges  of  the  lacerations,  which  from 
the  tearing  out  of  the  first  applied  sut- 
tures,  were  serrated  and  looked  indolent, 
were  pared. 

Two  days  later,  on  the  14th,  healthy 
granulations  appeared  on  the  edges  of 
the  wound  ;  on  the  margins  of  the  sep- 
tum and  on  the  whole  surface  of  the 
testes. 

The  patient  lived  so  far  away  from 
my  domicile  that  1  could  see  him  only 
twice  a  week,  the  dressing  being  ap- 
plied by  a  nearer  physician.  It  was 
really  wonderful  to  observe  the  pro- 
gress of  healing  from  one  visit  to  the 
next  one.  To  gain  time,  I  applied 
silver  wire  quill-sutures  to  the  abdom- 
inal and  perineal  laceration.  The 
rapidly  growing  flaps  were  approxi- 
mated by  strips  of  adhesive  plaster. 
After  two  more  weeks  the  patient  was 
allowed  to  get  up. 

Two  weeks  after  my  taking  charge 
of  the  case,  the  scrotum  was  completely 
reproduced,  not  quite  as  large  as  it  had 
been,  but  responding  to  the  influence 
of  warmth  and  cold.  Hairs  were  grow- 
ing on  it,  and  the  testes  were  perfectly 
movable. 

Examination  of  a  Case  of  "  Me- 
TALic  Tinkling." — We  have  heard 
unmistakable  metalic  tinkling  in  but 
three  cases  in  seventeen  years'  hospi- 
tal experience  with  the  constant  prac- 
tice and  teaching  of  auscultation  and 
percussion.  Being  greatly  desirous  of 
investigating  the  causes,  we  hastened 
to  make  an  autopsy  of  the  last  ex- 
ample. 

It  occurred  in  a  male,  aet.  25,  in  the 
City  Hospital.  He  had  pleurisy,  or 
pleuro-pneumonia  four  years  previous- 


ly, and  he  entered  August  28th  with 
cough  and  with  gurgling,  crackling  and 
other  signs  of  a  cavity  in  the  apex  of 
the  left  lung.  But  it  was  the  right 
lung  which  engaged  our  attention,  and 
that  of  the  friends  to  whom  the  case 
was  exhibited.  Throughout  its  upper 
lobe  there  was  an  extremely  well- 
marked  metalic  tinkle  —  a  decided 
"  clink  "  upon  inspiration  ;  and  upon 
both  this  and  expiration,  a  sound  as  if 
the  breathing  occurred  in  a  cavity 
lined  with  a  delicate  film  of  copper  or 
other  metal.  This  was  obvious  to  the 
house  physician.  Dr.  Burgess,  and  to 
all  who  listened  to  it  during  seven  or 
eight  days. 

Death,  which  occurred  September 
I2th,  enabled  us  to  gratify  our  desire 
to  ascertain  the  peculiar  condition 
which  gave  rise  to  these  unusual  phe- 
nomena— and  we  think  that  it  will  be 
admitted  that  the  autopsy  revealed  and 
well  explains  the  causes. 

The  lung  was  enveloped  in  a  stratum 
of  air,  pneumo-thorax  existing  from  the 
old  pleuritic  efl'usion  which  had  been 
absorbed.  One  border  of  the  upper 
lobe,  to  the  extent  of  an  inch  in  length, 
was  fastened  securely — was  hung  up, 
we  may  say — to  the  internal  wall  of 
the  chest,  at  a  point  within,  corres- 
ponding to  the  position  of  the  right 
nipple.  So  that,  to  get  the  lung  out, 
this  had  to  be  divided  with  a  knife. 
The  lung  was  consequently  suspended 
in  air  and  in  a  state  of  tension,  and  the 
chest  wall  acted  as  a  sounding  board. 
Within  the  lung,  extending  from  the 
apex  some  four  or  five  inches  down- 
wards, was  a  large  cavity  with  several 
strings  or  bridles  stretching  across  it 
at  different  intervals,  with  a  consider- 
able collection  of  mucus.  So  the  in- 
spired air  resounding  against  the  tense 
walls  of  the  cavity — the  connecting 
bridles  and  the  fluid  serving  also  as 
elements    in    the    production    of    the 
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sounds  heard  in  auscultation.  There 
was  no  metalic  ring  upon  percussion. 
At  the  apex  of  the  left  lung,  as  we  an- 
ticipated, was  a  cavity  of  much  smaller 
dimensions.  There  were  no  adhesions 
in  this  lung. — F.  P.  Porcher,  in  Va. 
Medical  Monthly. 

Lemon  Juice  in  Diphtheria. — Dr. 
J.  R.  Page,  of  Baltimore,  in  the  New 
York  Medical  Record,  invites  the  at- 
tention of  the  profession  to  the  topical 
use  of  fresh  lemon  juice  as  a  most  effi- 
cient means  for  the  removal  of  mem- 
brane from  the  threat,  tonsils,  etc..  in 
diphtheria.  In  his  hands  (and  he  has 
heard  several  of  his  professional  breth- 
ren say  the  same)  it  has  proved  by  far 
the  best  agent  he  has  yet  tried  for  the 
purpose.  He  applies  the  juice  of  the 
lemon,  by  means  of  a  camel's  hair  pro- 
bang,  to  the  affected  parts,  every  two 
or  three  hours,  and  in  eighteen  cases 
on  which  he  has  used  it  the  effect  has 
been  all  that  he  could  wish. 

Tartaric  Acid  in  Diphtheria. — 
The  topical  use  of  tartaric  acid  in 
diphtheria  has  been  successfully  re- 
sorted to  by  M.  Vidal,  who,  in  one  of 
the  foreign  medical  journals,  remarks 
upon  the  necessity  of  thus  making  use 
of  topical  agents  against  the  false 
membrane,  as  it  has  a  great  tendency 
to  spread  by  a  sort  of  auto-inoculation, 
comparable  to  what  occurs  in  certain 
cutaneous  affections.  His  formula  is 
ten  parts,  by  weight,  of  tartaric  acid, 
fifteen  of  glycerine,  and  twenty-five  of 
mint  water.  The  acid  acts  upon  the 
false  membrane,  converting  it  into  a 
gelatinous  mass,  and  favors  its  expul- 
sion. 

Electrotype  of  the  Brain.  A 
brain,  preserved  and  metallized  by  the 
galvanoplastic  method,  was  lately  pre- 
sented   to    the    French    Academy   of 


Medicine,  on  behalf  of  Dr.  Or6,  of 
Bordeaux.  Dr.  Ore's  method  (which 
preserves  the  brain  entire)  is  briefly  as 
follows :  The  brain  having  been  so 
arranged  that  circumvolutions  are  well 
separate,  by  introducing  cotton  wicks 
into  the  fissures,  and  so  that  the  pre- 
serving liquid  may  penetrate  the  ven- 
tricles, is  kept  about  a  month  in  alco- 
hol at  QO'',  so  as  to  acquire  good  con- 
sistency ;  the  wicks  are  then  taken 
out.  The  brain  is  now  plunged  for  ten 
minutes  in  an  alcoholic  solution  of  ni- 
trate of  silver  (too  gr.  per  liter  of  alco- 
hol), and  carefully  drained  in  air. 
Next,  it  is  transferred  to  a  case  in 
which  sulphureted  hydrogen  is  liber- 
ated, and  it  takes  a  dark  hue  owing  to 
formation  of  a  surface  deposit  of  sul- 
phide of  silver.  In  about  twenty  min- 
utes it  is  taken  out,  and  after  expos- 
ure a  quarter  of  an  hour  in  air,  it  is  put 
in  the  galvanoplastic  cell,  where  it 
soon  assumes  a  fine  metallic  aspect. 

Intestinal  Obstruction  by  Wine 
Bottle.  —  The  patient  having  seat 
worms  was  in  the  habit  ol  introducing 
butter  into  the  rectum  to  destroy  them. 
One  day,  to  push  the  butter  further, 
he  laid  it  on  a  piece  of  paper  on  the 
mouth  of  a  hock  bottle,  and  then  sit- 
ting on  this  gradually  introduced  the 
bottle  (which  tapered  from  its  base  to 
its  mouth)  entirely  within  the  rectum. 
Unsuccessful  attempts  were  made  to 
withdraw  it.  The  mouth  of  the  bottle 
could  be  detected  on  the  left  side  of 
the  abdomen  near  the  short  ribs.  An 
incision  under  chloroform  made  back- 
ward between  the  coccyx  and  tuber  is- 
chii  allowed  more  room,  but  still  there 
was  no  success,  although  all  sorts  of 
forceps,  cords,  etc.,  were  tried.  Next 
day  the  symptoms  being  urgent,  the 
abdominal  wall  was  cut  through  in  the 
left  linea  semilunaris,  the  bowel  opened 
in  the  descending  colon    and  the  bot- 
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tie  drawn  out.  The  wound  in  the 
bowel  was  closed  by  a  continuous  cat- 
gut suture,  and  the  patient  rallied  well 
at  first  but  sank  and  died   next  day. — 

London  Letter  in  A  mer.  Practitioner. 

* 

Elimination  of  the  Pancreas. — 
Trafoyer  published  a  case  where  the 
prancreas  was  eliminated  by  stool,  the 
individual  recovering.  Chiari,  in  the 
Wien.  Med.  Woch.,  publishes  two  new 
cases. 

An  individual,  38  years  of  age,  suf- 
fered from  violent  pain  in  the  epigas- 
trium, with  vomiting  ;  after  a  few  days' 
remission  he  presented  all  the  symp- 
toms of  intestinal  occlusion,  no  purga- 
tive having  any  effect.  Finally,  after 
a  period  of  alternating  diarrhoea  and 
dysentery,  the  patient  found  one  day 
in  the  discharge  a  cylindrical  mass 
about  thirteen  centimeters  long,  which 
M.  Chiari  recognized  as  a  part  of  the 
pancreas,  still  having  its.  excreting 
duct.  This  mass  must  have  passed  by 
perforation,  from  without  inward,  either 
into  the  intestinal  canal  or  the  stom- 
ach. 

At  the  autopsy  of  a  woman  who  had 
presented  signs  of  generalized  perito- 
nitis, the  pancreas  was  found  in  the 
midst  of  a  purulent  mass  ;  the  middle 
portion  of  the  duodenum  was  perforated 
from  without  inward,  as  also  the  trans- 
verse colon.  There  had  been  abund- 
ant haemorrhage  from  the  ulcerated 
pancreatic  duodenal  artery.  No  cause 
could  be  assigned  for  these  accidents. 

Suggestions  as  to  the  Mode  of 
Using  the  Forceps. — Dr.  H.  Lowndes 
deduces  four  rules  as  the  result  of  his 
experience :  i.  Traction  should  be 
made  in  the  intervals,  instead  of  during 
the  pains.  2.  When  traction  is  not  be- 
ing made,  the  handles  of  the  forceps 
should  be  allowed  to  lie  as  far  apart  as 
they   will.     3.  During    the    pains    the 


handles  should  be  merely  gently  man- 
aged so  that  they  may  not  be  expelled 
or  do  hurt.  4.  During  the  passage  of 
the  head  through  the  vulva  the  forceps 
should  be  used  when  necessary  as  a  re- 
straining power  during  the  pains,  and 
labor  completed  by  traction  during  an 
interval. — Brit.  Med.  Jour. 

Abscess  of  the  Liver. — Dr.  W. 
H.  McDougal,  a  highly  respectable 
physician  of  Rienzi,  Mississippi,  and 
member  of  the  Mississippi  State  Med- 
ical Association,  has  had  an  abscess  of 
the  liver,  which  was  evacuated  on  the 
17th  day  of  July  last,  by  an  incision 
just  under  the  edge  of  the  costal  carti- 
lages, about  the  line  of  division  be- 
tween the  epigastric  and  right  hypo- 
chondriac regions.  The  liver  seems 
now  to  be  entirely  well,  and  the  doc- 
tor is  up  and  visiting  his  friends,  but  is 
afflicted  with  abscesses  in  other  regions 
of  the  body.  His  appetite  and  diges- 
tion are  good,  and  it  is  hoped  he  will 
recover  entirely.  —  Miss.  Val.  Med. 
Mo7ith. 

Ovariotomy  and  Parotitis. — It 
is  an  established  fact  that  orchitis  and 
inflammation  of  the  parotid  may  mutu- 
ally complicate  each  other.  Moreover, 
there  has  been  observed  a  relation  be- 
tween inflammation  of  the  salivary 
gland  in  question  and  that  of  the  ex- 
ternal genital  organs  and  the  ovaries. 
Facts  in  support  of  this  opinion  are 
found  in  the  works  of  Bouteiller,  Mey- 
net,  Peter,  and  Billroth.  Schroeder, 
who  had  never  met  parotitis  as  a  com- 
plication of  operations  on  the  female 
genital  organs,  has  just  seen  it  as  a  se- 
quel of  five  ovariotomies,  two  of  which 
proved  fatal  {II  Morgagni').  He  comes 
to  the  conclusion  that  parotitis  is  a 
grave  complication  of  gynaecological 
operations. — Medical  Press  and  Circu- 
lar. 
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Chloroforming  During  Sleep. — 
The  possibility  of  chloroforming  a  per- 
son in  sleep,  without  waking  him,  hav- 
ing been  disputed  in  a  recent  murder 
trial.  Dr.  J.  V.  Quimby,  of  Jersey  City, 
was  led  to  test  the  question  experi- 
mentally. The  results  were  presented 
in  a  paper  before  the  section  of  Med- 
ical Jurisprudence  at  the  meeting  of  the 
American  Medical  Association,  a  few 
days  ago.  Dr.  Quimby  made  arrange- 
ments with  a  gentleman  to  enter  his 
room  when  he  was  a  sleep  and  apply 
chloroform  to  him.  This  he  did  with 
entire  success,  transferring  the  person 
from  natural  to  artificial  sleep  without 
arousing  him.  He  used  about  three 
drachms  of  Squibbs'  chloroform, and  oc- 
cupied about  seven  minutes  in  the  ope- 
ration. 

The  second  case  was  a  boy  of  thir- 
teen, who  had  refused  to  take  ether  for 
a  minor  operation.  Dr.  Quimby  ad- 
vised the  mother  to  give  the  boy  a  light 
supper  and  put  him  to  bed.  She  did 
so,  and  Dr.  Quimby  calling  when  the 
boy  was  asleep,  administered  the  chlo- 
rform  and  performed  the  operation 
without  awakening  the  hoy.  The  third 
case  was  a  boy  of  ten  years  suffering 
from  an  abscess,  and  the  same  course 
was  pursued  with  equal  success. 

Two  important  inferences  may  be 
drawn  from  these  cases.  Dr.  Quimby 
said  :  "  Minor  surgical  operations  may 
be  done  with  perfect  safety  and  much 
more  pleasantly  than  in  the  ordinary 
way  ;  and,  secondly,  a  person  some- 
what skilled  in  the  use  of  chloroform 
may  enter  a  sleeping  apartment  and 
administer  chloroform  with  evil  inten- 
tions while  a  person  is  asleep.  Hence 
the  use  of  this  drug  in  the  hands  of  a 
criminal  may  become  an  effective  in-, 
strument  in  the  accomplishment  of  his 
nefarious  designs." — Medical  Advance. 

Foreign  Body  in  the   Rectum. — 


In  the  Bulletin  de  la  Sociit^  de    Chir., 
Verneuil  gives  an  interesting  account 
of  an  operation  through  the  abdominal 
walls  upon  a  foreign  body  found  in  the 
rectum  :  A  laborer,  aged  45  years,  who 
had  had  already  two  severe  attacks  of 
dysentery,   in     1870    suffered    a   third, 
which  in  the    course  of  a  few    months 
induced    incontinentia    ani.     To    obvi- 
ate the  great  inconvenience  of  this  con- 
dition, the  patient  made    for  himself  a 
tampon,    this    he   introduced  into  the 
anus  mornings  and  removed  at  evening. 
One  day  having  forgotten  his  tampon 
and    being    at  work   in  the    forest,  he 
made  a  plug  out  of  wood,  giving  it    at 
one    end  a   rounded    form,  while    the 
other  presented  a  plain  surface  ;  it  was 
eight  centimetres  long,  and  six  centi- 
metres   thick.     The    entrance    of  this 
block  with  its    rounded  end  was  easy, 
but  it  soon  appeared  that  removal  was 
not  so  easy.  Indeed  it  ascended  higher 
and  higher,  until  it  could  no  longer  be 
reached  at  all.     The  occlusion  of  anus 
was    complete.     Eight  days    later    he 
was  seen  by  Verneuil.     The    abdomen 
was  distended  and  somewhat  tender  ; 
by  the    anus  the    wood  could    not    be 
felt,  but  it  could  be  through  the  abdom- 
inal walls.     As  there  was  neither  vom- 
iting nor  heightened  temperature,  pur- 
gatives  were    administered  ;  vomiting 
of  biliary  matter  ensued.    On  the  tenth 
day  laparotomy,  under   strict  antisep- 
tic precautions,  was  performed.     It  was 
supposed    that    the  foreign   body  was 
lodged  in  the    sigmoid  flexure,   it   was 
found,  however,  still  in  the  upper  rec- 
tum, but  placed  transversely  to  the  ax- 
is of  the  pelvis.  The  block  was  restored 
to  a  longitudinal  position,  and  attempts 
were  made  to  push  it  father  down  the 
rectum,  using  a  forceps   per  anum  and 
pushing  from  above  ;  the   walls  of  the 
rectum  were    much    swollen,  and   the 
attempt  failed;  with    the  thermo-cau- 
tery  an  incision  was  made  through  the 


MISCELLANEO  US. 


569 


posterior  wall  of  the  gut  down  to  the 
apex  of  the  coccyx,  and  the  extrac- 
tion effected.  Under  listerism  the  ab- 
dominal wound  healed  without  diffi- 
culty, also  the  rectal  incision.  The 
diarrhoea  disappeared.  ^ 

A  Patent  Pigeon. — The  recent 
pigeon  shooting  "  tournament  "  was 
varied  by  a  special  contest  in  which 
artificial  pigeons  were  used.  They 
were  earthen  projectiles  sprung  from  a 
trap,  and  similar  in  shape  to  the  clay 
saucers  used  for  flower  pots.  The  mo- 
tion of  this  projectile  is  much  more 
like  that  of  a  real  pigeon  as  it  rises 
from  the  ground  than  that  of  the  gyro 
pigeon.  When  it  is  thrown  from  the 
trap  it  receives  a  violent  rotary  motion 
which  compresses  the  air  within  its 
rim,  and  gives  the  "  pigeon "  more 
stability,  while  the  convex  shape  causes 
it  to  sail  or  skim  along  very  swiftly  and 
settle  lightly,  when  not  hit  by  the 
shot,  without  breaking.  The  motion 
of  this  new  substitute  is  very  similar  to 
that  of  an  oyster  or  clam-shell  when 
thrown  by  hand  in  such  a  manner  as  to 
skim  through  the  air.  The  clay  is 
light  and  brittle,  and  the  rapid  centri- 
fugal motion  causes  it  to  fly  in  pieces 
easily  when  struck  by  the  shot.  There 
were  few  contestants  entered  in  this 
match,  but  men  who  did  shoot  and 
others  who  have  practiced  at  this  new 
projectile  say  that  is  the  best  substi- 
tute for  live  pigeons  that  they  had  yet 
seen.  The  pigeon  and  trap  from  which 
it  is  thrown  are  the  invention  of  Mr. 
George  Legowsky,  Cincinnati. — Lancet. 

The  Physic  of  Our  Forefathers. 
—  The  Virginia  (Nev.)  Enterprise 
says :  W.  A.  Perkins,  druggist,  of 
this  city,  has  a  curious  old  book,  pub- 
lished in  London  in  1657.  It  is  en- 
titled "  The  Expert  Doctor's  Dispen- 
sary ;   or,  The  Whole  Art  of  Physick 


Reduced  to  Practice,"  with  the  follow- 
ing sub-title:  "The  Apothecaries' 
Shop  and  Chyrurgions'  Closet  Opened." 
Following  are  some  few  of  the  more 
agreeable  among  the  many  agreeable 
remedies  with  which  -our  forefathers 
were  dosed  :  "  The  fat  of  a  cat  ;  a 
plaster  of  mashed  frogs  ;  brain  of  a 
hare  roasted  ;  fat  of  serpents  ;  the  fat  of 
men,  foxes,  vipers,  and  dogs  ;  oil  of 
vipers;  grease  of  a  mummy  ;  ashes  of  a 
man's  skull,  ashes  of  glass,  of  earth- 
worms, of  an  ass'  liver,  hedgehog, 
scorpion  blood,  cheese  mites, wood  lice, 
beetles,  warts  of  a  horse's  hoof,  pike 
jaws,  craw  fish,  the  stoppings  of  a 
snail's  shell  in  Winter,  crab's  eyes, 
king  fishers  ;  stones  from  an  ox  gall  ; 
blood  of  a  goat  in  wine  ;  turtle  dove 
roasted  with  its  belly  filled  with  cinna- 
mon ;  man's  skull  powdered  and  stewed 
in  the  milk  of  a  sow  ;  spider's  web, 
'  especially  if  it  be  such  as  is  full  of 
fine  flower  of  mills  and  bake  houses ;' 
clots  of  blood  '  dryed  ;'  haire  of  horses 
and  men  burnt  ;  burnt  sponge  ;  soot 
scraped  from  the  mouth  of  an  oven  or 
off  a  brasse  pot  ;  oyle  of  frogs."  The 
"  oyle  "  of  frogs  is  recommended  to 
those  who  are  troubled  with  sleepless- 
ness. It  is  said  to  operate  "by  send- 
ing mild  vapors  up  to  the  head,  to 
temper  the  hot,  dry  and  sharp  fumes 
that  are  in  the  brain."  We  all  know — 
who  have  ever  handled  frogs — that 
they  are  cool  to  the  touch. 

For  taking  away  scars  are  recom- 
mended "  fats  and  marrows  of  men, 
asses,  harts,  and  the  fat  of  the  fish  thy- 
mallus." 

For  wounds,  "  crawfish,  mummy,  and 
crab's  eyes  "  are  recommended  ;  also, 
"  earth  worms  and  hare's  hair  burned." 

"  Extractors  "  for  "  drawing  out 
splinters  and  other  things  fastened  in 
wounds,"  we  are  told  there  is  nothing 
like  "  land  snails  beaten  with  their 
shells,  the  head  of  a  lizard  powdered, 
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or  a  fox  tongue  prepared  as  its  lungs 
are  moistened  with  red  wine."  Load- 
stone "  draws  forth  iron,  and  amber 
draws  straws." 

For  a  "moderate"  emetic  "the  shav- 
ings of  one's  own  nails  drunk  in  wine  " 
are  recommended. 

The  Troubles  of  a  Physiolo- 
gist.— The  distinguished  physiologist 
Paul  Bert,  successor  to  the  chair  of 
Claude  Bernard,  was  recently  sum- 
moned before  the  Tribunal  ot  the  Seine 
to  respond  to  an  action  brought  against 
him  by  Mme.  Greyot.  This  lady  pe- 
titioned for  damages  to  the  amount  of 
16,000  francs,  asserting  that  the  unen- 
durable howling  of  the  experimenter's 
dogs  had  driven  the  guests  from  her 
establishment.  On  the  part  of  the 
defendant  it  was  claimed  that,  upon 
the  receipt  of  complaint,  efforts  had 
been  made  to  remedy  the  evil.  Bert 
had  even  gone  so  far  as  to  render  the 
animals  mute  by  operative  procedures. 
The  aphonia  of  the  canines  having 
been  demonstrated  to  the  satisfaction 
of  the  court,  the  plaintiffs  petition  was 
denied,  and  Mme.  Greyot  was  con- 
demed  to  pay  costs. — Med.  Rec. 

Relation  of  Ulcerated  Os  to 
Pregnancy. — Dr.  J.  H.  Bennett,  nar- 
rates this  case  in  the  British  Medical 
Journal  : 

I  was  applied  to  in  February,  by  a 
Polish  lady,  "  to  bring  on  abortion." 
She  was  thirty-six  years  of  age,  the 
mother  of  several  children,  and  had 
nearly  lost  her  life  a  year  before,  at 
Warsaw,  from  uncontrollable  sickness 
and  constant  and  profuse  haemorrhage, 
during  pregnancy.  She  had  the  best 
consulting  advice  to  be  obtained  at 
Warsaw ;  and,  after  every  ordinary 
means  had  been  tried  in  vain,  abortion 
was  induced,  at  the  end  of  the  sixth 
month,   to   save    her    life,  as    she    was 


rapidly  sinking.  She  came  south, 
partly  to  recruit.  When  she  sent  for 
me,  she  considered  herself  about  three 
months  gone,  and  had  had  bleeding  for 
a  month.  Latterly,  the  loss  had  been 
hsemorrhagic,  and  she  was  becoming 
anemic.  There  was  constant  sickness, 
and  she  was  blahched  and  weak.  All 
these  facts  were  placed  before  me  by 
her  relatives,  and  my  assistance  de- 
manded on  the  lines  laid  down  by  her 
previous  Warsaw  physicians.  I  refused 
to  accede  to  the  request  until  I  had 
ascertained  that  such  a  course  was  im- 
peratively necessary,  demanding  an 
examination.  This  was  allowed  ;  and 
I  found  a  hypertrophied  cervix,  with 
fungoid  bleeding  ulceration.  These 
lesions  were  treated.  In  a  fortnight, 
the  bleeding  ceased  entirely  ;  in  less 
than  a  month  the  sickness  had  ceased; 
and  in  two  she  was  quite  well  and  in 
fair  general  health — five  months  gone 
in  a  then  all  but  normal  pregnancy  ; 
the  foetus  vigorous.  She  left  me  to  go 
home,  in  this,  state,  in  April,  and  has 
since  been  happily  confined  of  a  live, 
healthy  child.  Her  obstetric  physi- 
cians at  home  were  much  surprised  at 
the  treatment  of  her  case,  and  at  the 
results. 

A  Model  Society  Man. — Dr.  J.  B. 
S.  Jackson,  of  Boston  Mass.  "  I  recol- 
lect the  days  in  which,  with  at  least  as 
much  truth  as  there  was  in  Louis 
XlVth's  saying  he  was  the  throne,  it 
might  have  been  said  that  Dr.  Jackson 
was  the  society.  He  was  its  support, 
its  main  pillar,  untiring  and  untirable 
as  a  marble  caryatid — say,  rather  its 
vertebral  centre,  around  which  all  its 
limbs  and  organs  were  disposed.  Did 
others  fail  to  appear,  he  was  always 
present  ;  were  others  silent  from  lack 
of  material  for  discourse,  he  was  al- 
ways ready  with  the  story  of  some  new 
and     interesting     case ;      had     others 
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brought  no  specimen,  he  was  always 
sure  to  unwrap  some  embryonic  j'cu 
cTesprit  of  nature,  or  some  fragment  of 
unenviable  personal  property  not  men- 
tioned in  the  late  owner's  will  or  codi- 
cil. He  has  left  the  memory  of  all 
this  in  the  two  imperishable  fluids — ink 
and  alcohol ;  in  his  minute  and  trust- 
worthy records,  and  in  the  jars  where 
the  liquid  that  destroys  the  organs  of 
the  living,  confers  a  kind  of  immortal- 
ity upon  the  viscera  of  the  dead.  .  . 
Dr.  Jackson  would  never  meddle  with 
the  microscope  ;  he  was  always  con- 
tented with  his  natural  lenses  of  ten 
inches  of  focal  distance.  And  thus, 
whatever  he  lost,  he  escaped  one  of 
the  not  infrequent  effects  of  over-reli- 
ance upon  the  instrument  to  which  we 
are  under  infinite  obligations,  but  which 
is  breeding  a  generation  of  intellectual 
myopes  as  one  of  its  results." — 0.  W. 
Holmes. 

The  Arkansaw  Doctor  \%  the  name  of 
a  new  exchange,  and  a  new  candidate 
for  a  support  of  the  profession  in  Ark- 
ansas. We  have  received  the  two  num- 
bers issued,  and  if  the  editor  succeeds 
in  improving  to  the  twelfth  number, 
as  he  has  so  far,  he  will  not  be  behind 
his  older  brothers.  We  welcome  our 
new  friend  to  the  honors  and  pecuniary 
rewards  of  medical  journalism. — Ex. 

The  Sample  Copy  Man  Again. — 
"  From  Dr.  Frank  L.,  Patterson  Creek 
Whitley  Co.,  P.  O.,  Ky.  All  medicines 
warranted  genuine  !  Satisfaction  guar- 
anteed !  The  string  of  my  door  latch 
hangs  on  the  outside  !  Call  and  see  me, 
but  Holy  Moses  !  don't  ask  for  credit." 

Gentlemen  : — Please  oblige  me  by 
sending  a  sample  copy  of  your  Journal, 
also  rates  of  advertisement. — Ex. 

Transplantation  of  Bone. — In 
the  Glasgow  Medical  Jourual  for  May, 


Mr.  Macewen  reported  the  case  of  a 
boy  on  whom  he  had  operated  for  ne- 
crosis of  the  humerus.  The  whole 
shaft  had  died,  and  after  separating  the 
epiphysis,  the  bone  was  removed  sub- 
periosteally.  New  bone  was  produced 
at  both  the  upper  and  the  lower  por- 
tion, but  there  was  a  gefp  remaining 
where  no  bone  had  been  reproduced. 
The  limb  was  useless.  He  proceeded 
first  to  make  a  groove  in  the  soft  parts 
in  the  position  of  the  bone,  and  then 
placed  in  this  groove  small  fragments 
of  wedges  of  bone  removed  from  other 
patients  for  curved  tibiae.  The  grafts 
were  thus  taken  from  six  wedges  of 
bone  removed  from  six  limbs  of  pa- 
tients, and  were  reduced  to  very  small 
fragments  previously  to  insertion. 
Proper  care  was  taken  throughout  to 
have  the  parts  perfectly  aseptic.  The 
shaft  has  been  completely  restored,  and 
the  humerus  measured  only  one  half 
inch  less  than  the  other  in  length. — N. 
Y.  Med.  Journal  and  Obstetrical  Re- 
view. 

The  Empress  of  Germany's  prize 
of  five  hundred  dollars  for  the  best 
essay  on  The  Determination  of  the 
Causes  of  Diphtheria  and  the  Practical 
Results  to  be  derived  Therefrom,  is  to 
be  awarded  September  30,  1882.  Es- 
says maybe  written  in  English,  French 
or  German,  and  sent  to  Professor  von 
Langenbeck,  Berlin,  Prussia,  before 
March  31,  1882. 

Twin  Half-Brothers. — Dr.  J.  G. 
Earnest,  of  Newnan,  Ga.,  reports  the 
following  unique  case  in  the  College 
and  Clinical  Record. 

Amelia,  a  coal  black  negress,  aged 
about  forty  years,  was  confined  Novem- 
ber 20,  1880,  giving  birth  to  twins — one 
a  very  bright  mulatto,  the  other  per- 
fectly black.  The  black  child  was 
born  first,  according  to  the    midwife's 
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statement.  The  mother  states  that 
the  children  were  begotten  the  same 
night,  a  negro  man  having  intercourse 
with  her  first  and  the  white  man  about 
an  hour  afterward. 

Flowery.? — This  is  the  way  they 
begin  the  notes  of  cases  in  North  Car- 
olina :  "  Miss  N.  P.,  aged  19  years,  of 
a  nervo-sanguine  temperament,  with  a 
heredity  to  melancholia  on  the  father's 
side,  a  well-developed  brunette,  highly 
educated,  wealthy,  having  been  granted 
all  luxuries  that  fond  and  doting 
parents  could  give  in  an  elite  society, 
and  adorned  with  all  the  graces  that 
beauty  and  chastity  {sic)  could  confer 
on  the  female.  Menstruation  began  at 
fifteen  years  of  age,"  etc.,  etc. — Ex. 

The  Reporting  Fiend  again. — 
Dr.  John  Ashhurst,  of  Philadelphia,  in 
referring  to  some  typographical  errors 
in  a  recent  report  of  his  clinical  lecture 
in  the  New  York  Medical  Record, 
writes,  "  I  wish  to  protest  that  I  do 
not  use,  in  gonorrhoea,  injections  of 
SIX  OUNCES  of  acetate  of  lead  to  TWO 
OUNCES  of  water,  nor  do  I  attempt  to 
cure  CHANCRE  with  camphor  and  opium 
suppositories.  I  think  two  scruples  to 
six  fluidotinces  quite  strong  enough  for 
the  injection  ;  and  it  is  chordee,  not 
chancre,  the  pains  of  which  I  attempt 
to  relieve  by  the  rectal  administration 
of  anodynes." 

Resection  of  the  Stomach. — 
After  eating  some  fish,  a  young  man 
in  Geneva,  Switzerland,  was  attacked 
with  acute  pains  in  the  stomach.  As 
they  did  not  yield  to  the  usual  reme- 
dies, the  attending  physician.  Dr. 
Wagner,  inspired  by  the  example  of 
Billroth,  promptly  opened  the  abdom- 
inal walls,  slit  up  the  stomach,  and  re- 
moved some  fish  bones  which  were  at.- 
tached  to  its  sides  .-*     At  last  accounts 


the  young  man  was  progressing  favor- 
ably. This  incident,  gravely  given  in 
the  Allgemeine  Med.  Central  Zeitung, 
June  4th,  if  true,  is  an  astounding  ex- 
ample of  reckless  surgery.  But  perhaps 
it  is  intended  for  what  Artemus  Ward 
called  "  a  goak." 

At  the  meeting  of  the  New  York 
County  Medical  Society  before  the 
summer  recess,  paper  was  read  on 
the  Japanese  Otacoustic  Fan  and 
other  aids  to  hearing,  by  Dr.  Samuel 
Sexton.  Dr.  Sexton  stated  that 
the  Japanese  instrument  mentioned 
had  been  used  with  considerable 
success  in  the  deaf  and  dumb  asylum 
at  Tokio,  and  claimed  that  it  was  an 
improvement  on  the  Rhodes  telephone, 
although  it  was  of  service  only  for  a 
distance  of  three  feet.  The  fan  is  made 
of  lacquered  wood,  and  does  not  differ 
materially  in  construction  from  the  au- 
diphone,  the  principle  of  action  being 
the  same  in  the  two  appliances.  In 
commenting  upon  Dr.  Sexton's  paper, 
Dr.  O.  D.  Pomeroy,  one  of  the  most 
prominent  otologists  in  the  city,  stated 
that  no  cases  in  which  the  hearing  was 
improved  by  means  of  the  audiphone 
had  come  under  his  notice,  although 
he  was  one  of  the  first  practically  to 
test  its  powers. 

o 

MEDICAL     NEWS. 

"  Nulla  dies  sine  linea." 


The  employment  of  Dr.  Bliss  by 
President  Garfield  is  denied  by  Dr. 
Boynton,  his  family  physician,  and  Mrs. 
Garfield,  the  wife  of  the  late  President 
states  that  the  declaration  of  Dr.  Boyn- 
ton is  correct.  Both  statements  are 
made  in  writing.  While  this  places 
Dr.  Bliss  in  a  worse  position  than  ever, 
it  is  to  be  hoped  that  this  unpleasant 
scandal  will  be  dropped. The  Gar- 
field Memorial    Hospital    has    $90,000 
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subscribed,  and  the  enterprise  may  yet 
meet  with  entire  success.  The  response 
to  appeals,  however,  is  very  different  to 
the  one  anticipated.     Is  such  a  hospital 

needed  ? Pepsin   as   a  solvent    for 

false  membrane  has  been  well  known 
to  the  Profession  for  ten  years  and  yet 
the  exchanges  are  giving  the  fact  as 
news Nitrite  of  Amyl  has  be- 
come a  specific — for  chordee. The 

Binghamton  Asylum  (N.  Y.)  is  in 
charge  of  a  Homceopathist  ;    sic   itur 

ad  astra. Dr.    Donkin   publishes  a 

letter  in  which  he  repeats  the  charge 
that  Dr.  Beard's  hypnotic  patient, 
brought  before  the  London  meeting, 
during  the  session  of  the  Inter-National 
Medical  Congress,  was  a  professional 
performer;  and  he  intimates  very  broad- 
ly that  Dr.  Beard  was  not   unaware  of 

the   fact. The    Women's    Hospital 

at  Tienstin,  China,  under  Miss  Howard, 
an   American  physician,  is  a  success. 

The    Jewish     Hospitals     in    this 

country,  though  sustained  by  the  Jews, 
are  non-sectarian  in  their  charities ; 
the  Michael  Reese  at  Chicago  is  the 
last  opened  ;  the  Mount  Sinai  cf  New 
York  is  one  of  the  best  in  the  world. 
The  most  useless  papers  now  be- 
ing published  are  under  the  caption  "Is 
Guiteau  Insane  .-*  "  This  is  being  deter- 
mined by  a  high  Court  of  Justice,  and 
its  records  are  worth  more  than  all  the 
scribbling  that  can  be  done  on  this 
subject.  The  reflections  of  Dr.  E. 
C.  Spitzka  of  New  York,  upon  "  Ex- 
perts," as  given  before  the  Court  in 
Washington,  are  very  unworthy  of  him, 
and  are,  indeed,  libellous  of  the  Profes- 
sion. The  lawyers  baited  him  and 
laughed  at  him  most  unreasonably, 
but  his  replies,  as  to  Professional  ex- 
perts, are  wholly  unwarranted  and  un- 
just. So  far,  the  profession  has  been 
seriously  injured  in  popular  esteem  and 
respect  by  the  medical  testimony,  and 
if  the  resources  of  psychology  are  to 


be  measured  by  the  testimony  of  ex- 
perts in  the  Guiteau  trial,  it  is  certain 
that  their  opinion,  in  cases  of  alleged 
mental  alienation,  are,  in  value,  in  no 
respect  superior  to  the  judgment  of  an 
average  jury.  The  medical  testimony, 
so  far,  is  a  jumble  of  vague,  ambiguous, 
and  contradictory  expressions  ;  of 
psychological  transcendentalisms;  and 
a  manifestation  of  ill  defined,  indefinite 
conceptions,  presented  in  language 
even  more  indefinite  and  incomprehen- 
sible. It  is  worse  than  the  witch's 
receipt  for  the  "hell -broth,"  as  given  in 

Macbeth. The  latest  absurdity  in 

regard  to  rabies,  is  the  suggestion  of 
sending  the  bitten  to  the  Pacific  Coast, 
because  dogs  there  do  not  suffer  from 
this  trouble.  The  inference  may  be 
suggestive  of  Darwinian  convictions, 
on  the  part  of  Dr.  L.  L.  Dorr,  the 
author  of  the  paper,   but  is  not   very 

logical,    or    complimentary. The 

American  Public  Health  Association 
met  at  Savannah,  Nov.  29th.  Ab- 
stracts   of  Proceedings    will    soon    be 

given    in    this  Journal. Dr.   LouiS 

Elsberg  of  this  city  has  been  elected 
Professor  of  Laryngology  and  Diseases 
of  the  Throat    in  Dartmouth  Medical 

College. Married. — On  December 

1st,  1881,  at  Greenville,  Texas,  the 
residence  of  both  parties,  Dr.  D.  L. 
Gaillard,  to  Miss  Louise  von  Ende. 
He   has  early  come   to  his  Ende,  and 

that  Ende  has  been  a  happy  one. 

Japan  is  scourged  with  syphilis  and  is 
becoming  quite  civilized. — Dr.  JOSEPH 
Warren  has  in  press  a  work  on  Dis- 
eases of  Women. The  Pennsylvania 

Hospital  admits  female  medical  stu- 
dents   to    all    of    its    clinics. THE 

Combined  Call  Book  and  Tablet  and 
Physicia»n's  Handy  Ledger,  of  Dr. 
Walsh,  of  Washington,  D.  C,  are 
again  issued,  and  are  as  carefully  pre- 
pared   as  ever. The   Visiting    List 

of  Joel  A.  Miner,  of  Ann  Arbor,  is  also 
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out,  and  has  its  share  of  special  ad- 
mirers.  Physiological  and  Psy- 
chological.— Mr.  George  E.  Sickles, 
aged  eighty-five,  (the  father  of  General 
D.  Sickles)  and  Mrs.  Mary  S.  Sawyer, 
aged  forty,  were  married  December 
2ist,  1881.  The  bridegroom  had  al- 
ready $12,000,000  and  now  has  in- 
finitely greater  wealth. 

"Not  An  Expert, or  Dishonest"  is 
the  declaration  of  Dr.  E.  C.  Spitka,  in 
regard  to  every  physician  who  believes 
Guiteau  to  be  not  insane.  Such  lan- 
guage   is    very  reprehensible. The 

Blessings  of  Fatal  Accidents. — 
"  The  Ring  theatre,"  at  Vienna,  in 
burning,  caused  the  death  of  794  lives. 
This  appaling  result  has  so  alarmed  all 
communities,  that  the  most  stringent 
measures  are  being  adopted,  in  most 
cities,  to  place  every  theatre  under  the 
control  of  the  Fire  Department,  and  to 
require  the  adoption  of  such  provisions 
as  will  render  death   from   fire  almost 

impossible. WOMAN'S     CURIOSITY. 

"  There  are,  by  actual  count,  about 
160,000  hairs'  on  a  woman's  head.  On 
a  man's  head  the  number  is  somewhat 
less  ;    and  very  much  less,  if  he    has 

been     long     married." Darwin's 

daughter  puzzled  the  old  gentleman 
completely,  when  she  told  him  that 
she  had  found  out  that  a  cat  had  what 
no  other  animal  has  ever  had.  Refus- 
ing aid,  he  "  investigated,"  but  at  last 
"  gave  it  up."  The  answer  was  "kit- 
tens."  Bare  Arms. — It  seems  that 

the  ladies  refuse  to  give  up  the  wear- 
ing of  short  sleeves,  because  the  con- 
stitution says,  "the  right  to  bear  arms 

shall    not     be    interfered      with." 

Holmes-pun. — The  Boston  Post  de- 
clares, in  regard  to  the  jokes  of  Dr. 
Oliver  Wendell  Holmes,  that  they  are 
good  and  plain  and  have  a  holmes-pun 

appearance  that  is  quite  welcome. 

Poisonous  Cigarettes  are  now 
largely   sold  ;     the    paper    wrapper    is 


soaked  in  laudanum,  and  is  then  whit- 
ened with  arsenic.  Very  often  they 
are  moistened  by  the  lips  of  those 
suffering  from  syphilis. THE  persis- 
tent use  of  Jaborandi  increases,  it  is 
said,  the  hair  pigment  and  darkens  the 
hair. 
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'  NulHus  addictus  jurare  in  verba  magistri." — HoR. 


Close  of  Volume  XXXII. — It  is  only- 
natural,  in  closing  another  volume,  and 
adding  it  to  the  long  list  of  its  predeces- 
sors, that  something  should  be  said  to  its 
supporters  ;  but  to  be  silent  when  not  only 
is  another  volume  to  be  closed,  but  to  be 
closed  at  the  end  of  a  year,  would  be  un- 
natural and  inexcusable. 

First ;  the  subscribers  are  gratefully 
thcfnked  for  their  steady  and  kind  sup- 
port. Many  of  them  have  received  every 
number  since  January,  1866,  the  date  of 
the  commencement  of  the  work  ;  and  not 
a  inw,  commencing  their  subscriptions 
later,  have  purchased  the  whole  of  the 
numbers  preceding  the  date  of  their  sub- 
scription. Many  have  for  a  decade,  and  a 
decade  and  a  half,  been  subscribers,  while 
some,  marvellous  to  relate,  have  been  sub- 
scribers for  only  a  few  years,  or  even 
months  ;  never  having  heard  of  the  work 
before  !  !  To  a  young  editor,  this  last  fact 
would  be  an  excellent  remedy  for  that 
malady  fatal  to  so  many  young  editors, 
overweening  vanity,  but  to  one  who  has 
long  since  grown  gray  in  the  service  of  the 
medical  Public,  it  is  but  an  incident  in  daily 
life  ;  one  of  so  many,  teaching  that,  after 
all,  the  field  of  individual  labor  is  circum- 
scribed truly  and  limited  ;  and  that  the 
severest  labor,  measured  by  its  results,  is 
barren  and  poor  indeed.  To  each  and  all, 
old  friends  and  new,  however,  the  editor 
tenders  his  grateful  thanks. 

Next,  it  is  in  order  to  say  something 
about  this  Journal.  It  is  not  a  secret  to 
say,  that  more  labor  has  been  expended 
upon  it  in  the  last  year,  than  in  all  of  the 
five  preceding  it.     Such  labor  will  be  con- 
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tinued,  and  every  effort  will  be  made  to 
increase  the  practical  value  of  the  work. 
The  articles  will  be  shorter,  more  practi- 
cal and  useful  ;  while  the  selections  will 
be  better  adapted  to  the  demands  of  actual 
practice. 

The  work  will  be  increased  in  size,  to 
the  extent  of  nearly  one  half  of  an  entire 
number  during  the  year.  This  is  not 
much,  it  is  true,  but  it  is  the  equivalent  of 
one  hundred  ordinary  octavo  pages  ;  and 
as  these  will  cost  the  subscribers  nothing, 
they  will,  to  that  extent  certainly,  be  wel- 
comed. 

Lastly,  as  this  is  the  social,  as  well  as 
serious  period  of  the  year,  the  editor  em- 
braces the  opportunity  of  wishing  for  each 
of  his  friends  a  Merry  Christmas  season, 
and  a  Happy  New  Year. 

Finally  (this,  in  all  addresses  comes 
after  lastly^,  the  usual  editorial  request 
will  not  be  made,  that  each  subscriber 
will  send  a  new  subscription,  "  as  this 
marvellous  to  say)  will  double  the 
subscription  list,"  but  if  every  sub- 
scriber does  perform  "  this  most  gra- 
cious act,"  the  result  will  be  far  superior 
to  any  which  the  editor  has  ever  been  able 
to  achieve  for  the  Journal,  and  induce 
each  reader  to  feel  that,  in  thus  doing,  he 
has  not  only  increased  the  usefulness  of 
the  work  to  himself,  but  to  his  Profession. 
Every  physician  has  a  most  laudable  desire 
to  practically  adopt  the  teachings  of  Lord 
Bacon,  viz.,  to  do  something  for  his  own 
Profession.  To  send  his  own  subscription 
and  that  of  a  friend  to  this  Journal  would 
be  a  novel  but  a  certain  way  of  carrying 
out  the  behests  of  this  great  Philosopher. 
And  it  would  be  securing,  for  "  a  laboring 
man,"  a  happy  New  Year.  Bacon's  teach- 
ing is  certainly  correct  and  good.  How 
many  disciples  will  he  thus  number.?  And 
who  would  not  be  a  follower  of  Lord 
Bacon } 

We. — When  Mr.  Delaine,  forty  or  fifty 
years  ago,  was  made  chief  editor  and  man- 
ager of  that  mighty  paper,  the  London 
Times,  one  of  his  first  orders  was  that  edi- 


torials, from  every  one  of  the  numerous 
staff,  should  be  written  in  the  first  person 
plural.  This  was  to  give  increased  power 
to  the  paper,  by  investing  it  with  an  air  of 
mystery,  and  by  preventing  the  Public 
from  identifying  the  author  of  any  article. 
Of  course,  Mr.  Delaine  knew,  as  all  know, 
that  the  concealment  of  authorship  awakens 
curiosity,  developes  mystery,  and  increases 
power.  And  so  the  fiat  went  forth,  and 
the  rule  was  established. 

Soon  other  papers  did  likewise,  and  then 
the  magazines  and  then  almost  the  entire 
hybrid  agglomeration  termed  "  the  Press  " 
imitated  the  example  of  the  great,  conspicu- 
ous leader.  Every  one  can  understand, 
therefore,  how  and  why  periodical  publica- 
tions, with  two  or  more  editors,  have 
adopted  this  peculiar  style.  But  can  any 
one  give  a  reason  why  periodicals  with  a 
single  editor  should  by  its  adoption  render 
themselves  and  all  concerned  so  absurd? 
There  are  newspapers  whose  composition 
and  press  work,  and  whose  editorials  are  .ill 
done  by  one  man  ;  and  yet  nothing  is  ever 
written  for  these  little  sheets  that  is  not 
presented  in  laughable  imitation  of  the 
London  Times. 

There  are  many  medical  editors  guilty 
of  this  absurdity  ;  editors  who  in  conver- 
sation, in  correspondence,  in  speeches  and 
in  addresses  never  dream  of  writing  or 
speaking  in  any  other  than  the  first  person 
singular  ;  but  let  any  one  of  these  gentle- 
men drop  the  epistolary  or  didactic  role 
for  editorial  work,  and  forthwith,  that 
ordinarily  sensible  individual  becomes  a 
ridiculous,  polycephalic  monster,  who  can 
write  nothing  and  say  nothing  without  per- 
petrating the  absurdity  (revealed  by  his 
title  page)  of  trying  to  make  of  himself  an 
entire  corps  ;  or,  as  is  said  in  the  West,  of 
trying  to  become  a  "whole  team." 

It  may  be  urged  by  the  modest  editors 
(and  these  are  very  numerous)  that  they 
write  in  the  first  person  plural  to  avoid  the 
apparent  egotism  of  writing  in  the  first 
person  singular  ;  but  in  reply  it  may  be 
asked,  do  they  not  thus  speak  and  write  on 
all  other  occasions  ?     Must  one,  as  an  edi- 


576 


EDITORIAL. 


tor,  abandon  his    daily  dress   and   go   not 
only  in  costume,  but  in  livery  ? 

It  may  be  said  that  this  is  a  personal 
article,  and  so  it  is  ;  yet  it  could  not  be 
otherwise,  with  a  personal  pronoun  for  a 
text. 

Dr.  Wm.  Warren  Greene,  the  distin- 
guished American  Surgeon,  who  died,  and 
was  buried  at  sea  while  on  his  return  from 
the  International  Medical  Congress,  con- 
tributed a  series  of  interesting  letters  to 
the  Boston  Medical  Journal.  From  one  of 
the  last,  the  following  interesting  extract  is 
made  : 

Those  of  your  readers  who  have  not 
seen  the  Guy's  Hospital  Museum  recently 
are  not  aware  of  the  perfection  in  quality 
and  detail  of  the  life-like  wax  preparations. 
Every  form  of  skin  disease,  acute  and 
chronic,  in  every  stage  and  variety,  every 
kind  of  morbid  growth,  both  before  and  in 
section  after  removal,  either  ante-or-post 
mortem,  are  shown,  and  so  accurately  that 
it  requires  very  careful  inspection  to  deter- 
mine the  fact  that  they  are  artificial.  It  is 
a  most  fascinating  field  for  study,  and  an 
excellent  place  for  an  experienced  prac- 
titioner to  train  himself  in  diagnosis  by  in- 
spection. 

At  Guy's  all  the  surgeons  use  torsion  to 
the  exclusion  of  the  ligature,  except  some- 
times in  very  small  vessels  wherein  it  is 
difficult  to  isolate  the  vessel  from  muscular 
fibres.  They  give  a  very  large  statistical 
showing  in  its  favor.  I  have  seen  every 
kind  of  amputation  there  except  of  the  hip- 
joint,  and  never  a  ligature  applied  to  a 
large  vessel.  They  use  no  transverse  for- 
ceps, but  seizing  tiie  cut  end  of  the  vessel 
with  strong  forceps  twist  it  until  it  is  felt 
to  "  give  way,"  that  is,  the  two  inner  coats 
break.  I  have  often  seen  six  and  some- 
times ten  complete  turns  given  to  the 
femoral  artery.  Mr.  Bryant  said,  "  Doc- 
tor, theoretically  the  twisted  end  ought  to 
slough  off,  but  practically  it  never  does. 
We  have  to  talk  to  our  students  about 
secondary  haemorrhage,  but  we  do  not 
show  it  to  them."     Mr.  Lucas  told  me  that 


for  a  long  time  they  have  ceased  to  dread 
or  look  for  secondary  haemorrhage. 

I  saw  Mr.  Bryant  perform  excision  of 
the  head  of  the  femur  in  a  peculiar  case. 
It  was  a  case  of  traumatism  in  a  child  of 
four  years,  where  there  had  been  pain, 
tenderness,  inguinal  swelling,  with  abduc- 
tioti  and  eversion  of  the  limb,  and  a  sinus 
on  the  anterior  aspect  of  the  thigh  at  the 
middle.  Child  emaciated  and  feeble,  but 
under  ether  the  motions,  which  were  free, 
developed  no  crepitus,  nor  was  there  any 
shortening,  but,  just  as  he  predicted,  the 
head  was  found  carious  rolling  in  a  mass 
of  granulations  sprouting  from  a  carious 
ocetabulum,  a  perforation  which  commu- 
icated  with  a  pelvic  abscess. 

Small  Pox  is  increasing  in  this  City,  in 
Jersey  City,  in  Philadelphia,  in  Chicago 
and  in  San  Francisco.  This  is  the  emi- 
grant route,  and  shows  clearly  a  defect  in 
quarantine  management  at  New  York  City. 
When  the  office  of  quarantine  physician 
ceases  to  be  a  political  reward  for  services 
in  politics,  instead  of  a  reward  for  sound 
work  in  science,  these  errors  will  disappear. 
This  office  yields,  annually,  $40,000  to  the 
incumbent,  and  is  usually  filled  by  some 
one  who  is  scientifically  and  professionally 
unknown.  The  Quarantine  Officer,  should 
remember  neither  friends  nor  enemies; 
but  in  politics,  this  is  impossible-  "  Obse- 
quium  amicos,  Veritas  odium  parit." 

The  Eclectic  Medical  College  of 
Cincinnati  and  Robinson's  Circus  are 
said  to  be  owned  by  a  Millionaire  of  Cin- 
cinnati ;  the  former  affords  the  more 
amusement  to  the  Public  ;  the  latter  the 
more  profit  to  the  owner. 

The  Eclectic  College  at  Atlanta,  Ga., 
has  been  placed  on  probation,  by  the 
National  Eclectic  Society,  for  arrant 
quackery  !     So  also  is  the  Eclectic  College 

at  Indianapolis,  Ind. 

The  Medical  Expert. — How  often  is 
he  a  Medical  Attorney  } 
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